. WEATHERIZATION PRE-APPLICATION

| t}éﬂl‘_ Weafﬁeriiétiﬁn. App’l'i'c'anti-‘ _

- ICAP operates the Department of Eneigy Weatherization Assistancs Program (WAP)which is designed to reduce energy
consumiption and improve health and safety standards for those who tive in the home. Weatherization's goa] is to make your
© yourheat bills and improve your living conditions. Work generally consists of Blosing -

«8 thronghotit the hoiise and compl ng a furnace and water heater
lly takes 2+4 days, Plodse niote; Not alf Hommes that apply Tor weatherization-can
n for-rehabilifating homes in disrepais or resh ing windows and doors. Any Home(s)
24, utilizing DO funding, are ineligible for fimther weatherization. '

e more energy reduc
~ insulation: 1 atties and sidewalls,
inspection. The work on-you

be Weatherized. This is nota program
that heve been weatherized after 19

C-our_nfiéjtsr.B"!-‘ifgi‘_b_ré:- for the ICAP Weatherization Prograii: Delaware, Hancock, Henry, Joltmson, Rugh, Stielby

Hq'uéaﬁdféi Eligibi ity:'détﬁriﬁiﬂiﬂ;d by Grd'ss_'Hbuseﬁdid:1ﬁg;_gme' .:u,r;-ic;iér.ﬁi{) 0% povery AND pr fotitization will be givei to

clients 'tha'i‘&i‘%ﬂ c."tégq_fies_'-lia-_s-, Pfi@fiiiieﬁi.cﬁfé'g'éﬁ‘iés ineluder 1y Under 18, 2yOvers0; 3}<’Bi_séﬁleti;.-

In oder to make s‘-‘iiré;ﬂjt_a“i;yd?f hotmie T ‘iin_dg;*th_j;éf g;;_i;ﬁ_e:'{_iné you will.need to apply for the Low Iriconie Homi Eriergy

Assistance Program (LIHEAP). Please see _thfe- ehiart below for maximuin gross incoms (before any d‘e‘*dtzéﬁdncsy_gu.idélines:
| : OM 2020 200 idelnes

Famiiy Size| -

——e

0% Famlly Size '_é(}b%
P N‘ 1 -‘ | $25:{525_ 8 g $?ﬂ,3’é0

2 534480 7 C gm0
3 masn s sean
4 852400  Foremch = $8960
- additional
) tamily membe;?

| 5 $61,360 ‘
If you drg a homeowner, there fs:no cost t’o--havg liis work comp;iet'éd. ;f'you area renter, your |an'dfiofd'1ﬁtl_st.-gg_'rég o
participate in the program.aid agree to pay 81,000 or 25% of the cost (whichever is the Towest amotint). Multi-untts will
have additional fequiremsnts,

lnfcarestéd apg”llibants st subimit thé; aitached application back to your local ICAP office or it may be mailed to:

Weatherization,
PO Box 1794
Muhicie, IN 47308

Best Regards,

Holly Lee
Weathetization Manager
765-288-8732
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INTERLOCAL COMMUNTIY ACTION PROGRAM, INC
WEATHERIZATION PRE-APPLICATION

Please Print Clearly and Fill Out Completely

Date of Application:
NAME: SOCIAL SECURITY NUMBER: DATE OF BIRTH:
ADDRESS: PHONE NUMBER: Email Address (optionaf)
CITY and COUNTY ZIP CODE:

LASTGRADE COMPLETED | GENDER: § |

T
[0 SINGLE PARENT/FEMALE
B SINGLE PERSON [0 TWO ADULTS/NO CHILDREN [ OTHER

U SINGLE PARENT/MALE [0 TWO-PARENT H/H

TOTAL NUMBER IN HOUSEHOLD:

Of those living in the household, How many are in the following groups:

Under Age 18: Over Age 60: Disabled

LHOORLED:

O YES 1 NO ] APPLIED

WIC [ YES [ONO

Household Members Date of

Social Last
First and Last Name Birth Security Grade
: : Number Complete

-:CDD.BCDC]‘:

“APPLICANT TO FILL OUT THIS SECTION - LISTOTHER USEHOLD MEMBERS

Disabled
Y/N

&
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INTERLOCAL COMMUNT!Y ACTIGN PROGR i

