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Instructor Overview and Materials

Rationale
The Direct Housing Specialists and Support Specialists are responsible for implementing the Direct Housing program, as it relates to the Robert T. Stafford Disaster Relief and Emergency Assistance Act of 1974, as amended. Applicant Services Program Specialists provide support to the Direct Housing mission, if implemented, since the Direct Housing mission is not automatically in place for a disaster; it is requested by the IA Branch Director. This course provides basic training in various tasks for the positions of Applicant Services Program Specialist, Direct Housing Specialist, and Direct Housing Support Specialist as identified in the FEMA task books: Employee Job Aid, 5/14/07.
COURSE GOAL
This course has been designed to provide participants with general guidelines to perform the duties and tasks required to support the Direct Housing mission.
COURSE OBJECTIVES
By the end of this course, participants will be able to:

· Define and explain Direct Housing

· Explain needs identification and establishing Direct Housing Operations (DHOPS)
· Explain rental resource gathering

· Describe the Pre-Placement Interview (PPI) process

· Explain site inspection, installation steps, and maintenance work orders

· Explain flood mapping requirements

· Explain the recertification process and criteria

· Identify timelines and applicable databases

· Describe applicant interview

· Explain unit deactivation

· Identify disposition types
PRE-course recommendations
The following are suggested but not required:

· Individual Assistance Overview 


DF-103

· IHP Applicant Services 



DF-112

· Web Applicant Inquiry 



DF-116

· Using the IA Webpage and Toolbox

DF-321

PARTICIPANTS
The target audience selection should include individuals who serve or want to serve as DH Specialists, DH Support Specialists, or Applicant Services Program Specialists in Direct Housing Operations. It may also include all FEMA personnel and partners.
INSTRUCTORS

Instructors should have training experience, as well as experience as Direct Housing Specialists. If you are less experienced, request a more experienced Instructor to co-instruct with you. 

METHODOLOGY

The unit may be delivered by more than one Instructor using a team-teaching or co-teaching approach. Teaching methodologies include lecture, interactive discussions, and group activity.
DELIVERY

This course is designed for delivery in Regional and field offices. It lasts for 4 hours plus breaks.
AGENDA

	Unit Title
	Time

	Unit 1—Course Overview
	15 minutes

	Unit 2—Direct Housing
	40 minutes

	Unit 3—Resources and the Pre-Placement Interview Process
	30 minutes

	Unit 4—Inspection, Installation, and Maintenance
	45 minutes

	Unit 5—Recertification Process
	45 minutes

	Unit 6—Disposition of Units
	30 minutes

	Unit 7—Course Conclusion
	45 minutes

	Total Time
	4 hours and 10 minutes


EVALUATION

Course will include Level I evaluation using the standard Disaster Field Training Operations (DFTO) Course Evaluation Form. A written Knowledge Check provides the Level II evaluation of participants’ acquisition of knowledge. DFTO staff may conduct Level III evaluation using its protocol in conjunction with Individual Assistance (IA) staff.
PREPARING TO TEACH

· Contact the DFTO Training Manager in the JFO or the designated liaison for training. Inquire about class roster and size. The DFTO Manager or liaison will help you acquire the supplies, materials, and training space you need to deliver this course. 

· Use the DFTO Training Support Checklist form (see below, at the end of the Instructor Overview and Materials section) as needed.

· Prepare copies of the DFTO Course Sign-in Sheet (see below, at the end of the Instructor Overview and Materials section). At the beginning of each course, have all participants sign the DFTO Course Sign-in Sheet.

· Make copies of the Knowledge Check (see below, at the end of the Instructor Overview and Materials section). The FEMA Forms (FF) to be completed as part of the Knowledge Check are included in the Student Manuals at the end of Unit 7. Participants are expected to complete the Knowledge Check with 80% accuracy.
· Verify the IHP Maximum for the current FY prior to class. Note: The maximum amount for FY08 is $28,800.
· A DFTO Course Evaluation Form is included at the end of the IG, but copies need not be made. An Evaluation Form is found at the end of each Student Manual. 

· Remember to turn in the Sign-in Sheets to the DFTO Training Manager or liaison so that participants will receive credit for course completion.

· This course is centered on a PowerPoint slide presentation. Slides can be hidden to make the course audience-specific.

SUPPLIES AND EQUIPMENT

· Instructor Guide

· Student Manuals

· Laptop computer

· LCD projector

· Name cards

· Easel and markers

· DFTO Course Roster

· DFTO Training Support Checklist

· DFTO Course Sign-in Sheet 

· DFTO Course Evaluation Form (in Student Manual)

· Unit 7: Knowledge Check (make 1 copy per participant)

REFERENCES
The references listed below are included in the text of the Instructor Guide (IG) and Student Manual (SM). They are listed together here, in chronological order, to assist in your preparation.
They are listed in the SM for participants as additional resources they can locate and refer to outside of the class. This will teach participants, on their own, to find and locate information that they will need when assisting applicants.

Most references can be found on the IA Homepage. The IA Homepage can be accessed either by going to http://online.fema.net and looking for Disaster Programs or, if you are behind the firewall, by going directly to http://ia.fema.net. Due to ongoing enhancements, web links and document locations may change.
	REFERENCE TITLE
	PAGE # MENTIONED 

IN IG
	HOW TO ACCESS

	44 CFR
	IG-3-5
	1.
Access IA Homepage

2.
Under References, click Individual Assistance Program Management

3.
Click 44 CFR link 

4. 
See Section 206.111(3) Reasonable Commuting Distance

	NEMIS
	IG-4-4
	1.
Access IA Homepage

2.
Click on Applicant Inquiry
3. 
Log in
4. 
Select Assistant Client
5. 
Select Disaster and Process
6. 
Under Process, select Applicant Inquiry
7. 
Enter applicant information

8. 
Highlight Insurance

9. 
Select NFIRA

10. 
Flood zone located at the bottom of the page

	Flood Mapping
	IG-4-4
	Go to http://hazards.fema.gov 

	44 CFR
	IG-6-4
	1.
Access IA Homepage

2.
Under References, click Individual Assistance Program Management

3.
Click CFR 44, see section 206.118, Disposal of Housing Units

	DSG
	IG-6-6
	1. Access IA Homepage

2. Under References, click Individual Assistance Program Management

3. Scroll to bottom right Policy Repository

4. Click DSG

5. Select Disaster Specific Guidance (DSG) for Sales

	Related Internet Site
	IG-6-4 and IG-6-6
	Go to www.gsaauction.gov

	44 CFR
	IG-6-6
	1.
Access IA Homepage

2.
Under References, click Individual Assistance Program Management

3.
Click CFR 44, see section 208.118(2)(i), Other Methods of Disposal

	Donations Policy
	IG-6-6
	1. Access IA Homepage

2. Under References, click Individual Assistance Program Management

3. Scroll to bottom right Policy Repository

4. Click Active

5. Scroll to Active Policies

6. Select Temporary Housing Unit Donations Policy
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REQUESTOR INFORMATION
DFO Section/Offce:
Pointof Contact Telephone #
Request Date: Location

TRAINING PURPOSE

Topic/Audience:

Describe how this topic relates to the DFTO Needs Assessment Questionnaire. (See questions 1, 53 and 5b on questionnaire.)