, INC
WEATHERIZATION PRE-APPLICATIO)

Plesse make suve yon st everyonis that is living in the horse. AT fncome is included (even if you don’t-consider a
person’s bieome fn other circumstances), All individuals and

their income must be fncluded for this program,
INCOME INFORMATIGN

Please provide proof youi- total hotischold GROSS v COME (befors deductions) fiem all assets and earned ingome
indicated below: R _ o L

Employment: § ‘ | Pension: §_

Self-Employment; § Social Secutity: $

S81or SSDE S

Vetorans Bensfits: §

Chitld Support; §

Unemployment: §

Interest/Dividends § Othters §

TOTAL HOUSEHOLD ANNUAL GROSS INCOME: ..

HQUSE INFORMATION:

Do you own yourhome? Deed/Mortgage in your name [ YES NG

If NO, STOP** [fyou do not hive a deed/morigagé vecorded in yonr e o i w contragt sale

The lavidlord st approve and.pay o certain price Jor work perforined. Landiord mugteomplete the landlord diitharization form,
df qrirentar; please provide landlore infarm?x{ﬁbnf

Name of Landlord: A Address.

County: __

City/State/Zip:

Phone,

How lo#ig have you resided at this address:

Please Clisck Al That Appl

1. Number of Stories: 1 2;__ 3

2. House Type: Single Site,_, Mobile Howrie ___ Multi-Family__

3. Are ALL Utilities. Connect#d. and Working? Yes_ No

X . ’ ) N " ) é,_‘_ . . “. —.' - N - Iy ~ ns
4. Doyou tiave a Fuse or Bregker Box? Puses __ Breakers_ Don’t Know,

5. Aretheérs any'roof leaks? ?es_ No___DontKnow___

6. Doyou have gutters and/ox' dowi

ts? Yes__ No

Page 3 of 7




:.mr_—:m_m AL com

. Heatmg Source: Natural Gqs . Blectlic,  LP__ Wood __ Other

A. Firriace Locatlon' »

B. AgeofFuriace: urage utknown

C. s Furnace Working?Yes__ No_

8. Water Hoator Source: Natural Gas___ Blectric_ L Ofher . Listihg Iype -~

A, ‘Water Heater Loeat‘ie_h;_

B. Age of Water Heater: __  _orage unknown _

€. Is Water Heater Workmg? Yes___ No_

G is there any Mold or Ml!dew Insnde/()utsxda of tha Home? Yes Mo Don’t Kriow,

10, AL Ade ymrremodelin‘g any part of thi Howme? Yes_Wa__

I yes, where?

B. Ave thers large holes i m floors; ceiliings; or walls? Yes_ No

If yes, wheie?

11, Doyou have an Attic Access? Yes _ No.

12, A. Can someone ﬁt‘ in th"e érawl'spsce"? Yes _ No__ N"ZA‘___ Do:i’flﬁa&ﬁw,,___

13. 18 your basemem or crawlspace Ay ares Yes . No. N/A Don tRaow

14, Do you hfm ;3 sump pump it tha b'\sement andfor crawispacfﬁ‘ﬁ Yeg Nq N/A

18, Do you have any plumbing leaks‘? Yas No___

16. Has ymu home ever béen weather:zed by an agency‘? Yes No Don 't Khiow

e Is your heme fer sale by you in a‘tax sale, sher:ﬂ’ sale, oF under foreclosure‘? Yes Nﬁ;,._

18 Arc them any tax/sheriff hens on thc house? Yes No
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INTERLOCAL COMMUNTIY ACTION PROGRAMW, INC

WEATHERIZATION PRE-APPLIGATION

Heating Vendor

Company Name:

Natne on Aceount; .

Avcount Nuiber;

How niich Was your highest heating bill? $_ ___ Approx, Dite;

Electric Vendor (if same 3y heating vendor ean feave Hank)

Company Nartig: i

Name on Account;

| |Account Nuntber:

1. Are youoranyone ¢lse in your hotsshald felated to anyone wiio g employed at ICAF? YES = NO__

fyes who? ____ . , How are you tglated?

2. I, or a family member, are curteritly enrolled or have been snrolled it the past-12 months in the following services
provided by ICAP in various counties, Checl all that apply: ‘

. Hewd Stait

WIC . Bnergy Assistance _ RSVP___ Foster Grandparents,
Car Seat Piogram____ Family Developinent Beutor Cefiter___ CSBG s
Individugl Developinefit Account Housing Choloe Vauchsrs __ Woinen’s Olinje,_____

Insurancs Sefvix‘:es‘ _ I;agai Services Little Red Door___ Lacal Connection

Would you like more infor‘:ﬁation on any of fhe-programs above? Ifso, please list your interest B}e}é@ﬁz_.

iy

SFEaRTIN Page 5 of 7




INTERL.CAL COMMUNTIY ACTION PROGRAM; INC
WEATHERIZATION PRE-APPLICATION

perjury and’ fraud that the information provided in this application is correct and true, 1
under_st'and ﬂia’ei.-m-ayfba re'_g‘ui- dito venfy these: statements and hereby glva ny: cansent 1o tie agency fromy whxeh Tam
contac_t with any riecessary ment

11 Neathierization Ass;stance ngram i ackn
household -be a gift without ccmsndera‘ : 1

Isome financial involvement:in the progr
| Irequesting assistance ;0 oﬁtam ,
mstory I uncferst""‘

ce-programs ‘hereby ¢ the:
1from-any habﬂity whatt;oevel- res nde wely of f
watraiities concetning my récsipt of these services. Howe
any informafion requested inthi ap ‘ ication, I may become i
}requl red o repay any assistance and or benefits that T have 166

ation afid ﬁiay be
8 ,.based o any such misrepresentation or onjisgio,

Applicasit Print Name Signatare T Dat

| |Applicant Signatuie " - Date

BERSET A Page 6 ot 7




18 yeaxs or older that is still in High School may turn:in a cliss sched le shuwmg they are still in

schiool and not workmg All others must fill out the zero income

« If a renter fdore documents wilkbe needed from your landlord up-fo and including finaneisl

ot of thls packet;

contribution to the pmgram. As stated on the cover shi
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Enér}gy Assistance Program Zero income Verification Affidavit

Household Member: CssN - -
-Are you the Hedd of Household (HOR): YES MO

Sectlon L:1 received $ during the following month(s), but there isno documentation, (Circle all that
apply aid wirite the year above the month),

r—— i ——— —— [ —_— J———

Jan Feb Mar  Apr flay June July  Aug Sem et Mov Dec

Section 2: | received NO Income® from ariy source for the following months, {Circle all that apply and write the
veot above the manth).

Gwdeve wmecas e raaries ———

Jan Feb Mar  Apr May June July  Aug Sept Ot Nov Bac

Section 3; Assistance (List ALL sources of assistance to meet household living expenses over the past 1.2 months),

Housing: o Utility:

Fogd: . . Other:

| acknowletge that 18 U.S.C. §.1001, “Fraud and False Statements,” provides anohg ather things, In any matter within the
jurigdiction of the executive, legislative, or judicial branch of the Government of the Urited States, anyone whe knowlrigly and
willfullys (1) falsifies, conceals, or covers up by any trick, scheme, or device a muterial fact; (%) makes any materially falss,
fictitiaus, of fraudulant statement or reprasentation; or (3} malas or uses any false wrlting or documeant knewing the same to
contain any mater(ally false, fictitious, or fraudulent staterent or entry; shall be fed under this tle, and/or imprisoned for
hot longer than five (5) vears. | cerilfy that the Informatioh provided s true and correct. | understand that by glving falsa
information en this form 1 am subject to criminal pepalties pursuant 1o IC 35-43-53, | attherize state and federal agencles to
yeuify any of this information and hersby consent to the releass of ry indiana Tax Rewum for this purpose.