NOTE: Your expectations must be discussed with your staff. Training outcome may improve when participants are
aware of the expectations.

SPECIAL NEEDS

Instructors/Subject Matter Experts

Participants’ Availabilty

Materials Needed

Special Room Arrangements (attach diagram i desired)

TRAINING DATES & SUPPORT NEEDED FROM DFTO

Training Dates: Start End Preferred Times:

__Obtain Room Reserve Room Set up Room Develop Materials Provide Instructors

Reproduce Materials Audio-visual Requirements ____Other (explain).
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Individuals and Households Program (IHP) 
Direct ASSISTANCE for Specialists and Support Specialists
KNOWLEDGE CHECK

Name 


Read the following scenarios and answer the questions using the FEMA Forms (FF) attached as worksheets (when necessary). You will sign any forms as a FEMA Representative and have someone at your table sign as the applicant using today’s date.
General Information:

DR-1800-MD was declared in Maryland on June 1, 2007 and three counties were designated for Individual Assistance.  The Individual Assistance Branch Director requested a Direct Housing mission and it was approved.

Applicant 91-1234567/ John Smith (age 52) lives at 105 N Main St., Emmitsburg, MD 98765 in Frederick County. His record was routed to the Disability Access and Review Advisory Committee (DARAC) for a Pre-Placement Interview (PPI) to be completed. The following information was gathered from DARAC and the interview:

· Applicant has a FEMA-verified loss of $8,000.00 and is eligible for Home Repair Assistance and Rental Assistance.

· FEMA has identified that there is a lack of Rental Resources within 50 miles of Emmitsburg and the applicant has requested that a unit be placed on his property.

· Applicant’s household includes his wife Mary (age 50), his 3 sons, Tom, Mike, and Mark (ages 13, 16, and 17), and his daughter Sue (age 19), and no one in the household has mobility issues or uses any medical devices.

· The damaged property is located in a Special Flood Hazard Area (zone A) and all the utilities are working.

· Trees have fallen on the property due to the storm but do not affect accessibility from the alley, and the house sits very close to the street in front of it.

Completing the PPI….
Using FF 90-1, FEB 06, Request for the Site Inspection as reference:

1.
Which Site Type would be checked?

2.
How many Temporary Housing Units required information would be checked?
3.
What Type of Unit would be checked?
4.
Would the Landowner information be required?

5.
Should a map be attached to the Site Description and Directions?


If yes, why?

6.
Is the FF 90-31, Feb 06, Landowner’s Authorization Ingress-Egress Agreement form required? If so, complete the form. 
Field Operations….
Based on Site Request #FR-0008 being feasible, Contract Work Order #1800-0001 for installation was completed by the contractor for brand new unit with FEMA Bar Code # 10005-FR (Vehicle identification Number: 123F56S). As the Direct Housing Specialist, you have completed a walkthrough and have identified that all requirements have been met. 
7. 
Complete FF 90-24, JUL 05, Ready for Occupancy (RFO).
8.
Do we have sufficient information to complete move-in process?

The applicant has agreed to take receipt of one of the units so we need to complete the move-in process. The contractors dented one of the units on the right side, near the front, when they were trying to maneuver around the debris when delivering the unit. The dent does not affect habitability. 
9. 
Based on the information, complete blocks 1, 2, 3, 4, 7, 8, 9 and 10 of FF 90-13, JUL 05, Temporary Housing Unit Inspection Report.

10. 
Complete FF 90-69D, JUN 07. Receipt of Government Property (4 pages) using all the information you’ve obtained throughout this activity.

Recertification….

Due to the magnitude of the disaster, we were not able to perform a site visit to recertify the applicant until 4 months after the incident. The applicant was able to complete the repairs to the damaged dwelling and has already moved back home.

11.
Which form should I use to complete the move-out process?

12.
Where on the form does it indicate that the information is for a move-out?
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UNIT 1
COURSE OVERVIEW

TIME

15 minutes
UNIT OBJECTIVE

By the end of this unit, participants will be able to:

· List the objectives of this course

SCOPE

· Individual introductions

· Course objectives
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UNIT 1 
COURSE OVERVIEW
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	Instructor Note: You may display this PowerPoint while class is gathering prior to introductions.

You may also offer a brief description of course before beginning introductions.



	[image: image25.emf]
Visual 2
	[image: image26.wmf]Visual 

2

UNIT 1

COURSE OVERVIEW
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	This course provides general guidelines that will enable you to perform duties and tasks in support of FEMA’s Direct Housing mission. The course describes all phases of the Direct Housing Operation from the PPI (Pre-Placement Interview) to site feasibility inspection, installation, and maintenance and deactivation.
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WELCOME

l

Introductions

l

Name

l

Home Region

l

How long have you been with FEMA?

l

What are your expectations?
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	Instructor Note: As you start the course, review these and other needed classroom ground rules.

Set a positive tone for the course in your welcome.
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	WELCOME

Classroom Ground Rules

· Please turn your cell phones or pagers to “silent” and prepare to respond to calls on breaks.

· We will take breaks often enough to keep you comfortable. Please return promptly when we do take breaks.

· Take turns with table group leadership and reports.

· You may bring beverages back to the classroom with you.

· Issues to be clarified will be noted on the “Parking Lot.”
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	Instructor Note: Introduce easel/board for “Parking Lot” questions. (This refers to a location for questions that participants ask that you may need to come back to. You may need to research disaster specifics or get details on an issue. Review and follow through with “Parking Lot” answers as appropriate and/or prior to close of class.)
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	Introduction of Instructor

Introduction of Participants

· State your name.
· Identify your home region.
· State how long you have been with FEMA.
· State what your expectations are from this course.
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	On an easel, capture participants’ expectations for you to refer to at the end of the course.
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Unit 1

—

Course Objectives

l

Define and explain Direct Housing.

l

Explain needs identification and establishing DHOPS.

l

Explain rental resource gathering.

l

Describe the PPI process.

l

Explain site inspection, installation steps, and 

maintenance work orders.

l

Explain flood mapping requirements.

l

Explain the recertification process and criteria.

l

Identify timelines and applicable databases.

l

Describe applicant interview.

l

Explain unit deactivation.

l

Identify disposition types.
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	Instructor Note: Review course objectives.
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	By the end of this course, participants will be able to:

· Define and explain Direct Housing
· Explain needs identification and establishing DHOPS

· Explain rental resource gathering

· Describe the PPI process

· Explain site inspection, installation steps, and maintenance work orders

· Explain flood mapping requirements

· Explain the recertification process and criteria

· Identify timelines and applicable databases

· Describe applicant interview

· Explain unit deactivation

· Identify disposition types
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	This course provides you with general guidelines to perform the duties and tasks to support the Direct Housing mission. Let’s start by examining the Direct Housing process.
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UNIT 2
direct housing
TIME

40 minutes
UNIT OBJECTIVES

By the end of this unit, participants will be able to:

· Define Direct Housing
· Explain needs identification and establishing DHOPS
· List the primary tasks performed by Applicant Services Program Specialists, Direct Housing Specialists, and Support Specialists for Direct Housing

· Describe the interface among the internal and external partners for Direct Housing
SCOPE

· Types of Direct Temporary Housing

· Data Collection: PDA and Available Resources

· Internal and external partners

· File maintenance and content

This page intentionally left blank.

UNIT 2
direct housing
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UNIT 2

DIRECT HOUSING
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	This unit presents an overview of Direct Housing Operations. A Direct Housing Program is not automatically initiated. It is the IA Branch Chief’s decision to request one, based on availability of Rental Resources in an affected area, PDA data, and State involvement. In addition, this unit covers who our partners are, when we would interface with them, and how we interface with other program areas in the disaster response and recovery operation. The process for an applicant in need of Direct Housing will be discussed at the end of this unit.
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	How many of you remember the Assistance Process and the Sequence of Delivery from your experience or prior courses?

	[image: image45.emf]
	Instructor Note: Ask for a show of hands—Acknowledge those who have raised their hands. Select comments as a springboard for reviewing the Assistance Process. (See DF-112 for Assistance Process, Registration Through Appeal, and Sequence of Delivery. You can also see DF-103 for IHP, HA, and ONA details and for Sequence of Delivery.)
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	Who can tell us what Direct Housing is?
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	Instructor Note: The purpose of Direct Assistance is to provide housing for applicants who cannot be housed through traditional forms of IHP Housing Assistance.
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Unit 2 Objectives

l

Define Direct Housing.

l

Explain needs identification and 

establishing DHOPS.

l

List the primary tasks performed by 

Applicant Services Program 

Specialists, Direct Housing 

Specialists, and Support Specialists.

l

Describe the interface among the 

internal and external partners.
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	By the end of this unit, participants will be able to:
· Define Direct Housing
· Explain needs identification and establishing Direct Housing Operations (DHOPS)
· List the primary tasks performed by Applicant Services Program Specialists, Direct Housing Specialists, and Support Specialists

· Describe the interface among the internal and external partners 
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Direct Housing



Direct result of the disaster



Lack of available resources



Unable to meet their housing needs 

through other means
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	FEMA may provide Temporary Housing Units, acquired by purchase or lease, directly to individuals or households who, because of a lack of available housing resources, would be unable to make use of the Rental Assistance provided.

This can also include all available resources (apartments, hotels, and Manufactured Homes [MH])
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	Instructor Note: This course predominantly explains the use of MHs.
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The Process



PDA data



Resource deficit



Housing needs identified



Recommendation



Approval process



Implementation
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	· PDA data used to determine the degree of damage in the affected area

· Resource shortages in the affected areas
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	Instructor Note: The only way to identify this shortage is to gather information about rental properties as soon as possible.
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	DHOPS need is identified by:

· Degree of damage

· Number of resources vs. number of applicants receiving rental assistance in a given geographical area

Approval

· FCO/HQ

The DH program is justified and recommended by the IA Branch Director

· Implement

· Determine units

· Determine sites: Commercial, Group, and Private

· Complete the PPI set-up in Direct Assistance, Replacement Assistance Consideration (DARAC)
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	Instructor Note: Resource Information and the PPI will be covered in Unit 3.
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DHOPS Partners



Internal Partners



JFO/DRC 

Applicant 

Services



Logistics



Financial



NPSC Liaison



IA/TAC



External Affairs



External Partners



Government 

officials



Contractors



Landowners



MH park 

managers



Corps of 

Engineers
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	Can someone describe the difference between internal and external partners in the context of DHOPS?
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Working with Internal Partners



IHP Applicant Services in JFO/DRC



Logistics



DHOPS Team Leader



IA-TAC
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	Internal Partners

· Applicant Services Program Specialist—initial screening and provision of available program service  

· Applicant Services Program or Support Specialists will do disaster-specific PPI depending on the workload.

· Logistics—will handle the staging and disposition of units that have been made available.

· Direct Housing Team Leader—coordinates program delivery, manages reporting requirements, and provides information to Public Affairs. 

· Contracting Officer Technical Representative (COTR) will handle the pad leases, contractor, and vendor payments with assistance of Finance/Contracting Officer.

· IA-TAC (Individual Assistance-Technical Assistance Contract)—monitors performance of contracts and task orders. Technical Monitors will assist in quality assurance.
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Working with External Partners



Government officials 



Contractors



Landowners and local area services
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	External Partners
· Government officials include Local, County, and State officials for ordinance-related information needed to set up MH or Mobile Home such as septic, electrical, and building permits.

· Contractors—needed to set up units and perform maintenance

· Landowners and MH Park Managers

· Landowners—FEMA requires a signed Right of Entry form to place a unit on the property.

· Park Managers—FEMA contracts the use of a pad.
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	Instructor Note: Other units in this course will detail some functional interface with our partners.
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Direct Housing Positions



Direct Housing Team Leader



Direct Housing Support Specialist



Direct Housing Specialist
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	The Direct Housing Positions are:

· Direct Housing Team Leader

· Direct Housing Support Specialist

· Direct Housing Specialist


	
	In large, complex operations, work may be divided by functions such as the following:

· Leasing 

· Recertification 

· Sales 

· Field Operations

· Information Management
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	Instructor Note: Throughout the course, we will identify the different functions of the IHP DA Specialist and the IHP DA Support Specialist.
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Direct Housing Specialist



Pre-operating



Field Operations and Inspection



Support Applicant Services
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	Duties of the Specialist:

· Prior to the operation, you may be tasked with identifying available commercial pads/sites in feasible areas; contacting local building inspectors and/or zoning officials, in coordination with the DH Team Leader; and supporting Applicant Services by identifying and gathering Rental Resources.

· As a Field Inspector you may be tasked with performing site inspections to determine feasibility; completing a walk-through tour of the unit with the applicant, explaining the unit’s features and the applicant’s responsibilities; and supporting the IA-TAC Management Group by serving as a Technical Monitor.

· Applicant Services may request assistance in obtaining a written Release of Information (ROI) letter, or you may need to provide them with any special needs encountered in the field.
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Direct Housing Support Specialist



Information and data management



Support Specialist’s Activities (Field and 

JFO/DRC activities)



Coordination
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	Duties of the Support Specialist:

· Provide information and data management

· Support the Specialists’ activities in the field and in the JFO/DRC
· Maintain records of the Specialists’ field work

· Generate ad hoc reports

· Ensure documents are scanned into applicant records

· Perform required data entry into DARAC and NEMIS

· Generate work orders and the DHOPs’ taskings

· Coordinate with partners and applicant processes, and records management

· Enter data into tracking database and NEMIS updates

· Check on resources (NEMIS) regularly
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Filing Process



File Maintenance



File Contents
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	File Maintenance:

· Files are maintained on all applicants that are referred to Direct Housing through the PPI process. All documents and information pertinent to the applicant’s placement in a unit should be retained. 


	
	File Contents:

· Any signed documents in regard to the applicant and unit should be filed chronologically from back to front. Some documents may be site requirement, signed Right of Entry, and Ingress/Egress Mobile Home Inspection Reports.