Date: /. [/

Signoriure of Zero Income Applicont

*Examples of different types of incomet gross wages, salaries, comntissions, bonuses, profi sharing, cashed out vacation or sick pay, tips,
incotna received In installrents from the sale of property, profits or gains from the sale ofassets, Biack Lung Pension Disablitty pavments,
disability payrnients from Insurance, dividends, interest, gambling winntngs, pensions, railroat retiement berefits, wilitary aflotmats, ragular
life insbrance payments, workers compensation, veterans benefits, unemployment compénsation, TANE, sirike benafits, sochal gecurity
benefits, anil rayaliles,

LSP INTERNAL USE ONLY

Date: T ) Applications:

LSP Reprasentative S-i‘gnature




Energy Assistance Program Zero Income Verification Affidavit

Household Member: _ SoN: - -
Areyouthe Head of Hoysehold (HOM): YES NO :
Section 1t | recelved § ... during the following month{s), but there is no documentation, (Cirele alf that

apply and write the year above the month),

. - pimasianm i —_—— ~mainaay e PR e — _ i e L

Jan Feb Mar  Apr May June July Aug Sept  Oct Moy Pac

Section 2: 1 received NG Income™ from any source for the following months, {Clrele el that apply and write the
year gbove the manth).

P T T e e T e o e T -

fan Feb Mar  Apr May Jume July Aug Sept Oct Nov Dae

Section 3: Agsistance (List ALL sources of assistarce to meet household living expenses aver the post 12 months).

Housing: Uttlity:

Food: s . _ . Other:

| actnoviledge that 18 US.C. § 1001, “Fravd and False Statements,” pravides among sther things, In any matter within the
|urisdiction of the executive, legislative, or judicial branch of the Gevarnment of the United States, anyone wha knowingly and
wilifakty: {1} falsifies, conceals, ar covers up by any trick, scheme, or device a material fact; (2) makes any materially false, -
fictitios, or fraudulent statement or representation; or (3) makes or uses any false writing or document knowing the same to
contain any matirially falde, fictitfous, or fraudulent statemant or entry; shall be fined under this title, and/or Imprisoned for
not fanger than five {8) years. | certify that the information providad is true and comest. | understand that by giving false
infarration oh this form | am subject-to-criminal penalties-pursuant to 1& 35:43-53, tauthorize state and federat agericles o
verify any of this Information and heveby consent to the release of my Indiana Tax Retura for this purpose.

Oate: [/ [/

Signoture of Zera Income Applicant

*Examples of different types of Incoma: gross wages, salaries, commissions, bonuses, profit sharing, cashed out vacation or sick pay, tips,
income rateivad in installments from the sale of property, profits or gains from the sale of assets, Black Lung Penston Disabllity payments,
disability payments from insurance, dividends, interest, gambling vwinnings, pensions; raliroad retirement benefits, military allotments, regular

life Insurance payments, wirkers compansation, veterans benefits, Unemployment compsnsation, TANE, strike benefits, social security
benefits, and royalties, '

'SP INTERNAL USE ONLY

Date; I ) Applicationd:

LSP Reprasertative Sighature




srimtiot 8 he sgency hsted below:

Siiguatire of Requestor:

. uﬁﬁﬂgﬁgﬂm’l" SR ————

FasNombers .. oo

 PhioneNubers .




Lanthorize the Tndiana Departuent of Workforee Development tovelcase ol wage and
uiesiployment beielif iiformation tb the ageiey listed below,

QSiénamE ofmq‘iestor\g bt i ‘ .

Recies NEACBREY: ..

Fux Number; "

 Phome NUOR i




PROPERTY OWNER WEATHERIZATION AGREEMENT

PROPERTY OWNER:
OWNER’S ADDRESS:

_PHONE___

I herelsy certify that | am the owner/landlord agent forthe propertylocatedat

and the property is noteurrently listed for sale,

| wish to participate in the hoine Weatherization program being offeréd by Inteflocal

commuyity Action Pragiiﬁam', Ing The program withinstali th‘e.WeéEhériZa'ﬁqn materials and
determine which combination il result in the greatest energysavings, | understand that there
viill @ ho cost-t6 me for the weatherization work.orfmater'ial_fs, and:that there are tio explicit or
implied warrantiss regarding said worl-or materials,

| agree o allow pmgrafrh personnel dccess to the abiove property to accomplish the
weatherization work, Yes(ONo (D

As Properiy Gw‘ne*r‘/Authﬁrizgd Agent; | heréby release and agree to indemhify and hld
harmless the Interfocal Com'mUnitv-Aé;fiah Program, inc., its staff and volunteer assistarits, fram
any fiability il connactiol with the performanice of the weatherization service, arany act or
eventuality arising therefrom, Yes () No ()

_ Owner's signature ’ Date

Staff signature - Date



CLIENT CONSENT FORM

RELEASE OF LIABILITY AND WAIVER OF CLAIMS

NOTICE: The health and safety of the building, the occupants, or the weatherization staff shall not be
compromised by any retrofit material, technique or practice. To ensure healthand safety, relevant assessments
will be conducted as part of all building analysis. Some weatherization activities may create dust or ather
airborne particles, including but not limited to: insulation, mold, or lead. All measures installed in the building
will alleviate and/or not promote the growth of new airborne particles.