Files are sorted by active vs. inactive for reporting and easier access.
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	Now that we have discussed the Direct Housing process and covered the differences between internal and external partners in the context of DHOPS, let’s look at the Pre-Placement Interview (PPI) process.


UNIT 3
RESOURCEs AND the PRE-PLACEMENT INTERVIEW PROCESS

TIME

30 minutes
UNIT OBJECTIVES

By the end of this unit, participants will be able to:

· Explain the process for gathering Rental Resource information

· Describe the Pre-Placement Interview (PPI) process

SCOPE

· PPI

· Check Resources in NEMIS

· Approval Process

This page intentionally left blank.

UNIT 3
RESOURCEs AND the PRE-PLACEMENT INTERVIEW PROCESS
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UNIT 3

RESOURCES AND THE 

PPI 

PROCESS
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	This unit covers the importance of resources in IHP delivery of assistance and DHOPS mission; how to gather the information needed during Pre-Placement Interviews (PPI); and the approval and the process, from PPI to site request.
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Unit 3 Objectives

l

Explain the process for gathering rental 

resource information.

l

Describe the PPI process.
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	Instructor Note: 

· Initially we established the lack of Rental Resources in the declared area. Now, we are concerned with the lack of Rental Resources in a specific geographical area, i.e., city within a designated county.
· The IA Branch Director has the authority to indicate specific criteria for applicant interviews, i.e., the dollar amount of repair assistance that will warrant an interview; or the stricture that only in specific counties will applicants be contacted.
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	By the end of this unit, participants will be able to:
· Explain the process for gathering Rental Resource information

· Describe the PPI process
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Resources



Resource units identified



Referrals to applicants



Resource shortages identified
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	Eligible applicants may have received rental assistance to pay for alternate housing.

Applicant Services Program Specialists identify available rental housing throughout affected areas and within a reasonable commuting distance.

· Resources are obtained through canvassing affected communities, news ads, local realtors, Internet.
· Reasonable commute is generally considered to be up to 25 miles. Always check with your lead or POC. It is a distance that does not place undue hardship on the applicant. It takes into consideration:

· Traveling time involved due to road conditions

· Topography

· Weather conditions

· Distances to work, school, medical care

· Normal commuting patterns of the area

· Lack of transportation
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	REFERENCE

44 CFR: Access IA Homepage, Under References, click Individual Assistance Program Management, click 44 CFR link, see Section 206.111(3) Reasonable Commuting Distance 206.111.
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	Information on the available units is entered into Rental Resources in NEMIS. 

The entry into NEMIS is to provide the information to the FEMA Helpline and Disaster Recovery Center (DRC) locations. Resource listings are offered to applicants who have been unable to locate temporary housing on their own.  

Resource-deficient communities are identified for possible Direct Housing Units.
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Rental Resource Screen
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	Instructor Note: This should be a review of the screen because most of you have taken the Web Applicant Inquiry (DF-116). The IHP Applicant Services course (DF-112) covered resources in detail.

This screen shot depicts the data entry fields that are requested from the Points of Contact of each resource to indicate the location, cost, and description of available units.

Resources should be checked routinely, as updates to NEMIS are made whenever resources are identified and become available.
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Pre-Placement Interview (PPI)



Review applicant status in NEMIS



Verify HA eligibility



Call applicant



Identify need for Direct Housing



Forward to Lead for review
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	Based on the DARAC setup, cases will automatically route to a queue and will be contacted in a specific order of priority.
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	Instructor Note: Disaster-specific guidelines are provided to assist with determinations such as the number in a household (HH) and provision of the appropriate site of Manufactured Homes (MH) vs. Mobile Homes; a family can be provided two Mobile Homes to meet their needs, but only if there are adults (18 or older) to reside in each.
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	· If an applicant does not meet the criteria, he or she can still request an interview through the Helpline, DRC, or in any contact with FEMA.

· Applicant must be eligible for Housing Assistance. 

· Applicants ineligible due to insurance may meet the criteria to occupy an MH, but may be asked to pay rent.

· Offer resources if available and needed; if not, offer other forms of adequate alternative available housing.

· Resources (that would meet housing need) must not be available. 

· Verify contact and insurance information.
· If applicant has adequate housing (i.e., has found a rental or is staying in home), document this in detail.

· Determine if applicant is eligible for an MH, Park Model, or Mobile Home.

· If so, determine if private site is available; if not, offer a commercial or group site.
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	Instructor Note: Landowner is required to sign a Right of Entry for a unit to be placed on a private site.
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	· Complete data entry in DARAC carefully and completely.
· PPI representative makes a recommendation based on the data gathered from the applicant.

· The interviewer is responsible for updating the Web Applicant Inquiry with any current information obtained.
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	Instructor Note: DARAC does not automatically backfill NEMIS.
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	Instructor Note: Type of Temporary Housing Unit is provided based on household composition and special needs, if any.
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	· PPI Lead will approve the recommendation, deny it, or return it to the PPI representative for more information.

· During the PPI, the interviewer will ask questions that will enable FEMA to determine if a member of the household has housing accessibility needs. The interviewer may collect information such as type of disability, and whether a mobility aid or other medical device is used.

· PPI Lead will forward site requests to Support Specialist to issue feasibility inspection.
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	Instructor Note: Suggest break for about 10 minutes before moving on to Unit 4.
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	After examining the PPI process, let’s identify the inspection, installation, and occupancy processes.
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UNIT 4
INSPECTION, INSTALLATION, AND MAINTENANCE

TIME

45 minutes
UNIT OBJECTIVES

By the end of this unit, participants will be able to:

· Explain flood mapping requirements

· Identify site inspection process and applicable forms
· Identify installation steps, occupancy procedures, and applicable forms
· Explain maintenance work orders
SCOPE

· Review flood zones and sources for flood mapping

· Complete a request for the Site Inspection Form

· Determine feasibility

· Identify Right of Entry Form

· Describe a Work Order for installation

· Review a Ready for Occupancy Form

· Define a Temporary Housing Unit Inspection Report

· Explain the Receipt for Government Property Form
This page intentionally left blank.

UNIT 4
INSPECTION, INSTALLATION, AND MAINTENANCE
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UNIT 4

INSPECTION, INSTALLATION, AND 

MAINTENANCE




	[image: image115.emf]
	Instructor Note: We will now discuss several steps that are initiated once the PPI has determined the applicant has a housing need for an MH or Park Model.
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	This unit covers flood mapping requirements, reviews inspection and occupancy procedures and their applicable forms, and finally identifies maintenance work orders.
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Unit 4 Objectives

l

Explain flood mapping requirements.

l

Identify site inspection process and 

applicable forms.

l

Identify installation steps, occupancy 

procedures, and applicable forms.

l

Explain maintenance work orders.
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	By the end of this unit, participants will be able to:

· Explain flood mapping requirements

· Identify site inspection process and applicable forms
· Feasibility

· Right of Entry



	
	· Identify installation steps, occupancy procedures, and applicable forms

· Work Order

· RFO

· MH Inspection Report

· Government Property Receipt

· Explain maintenance work orders
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Flood mapping



Flood zones



Verification required



Request if unknown
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	Prior to a site inspection, the flood zone of the proposed MH location must be known.
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	Flood Mapping

· Flood zone information is available in NEMIS within the applicant’s application. The damaged dwelling (DD) may not be flood mapped. It may be requested via the NPSC liaison if needed.

· Or the site selected by the applicant may need to be verified if other than the DD.

· A website is available for verifying flood mapping of proposed MH sites.

· No MH may be sited in zone A or V.
· Mobile Homes are allowed in flood zones (for 180 days).
· Coordinate with the JFO Environmental Officer before placing units in a flood zone.
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	REFERENCES
NEMIS: Access IA Homepage, click on Applicant Inquiry, log in, select Assistant Client, select Disaster and Process, under Process, select Applicant Inquiry, enter applicant information, highlight Insurance, select NFIRA, Flood zone located at the bottom of the page
Flood Mapping: Go to http://hazards.fema.gov
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Site Inspection Process



Site Inspection



Feasibility of Site



Right of Entry



Pad Lease
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	Site inspection process

· Site requests are initiated by PPI interviewer.

· A site control number is assigned and issued to the field.

· The Inspector determines the feasibility of the site and develops a site map, and records the determination on the site request; it is later attached to the Installation Work Order.

· A site map is needed so that when the unit is delivered, placement will already be identified to avoid issues with debris, utility hook-up, or repairs being done to the home.

· Determinations are returned for processing.
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	Instructor Note: The Inspector is predominantly a contractor but can be a DH Specialist when there are issues such as priority cases or discrepancies.
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	If the site is NOT feasible:

· State the reason(s) on the form. 

· List elements of work needed to make the site feasible.
· Discuss possible alternate sites with applicant.
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	Instructor Note: The following reasons could apply to infeasibility:

· Space

· Utilities

· Flood plain
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	If feasible, Inspector makes map of site with: 

· Existing structures/proposed unit location

· Power, sewer, and water locations; overhead power lines, trees, obstructions, etc., for the contractor

· Access points (street, alley, etc.) to locations

Landowner’s Authorization Ingress/Egress Agreement

· Required for private sites

· Permission from landowner to place unit on property at no cost to the government

Pad Lease

· Required for commercial sites



	
	See p. IG-4-7: FF 90-1, FEB 06, Request for the Site Inspection

See p. IG-4-9: FF 90-31, FEB 06, Landowner’s Authorization Ingress/Egress Agreement



[image: image134.emf]DEPARTMENTOF HOMELAND SECURITY FEDERALEMERGENCYMANAGEMENT AGENCY REQUEST FOR THE SITE INSPECTION SITECONTROL NO. (AsAssigned) THAAPPLICATION NO. See Reverse side for Paperwork BurdenNotice O.M.B.NO. 3067-0222 Expires August31,2007 SITE INFORMATION SITEADDRESS (House No. & Street Name) CITY AND STATE COUNTY NAMEOF LANDOWNER ADDRESSOFLANDOWNER LANDOWNER'S PHONENO. Primary: Alternate: SITETYPEEGSS Group Private Commercial TEMPORARYHOUSING UNITS REQUIRED (CheckOne) 1 2 3 TYPEOF UNIT MH TT OTHER APPLICANT INFORMATION NAME(Last,First, MiddleInitial) CURRENTADDRESS (House No. & Street Name) CITY AND STATE (IncludeZipCode) APPLICANTPHONE NO. Primary: Alternate: SITE UTILITY INFORMATION (Completed byTHPcontactthrough inquiry toapplicant) UTILITYANDTYPE ELECTRIC COMPANY NAME GAS Natural LP None WATER Public Well None SEWER Public Septic None SPECIALNEEDS RAMP ADACompliant Unit ISAPPLICANT ONOXYGEN? YES NO FAMILYCOMPOSITINON ADULT MALE FEMALE CHILDMALE FEMALE LANDOWNER AVAILABLE TOACCOMPANY INSPECTOR TO SITE YES NO SIGNATUREOFTHA CONTACT DATE SITE DESCRIPTION AND DIRECTIONS (From DFO to Site- attach mapif necessary) NAMEOF SITEINSPECTOR (Assigned by MHOP'sChief) DATEASSIGNED INSPECTION APPOINTMENT 1stChoice DATE TIME 2ndChoice FLOODPLAIN-VELOCITY ZONE DETERMINATION Within Outside Restricted Zone FloodZoneMapNo. APPLICANTACTIONS TOMAKESITE ACCEPTABLE SiteFeasible Site Infeasible (State reason) FF90-31,Landowner's Authorization/Ingress-Egress Agreement FF90-96,Mobile Lease SIGNATUREOFSITEINSPECTOR DATE APPLICANTNOTIFIED OFSITEDETERMINATION Date: By: FEMA Form 90-1, FEB 06 REPLACESALLPREVIOUS EDITIONS.


[image: image135.jpg]PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimated to average 10 minutes per response. Burden means the time, effort and financial
resources expended by persons to generate, maintain, retain, disclose, or to provide information to us. You may send comments
regarding the burden estimate or any aspect of the form, including suggestions for reducing the burden to: Information Collections
Management, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 10472, Paperwork Reduction Project
(1660-0030). You are not required to respond to this collection of information unless a valid OMB control number appears in the upper
right corner of this form. Please do not send your completed form to the above address.




[image: image136.jpg]DEPARTMENT OF HOMELAND SECURITY 1. REGISTRATION NO. See Reverse side for
FEDERAL EMERGENCY MANAGEMENT AGENCY instructions and O0.M.B. No. 3067-0222
LANDOWNER'S AUTHORIZATION P k Burden Noti Expires August 31, 2007
INGRESS-EGRESS AGREEMENT aperwork Burden Hotice

2. LANDOWNER'S INFORMATION 3. APPLICANT SITE INFORMATION

ADDRESS (House No. and Street name) SITE ADDRESS (House No. and Street name)

CITY AND STATE (Include Zip Code) CITY AND STATE (Include Zip Code)

PHONE NO. (/nclude area Code) NOTE: PROVIDE DIRECTIONS AND ATTACH MAP IF NECESSARY

4. In consideration of the President's Disaster Proclamation of and the furnishings of a temporary
(date of declaration) (DR#)
housing unit by the United States of America to the above applicant, a disaster victim, and other good and valuable consideration not herein
expressly stated, and intending to be bound hereby, the Landowner (which term shall, for the purposes of this agreement, include the owner of
record and any parties in possession) does hereby agree with the applicant as follows:

a. The Landowner hereby certifies that he/she is the owner of the above described property and authorizes placement of a temporary unit on
his/her land for use of the subject applicant for the temporary housing period established by the United States Government.

b. The Landowner agrees that no indebtness of his/hers will become a lien on the said housing unit, and that he/she will not attempt to restrain
the owner of the unit from removing it from the subject property.

c. The Landowner agrees to allow and maintain a route of ingress and egress for placing and removing the temporary housing unit along and
across the subject property to the nearest reasonable access to a public street. This agreement includes the prohibition of structures and
barriers upon the property which would hinder or preclude the normal and usual connecting, parking, placing, hitching, or removing of the

temporary housing unit.

d. The Landowner further agrees to maintain a reasonable route of ingress and egress along and across the property to and from the temporary
housing unit for the applicant.