FOR AND IN CONSIDERATION of the State of Indiana, the Indiana Housingand Community Development
Authority, and hereafter referredto as Weatherization Administrator its
agents and employees assisting in the provision of weatherization services to our dwelling, |/WE DO HEREBY
RELEASE the State of Indiana, the Indiana Housing and Community Development Authority, and the
Weatherization Administrator its agents or employees from any and all liability for losses, damages, costs,
personal injury, death, or other claims because of, or in relation to the installation, focation, or malfunction of

measures performed.

I understand that by participating in the Indiana Weatherization Assistance Program (WAP) measures performed
become my personal property and it is my responsibility to maintain and repair installed measures to keep the

building systems in working condition.

Please initial where applicable:

I have received a copy of the EPA pamphlet, “Renovate Right: Impottant Lead Hazard
Information for Families, Child Care Providers and Schools”, informing me of the potential risk of
lead hazard exposure from WAP activities to be performed onmy dwelling. 1 confirm that | have
recelved the lead pamphlet before weatherization work began on my home,

et e

| have received a copy of the EPA pamphlet, “Mold, Moisture, and Your Home”, informing me of
the potential risks of mold and high moisture levels in myhome. 1 have also received a copy of
the moisture assessment form that was completed on myhome,

I understand that smoke and/or carbon monoxide alarms installed in my home are my personal
property and must be maintained in order to continue good working conditions. An operational
test was performed and the unit(s) were working properly when instalied,

I have received a copy of the EPA’s A Citizen's Guide to Radon and have been informed of radon-

related risks.

lunderstand that any defects caused by improperly performed Weatherization measures found within the
warranty period shall be remedied without charge and within a reasonable periad oftime. If there are questions

[Confln_ues on Next Page - Signature Required om Next Pageg]



Printed-Name - : Sigitura Dt




TRANSER.Grills {Pressure Reliéf
Whatare they ad why ate they needed?

a evives that. #re instalied irito thewal!-abuvea-'dnbr.fthmufgjh.a door, throughs

waif ay cer!mg HYofe rooih to another.
Yourfor 15 .puttlng airinto Somerooms and there isns way forthe. air to get back o0y

3 Ve pressure:in the rooms and & negative pressure inthe rést of the house -
-griiies w__ I allaw theair {o get back out,

Whys ¢ thi;:.-fmp@rtant;‘g' Z

[:)

afting.of the. furnace or water heater — negative pressure in the horme can
vith proper chilmriey operation

0 ld ur moisture problems < positive pressure in rooris pushes water vapoiio

To ke you mor comf ‘abie hy balancing theair pressure thro ighoutthe fiome
@ Tofeduce your utitity bills by decreasing the amount 6t air cominginto thehome froim outside
our furnace to operatd mors efﬁc:ently

The rooms in your: house MUST be. pressure relieved or we Wil not-be. able'to Weatherize;;yquﬁhorﬁe.
We are: requlred to do thls This may occur during the course.of work-asroom. prgssuxes_ma'_y:cha;yge.
throughcut HVAC and Shel} WEk:

.. do not agree to pressure relief of the ronms.

_dwill dllow ICAP to: instaH transfer grills as needed n:,er use other methods such asunder cutting

daors. |
Signatare Homeowner__ . . . PrintNOme, oo Dt
Stoff__ .o . . Printﬂlnme. i i, DIOEE
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ICAP Client Agreement to Share Personal | nformation
- o (Plaasebrint:Glanrly)

L . N +8M the homaowrier and reside at the

address - lunderstand that oy home might become a-defeérred home for

weatherization. in the event that mv héiie doesneed rapairs, | agree 16 allow1CAP to'shaia my information with-outside

‘agencies, contractors, and whomever else rriight have the funds to complete the repajirs.