The Landowner has agreed that the following alterations to the property may be made to assure adequate ingress and egress or to allow for
utility connections to existing utility service on the property. No claims will be filed by Landowner for these actions. (List removal of trees,
shrubs, fences, grading holes in driveway or foundation, etc.). Attach drawing of agreed-upon ingress and egress route.

This Agreement shall remain in force for 30 days following termination of occupancy of the temporary housing unit in accordance with
procedures and regulations promulgated by the Government.

Site preparation costs will be the responsibility of: (Check one) DI the applicant; D landowner; D other (specify)
Provide details if responsibility is divided:

Landowner intends to charge and applicant agrees to pay /month rental for use of the property. (Mark "None" if no rental is to
be charged).

8. SIGNATURES

. OWNER/AGENT

. APPLICANT

. WITNESS

FEMA Form 90-31, FEB 06 REPLACES ALL PREVIOUS EDITIONS. (This form was consolidated with FF90-41, May 91)
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a. PURPOSE: The Landowner's Authorization is use to obtain the approval of the owner of a property for the placement and removal of a
mobile unit to be used for temporary housing. The purpose of the Ingress-Egress is to obtain the approval of the owner/agent of a property through
which a mobile unit must travel to reach a private site (generally properties adjacent to the proposed site) to ensure placement and removal of the
unit.

b. RESPONSIBILITY: The applicant is responsible for obtaining the Landowner's Authorization from the owner of the proposed site. In an
ingress-egress situation, the applicant must obtain the Ingress-Egress Agreement from as many of the property owners as necessary to ensure
adequate ingress-egress for the site. The applicant will be provided the form by FEMA.

c. DISTRIBUTION: Original = -Applicant
Copy No. 1-Mobile Home Operations
Copy No. 2-Landowner
Copy No. 3-Applicant
Copy No. 4-(Photocopy) Applicant Assistance

INSTRUCTIONS FOR COMPLETING FORM

Explain the procedure for placement of a mobile unit and the reasons for requiring the Landowner's Authorization before giving the applicant
this document.

1. T.H. Application Number: To be obtained from applicant Assistance.
2. Landowner Information: Provide complete name of legal owner of property and current address and telephone number where owner can be
located.
3. Applicant Site Information: Give name and address. Provide detail instructions or map if location is not clear from address.
4e. Give detailed description of alterations that will be made and attach a clear map of agreed upon ingress and egress route(s).
6. Specify who will have responsibility for site preparation including clearance, provision of utilities, connection of utilities etc. (If responsibility
is divided, provide detailed explanation.)
7. 1If owner does not intend to charge rental "None" should be marked in the blank provided.
8. Signatures/Dates
a. Owner: Signature of individual legally empowered to enter into agreement regarding the property. May be owner or legal agent.
b. Applicant: Signature of head of household or other legally responsible member of household. Individual state laws must be observed
in determining legal responsibility. If adults not related by marriage (i.e., adult sisters/brothers, parent and adult child, college roommates,
etc.) all legally responsible adults must sign authorization.
c. Witness: The signing by the applicant and the owner/agent must be witnesses by another unrelated to either party.

All other items are self-explanatory

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimate to average 10 minutes per response. Burden means the time, effort and financial resources
expended by persons to generate, maintain, retain, disclose, or to provide information to us. You may send comments regarding the burden
estimate or any aspect of the form, including suggestions for reducing the burden to: Information Collections Management, Federal Emergency
Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (1660-0030). You not required to respond to this
collection of information unless a valid OMB control number is displayed in the upper right corner of this form. Note: Please do not send your
completed form to the above address.
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Installation



Installation Work Orders



Ready for Occupancy Form



MH Inspection Report



Government Property 

Receipt
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	Installation Work Order (if feasible)

· Work Order is issued to a contractor to set up a unit.
· Progress is monitored by Field Inspector/Technical Monitor.
· Contractor notifies DHOPS of installation completion in DARAC.
After the unit is installed, an Inspector inspects the unit prior to occupancy. This can be completed by a contractor or a DH Specialist. In some cases, the applicant has signed for the unit at the same time.
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	Ready for Occupancy (RFO) Form is

· Completed by a contractor or DH Specialist
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	Instructor Note: As a last resort, applicants may sign form to waive certain utility installations. Approval is required for this process.
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	Required items to make unit RFO provided through contracts

· MH instructions sheet (to be posted in unit)



	
	See p. IG-4-13: FF 90-24, JUL 05, Ready for Occupancy
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	Mobile Home Inspection Report is:

· Completed by Inspector and applicant while inspecting unit and recording condition

· Signed by Inspector and applicant


	
	See p. IG-4-17: FF 90-13, JUL 05, Temporary Housing Unit Inspection Report
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	Instructor Note: This form is used for moving an applicant both into and out of the unit.
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[image: image149.emf]8. CONDITION OF FURNISHINGS, INTERIOR & EXTERIOR   N = NEW G = GOODP = POOR D = DAMAGED   M = MISSING DEPARTMENT OF HOMELAND SECURITY FEDERAL EMERGENCY MANAGEMENT AGENCY TEMPORARY HOUSING UNIT INSPEC� 1. Temporary Housing Unit No. 2. Serial No./Vin 3. TYPE OF INSPECTION Transport Storage Staging RFOMove In Move Out 4. TYPE OF FACILITY Other Mobile Home Travel Trailer Dispatch Receipt 5. APPLIANCES 6. UNIT INFO Type Manufacturer Model Serial No. Furnace Range Microwave Refrigerator A/C Water Heater a. Manufacturer b. Year c. Size (Ft., -inc towing hitch) d. Number of Bedrooms Site7. INSPECTIONS Disaster Storage Handicap Yes No FURNISHINGS STO DIS REC REC DIS STO FURNISHINGS REC DIS STO FURNISHINGS Kitchen & Dining Condition First Bedroom Condition Bathroom Dinette Table Dinette Chairs Range Range Hood & V Refrigerator Fire Extingust Light Fixtures SinkCabinets Curtains & Rod Coffe Table End Table Arm Chair Couch A/C Living Room Curtains & Rod Furnace Light Fixtures Hall Smoke Detector Light Fixtures Double Bed, Complete Mirror Cabinets Storage Curtains & Rods Light FixturesSecond Bedroom Double Bed, Complete Mirror Cabinet Storage Curtains & Rod Light FixturesThird Bedroom Double Bed, Complete Mirror Cabinet Storage Curtains & Rod Light FixturesInterior Condition Floor Covering Wall Panels Ceiling Panels Commode Tub/Shower Lavatory Cosmetic Cabinet Mirror Curtains & Rods Light Fixtures Exterior Condition Water Heater Doors 2 Key Per Door Windows Screens Front Panels Left Side Panels Rear Panels Right Side Panels Roof Vents Towing Hitch Axels & Springs Wheels & Tires RIGHT SIDE LEFT SIDE FRONT REAR NOTE: Tail lig Towing Contractor 10. COMMENTS (If � CONTRACT W. O. No. INSPECTOR SIGNATURE DATE 12. OCCUPANT NAME ADDRESS THA No. 9. MARK LOCATION OF EXTERIOR DAMAGE ON DIAGRAM BEL� Condition 11. READY FOR OCCUPANCY 13. REPRESENTA NAME (Contractor) SIGNATURE AND DATE (Contractor) SIGNATURE AND DATE (FEMA Rep.) Dispatch To� Receipt To/� Dispatch To� DATE DATE FEMA REP. SIGNATURE Occupant SI� F


[image: image150.emf]GENERAL INFORMATION PURPOSE� The Temporary Housing Unit Inspection Report is utilized to document the condition of the mobile home and contents during each transac� TRANSACTION RESPONSIBILITY APPLICABLE ITEMS DISTRIBUTION 1. Tran�     a. �     b. �    (a. �     for� 2. Tran�     a. �     b. �     don� 3. RFO � 4. Move� 5. Move� 6. Tran�     a. �     b. �     Ins� 7. Tran�     a. �     b. � a. Storage Dispatch Rep b. Staging Receiving Inspector a. Staging Controls b. Installation Inspector Installation Inspector Installation Inspector Installation Inspector a. MHOPs Deactivation Inspector b. Staging Inspector a. Staging Controls b. Storage Receiving Inspector a. Copy 3 - Storage MH File b. Original, Copy 1 Staging File c. Copy 2 - Towing Contractor a. Original - Staging File, Copy 1 - Set up Contractor's Transporter  b. None Original, Copy 1 & 2, held by Inspector, machine copy for Computer entry. Original - Occupant Files at JFO, Copy 1- Occupant Copy 2- Storage, Copy 3 - Computer entry. a. Original - Copy 1 & 2 - Staging File Copy 3 - Contractor's Transporter. b. None a. Original - Copy 2 - Storage File b. Original - Storage MH File    Copy 1 - Towing Contractor. INSTRUCTIONS Utilizing Original and copies from Transaction 6, item 3 (Check Staging/Dispatch, 2, 6, 10, 13, (Dispatch to Storage). b. 3 (Check Storage/Receipt, 8-10, 13 (Receipt to Storage) a. 3 (Check Site/Dispatch) 1, 5, 6, 7, 8-10. 13 (Dispatch From Site), b. 3 *\(Check Site Receipt), 8-10. Utilizing Original and copies from Transaction 3, Item 3 (Check Move - In) 2, 5, 6, 8-10, 12, 13 (Occupant Move In Blocks) 3. (Check RFO), 1, 7, 4, 10-12. a. Utilizing Original and Copy 1 from Tranasaction 1, Item 3 (Check Staging/Dispatch) 13 (Dispatch to Site Blocks) b. Verify condition in items 8 & 9 a. 3 (Check Storage Dispatch) 1-2, 4-10, 13 (Dispatch To/From Storage blocks) b. 3 (Check Staging Receipt) 8-10, 13 (Receipts To/From Storage blocks). Utilizing Original and copies from Transaction 4, as comparison: 3 (Check Move - Out), 1, 5, 6, 7, 8-10 12, 13 (Occupant Move Out Blocks) Original - Occupant Files at JFO, Copy 1- Occupan. Copy 2 - Computer entry. 6. TE  Indicate the mobile home manufacturer, year of manufacture, size (width and length - including towing hitch), and numbe 7. IN Indicate DFO or Storage which is conducting inspection. 8. CO Using the code indicated, mark condition. DIS column for Dispatch Inspection, REC column for Receipt Inspection. 9. MA Draw on the unit sketches of the location of any major exterior damage. 10. C Provide any additional information concerning problems, conditions or locaton of unit. 11. R  Inspector indicates Work Order Number from the FEMA Form 90-26, INSTALLATION WORK ORDER; Signs 12. O  Indicate occupant, address of installation site and the registration number of the occupant. ALL O COMMENT
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	Receipt for Government Property 
· Contractor, DH Specialist, and Applicant Services Program Specialist perform walkthrough with applicant.
· They demonstrate/describe all functions within the unit.
· They refer applicant to MH instructions sheet.
· Contractor, DH Specialist, and Applicant Services Program Specialist review receipt thoroughly with the applicant.
· They discuss recertification process (covered in Unit 5).
· They provide and explain rent coupons if applicant has additional living expense (ALE) insurance coverage.
· Applicant signs receipt.



	
	See p. IG-4-21: FF 90-69D, JUN 07, Receipt for Government Property, Temporary Housing Program
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[image: image153.emf]SEX DESCRIPTION OF PROPERTY OMB 1660-0002 Expires May 31, 2010 I understand that FEMA is allowing President has declared a major dis FEMA has determined my household t revoked earlier, this license will end of any extension to the 18-mon I acknowledge receiving the above  unit is subject to the attached " Conditions for Use of Government Property ", as well as FEMA's discretionary decision to continue the direct housing assistance program at this I understand that any failure to c Conditions for Use"  or any decision by FEMA to terminate the direct housing program at this location may result in my househol date set forth in a written Notice members of my household listed abo Other Unfurnished Furnished Number of bathrooms Number of  bedrooms LOT NUMBER VIN ADDRE� FEMA DR NUMBER LOCATION (STATE/COUNTY) DATE OF DECLARATION FEMA � DEPARTMENT OF HOMELAND SECURITY FEDERAL EMERGENCY MANAGEMENT AGENCY RECEIPT FOR GOVERNMENT PROPERTY Temporary Housing Program  ( § 408 ) AGE NAME AUTHORIZED USERS IN HOUSEHOLD (Specify) FEMA� Signature of Primary Authorized User Title Date Witness Manufactured Housing Unit