Home Qwrier ng’riiaffure . Phorie Number . ‘ . [te

Staff Signature Date

All services are provided without regard to race, age, color. religion, sex, disabiility, national oflgih or status as &
veteran. )



RENTAL PROPERTY WEATHERIZATION AGREEMENT

PROPERTY OWNER PHONE#
OWNER'S ADDRESS CITY
PROPERTY ADDRESS

l, , certify that | am the owner or
autharized agent for the owner of the property located at the above address that said property is
not currently listed for sale, and that the property is leased/rented to

(tenant).

| wish to participate in the Weatherization Assistance Program being offered by Interlocal
Community Action Program, Inc. The program will install weatherization materials and
determine which combination will result in the greatest energy savings and contribute to the
health and safety of the occupants.

I understand if | wish to have the property listed above weatherized | agree to contribute
$1000.00 or % of the cost (whichever is lower) of weatherization materials and the labor
to install the materials at this address. The contribution will be waived only if the
property owner himself qualifies for weatherization services based upon his own
household income, and he/she maintains this address as a primary residence. No
co-pay is required from not-for-profit organizations or Public Housing Authorities.

The $1000.00 (or lower amount) must be paid prior to commencement of work.

I, , understand that there are no explicit or implied warranties
regarding said weatherization work or materials. | understand a safety evaluation of all
combustion appliances will be done and must pass safety inspections before any weatherization
work can take place in my property.

Department of Energy Rules and Regulation 10 CFG440.22 states: "Rents shall not be raised
because of the increased value of dwelling units due solely to weatherization assistance
provided..."

) | have read the above Federal rule and understand that this Rule applies to my dwelling
unit after this Program weatherized it.

. | agree to allow program personnel access to the above rental property to accomplish
the Weatherization work.

® I, the owner, hereby release and agree to indemnify and hold harmless the Interlocal

Community Action Program, Inc., its staff and volunteer assistants from any liability in
connection with the performance of the weatherization services, or any act of eventuality
arising therefrom.

Owner/Authorized Agent Date



—==W" |\/7ERLOCAL COMMUNITY ACTION PROGRAM, INC.

615 W SR 38 P 0. Box 449 » New Castle, Indiana 47362 « Phone (765) 528-4403 ¢ Fax (765) 593~2510
© Serving Delawatre, Fayette, Hancock, Heriry, Rush, and Wayne Countles

Wéath'erlzat.lon Client Waiver of Liability
IHness and Cyber Attack

Client Name: et Date: , . Time:
Address., — ‘Caunty:
iliness.
As oftoday, . , & member or | has not tested positive for any infectious diseases. |

also agree that noonein my home is il or showing signs of coughing, fatigue, feverish, or any other
illness that could otherwise present-as COVID-19,

ICAP weatherization protocol have crewmembers and contracts taking temperatures each morning.
Anyone will signs er symptoms are required to stay at home and provide a doctor’s note of negative
results prior to returning to work. As well, ICAP staff and contracts are to keep social distancing,
facemasks and gloves on at all time. ICAP respectfully asks that yous and your family remain in other
rooms or out of your home while work is ongoing in the home.

Your home may be considered a “High Risk” home for various ilinesses. Should a family member fall il
with/without COVID after any time the weatherization program starts including, but not limited to, the
assessment, weatherization shell, weatherization mechanical, and quality inspection; 1/We, do not hold
ICAP liable for any future iliness up to and including death by illness.

Cyber-Attacks:

[CAP must upload files and information online systems. Although ICAP secures the files and uploads
them to secure databases, cyber-attacks could unknowingly occur. Should a cyber-attack happen with
breach of information t understand 1 will be notified of the event. | will fiot hofd ICAP liable for breached
information,

By signing the form below, | acknowledge that I have read and understand the items of this form. { will
not hold {CAP Hable for lliness up to and including death dug to illness, or from a potential cyber-attack
on guarded information. | approve an ICAP member or contractor to come into my home to complete
the weatherization program in its entirety. Should my home need to stop work due to illness of any
members, | understand that my home must be deferred until a iater date.

Client Signature; . _ Date:

Weatherlzation Staff Signature: Date;

&

6/8/2020