[image: image154.emf]DEPARTMENT OF HOMELAND SECURITY FEDERAL EMERGENCY MANAGEMENT AGENCY TEMPORARY HOUSING PROGRAM   (§ 408) OWNERSHIP/CONTROL The U.S. government owns or leases the temporary housing unit described in the attached "Receipt for Government Property".  The unit is federal property, and the U.S. government retains the right to control its use at all times. This includes the  right to revoke my household's license to use the unit at any time with a written notice and to enter the unit to make inspections or repairs with 24 hours notice (no prior notice is required in an emergency as determined by FEMA).  I understand that FEMA is providing this unit as a discretionary benefit under 42 U.S.C. 5174 and 44 CFR 206.110-118 and that at any time I may be given a written Notice of Revocation requiring me to vacate the unit and return the unit's keys to the U.S. government as soon as possible, but no later than the date set forth in the Notice of Revocation.DUTY TO MEET CONTINUING ELIGIBILITY REQUIREMENTS FEMA requires all recipients of direct housing assistance under its temporary housing program to continue to meet, certify, and/or document their compliance with, the criteria for eligibility for such assistance in order to continue  receiving the assistance.  I understand that the eligibility requirements for temporary housing assistance are set forth in 44 CFR 206.110-118 and that, if FEMA determines I have not met these requirements, I will be given a written Notice of Revocation requiring me to vacate the unit and return the unit's keys to the U.S. government as soon as possible, but nolater than the date set forth in the Notice of Revocation. DUTY TO OBTAIN/ACCEPT ALTERNATE HOUSING I understand that FEMA requires all recipients of direct housing assistance under its temporary housing program to obtain and occupy permanent housing at the earliest possible time.  I agree to make a diligent effort to obtain permanent housing as soon as possible and to establish a permanent housing plan for my household.  I also agree that, if FEMA determines adequate alternate housing is available, my household will accept that alternate housing and leave this temporary housing unit as soon as  possible, but no later than the date set forth in a written Notice of Revocation. DUTY TO COMPLY WITH ENFORCEMENT OR REMOVAL ACTION I agree to comply with any Notice of Revocation by vacating this temporary housing unit and returning the unit's keys to the U.S. government as soon as possible, but no later than the date set forth in the Notice of Revocation.  I also agree to be responsible for my household's personal property which is placed in the unit at my sole risk and  to remove it promptly from the unit upon Notice of Revocation.  I understand that, if I do not comply with any Notice of Revocation, FEMA may take steps to remove the members of my household and their personal property from the unit using any enforcement authorities deemed appropriate by FEMA. I agree to hold harmless the U.S. government and any of its agencies, agents, contractors, and  subcontractors, for damages of any type whatsoever either to property or persons resulting from such enforcement actions. DUTY OF INSURED APPLICANTS TO REIMBURSE FEMA I understand that FEMA requires all recipients of direct housing assistance under its temporary housing program to offset the value of the direct assistance provided by  FEMA against any insurance proceeds or recoveries they receive.  If my household is eligible for any payments or allowances from private insurance that can be used for  temporary housing needs, such as Additional Living Expenses (ALE), I agree to file a claim for such insurance benefits and to pay FEMA for the cost of using this temporary housing unit (as determined by FEMA) up to the limits of the insurance recovery for monthly housing expenses. DUTY TO PAY CHARGES/DAMAGES Damages may include any charges deemed appropriate by FEMA for failing to vacate the unit and return its keys to the U.S. government by the date set forth in a written Notice of Revocation, as well as any charges, such as legal fees, associated with enforcement actions to remove my household from the unit.  Iagree to pay FEMA for any damages resulting from the violation of any of the rules set forth below or from the failure to comply with any of these "Conditions for Use". RULES FOR CONTINUED USE OF HOUSING UNIT I understand that any violation of the rules listed below may result in my household being required to vacate the temporary housing unit and return the unit's keys to FEMA immediately.  I agree to follow these rules and to pay FEMA for any damages  resulting from the violation of any of these rules.  I understand that I and all members of my household must: A.  Pay all utility charges, including deposits, for the housing unit, B.  Keep the unit, any furnishings, and the surrounding area in a clea tear, and assure that items or debris of any kind which may cause a po outside vents. (Temporary Housing Unit) Conditions for Use of Government Property


[image: image155.emf]C.  Notify FEMA when any damage or defect is found in the unit. D.  Not make any major repairs, additions, structural alterations, or changes to the unit and any furnishi FEMA's prior written consent. E.  Not make any changes to the area surrounding the unit without FEMA's prior written consent, except tha consent is not required for altering the surrounding area on private property when the property owner is t occupant or when the private property owner's prior written consent has been obtained. F.  Not move the unit to another location. G.  Provide a right of entry signed by the landowner for any private property site when requested by FEMA  FEMA onto the property for inspections, repairs, or removal of the unit. H.  Not allow any lien or obligation to attach to this license or to the unit. I.  Not change the locks or install any security system without FEMA's prior written consent, or otherwise by FEMA. J.  Not allow any additional people (other than those listed as authorized users above) to live in the uni FEMA within 7 days in writing of any change in this list of authorized users. K.  Not transfer or assign this license to any person except to another authorized user listed above. L.  Use the unit continuously as housing and notify FEMA immediately in writing if leaving the unit for an greater than 30 days. M.  Respect the rights and privacy of other individuals in any group site or commercial park, which includ or permitting any disturbing noises, any objectionable or improper conduct, or any dangerous activities. N.  Comply with all rules for a group site or commercial park AND comply with all relevant local ordinance private property site. O.  Not engage in any illegal/criminal behavior or allow any illegal/criminal  behavior to occur in the ho surrounding area. HOLD HARMLESS AGREEMENT I hereby release, discharge, and w unit or the  surrounding area.  I agree to hold harmless the U.S. government and any of its agencies, agents, contractors, and subcontractors, for damages of any type whatsoever eit ACKNOWLEDGEMENT I understand that I am not a tenan disaster primary residence is unav rent or fees for the use of this g temporary housing.  I understand t Relief and Emergency Assistance Ac members of my household. Witness Signature of Primary Authorized User Date Title


[image: image156.emf]PRIVACY ACT STATEMENT The Robert T. Stafford Disaster Re primary use of this information is Upon written request, to federal a you are seeking assistance, so tha to obtain information from them in planning and enforcement; to law e federal, state, or local agency wh circumstances when a federal agenc at the request of the individual;  to the National Archives and Recor 2904 and 2906.  Furnishing this in  PAPERWORK BURDEN DISCLOSURE NOTICE Public reporting burden for this f reading the legal rules in the for valid OMB control number is displa upper right corner of this form. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burde Agency, 500 C Street, SW, Washingt NOTE:  Do not send your completed form to this address.
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Maintenance Work Orders

l

Emergency

l

Routine

l

Preventative
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	A maintenance contract is awarded in all DHOPS missions, and applicants are made aware of the procedures for reporting maintenance needs. The maintenance contractor will establish the following procedures to deal with applicant calls: 
· A 24-hour toll-free number is available for maintenance issues.
· Maintenance work order is completed:
· Emergency—should be initiated within 6 hours

· Routine—any type of repair that will not prevent the applicant from staying in the unit until repair is complete

· Preventive—a once-a-month visit to all occupied units that have specific items that the Maintenance Deactivation Contractor (MDC) is required to check

Maintenance work orders are monitored for timeliness and quality of work.
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	Instructor Note: Example: If an applicant’s maintenance issue involves a non-functioning air conditioner, and it’s 55 degrees outside, it could be considered routine. If it is 100 degrees outside, it could be considered an emergency. Also, if the air conditioner is only missing the outside cover, that can be addressed during the monthly visit.
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	Instructor Note: Suggest break for about 10 minutes before moving on to Unit 5.

	[image: image162.emf]
	After addressing the flood mapping requirements, identifying site inspection and installation procedures, let’s look at the recertification process.
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UNIT 5
RECERTIFICATION PROCESS

TIME:


45 minutes 
UNIT OBJECTIVES

By the end of this unit, participants will be able to:

· Explain the process for recertification
· Define the criteria for recertification
· Identify timelines and databases

· Discuss applicant interview

· Discuss rent and revocation

SCOPE

· Procedures and timeline

· Criteria: housing plan, income, pre-disaster rent, repair progress

· NEMIS, DARAC, Resources

· Applicant interview: housing plan, timeline, resources, documents, referrals

· Recertification Form
· Records management

· Rent collection

· Revocation 
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UNIT 5

RECERTIFICATION 

PROCESS
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	This unit covers the procedures of the recertification process; addresses the criteria for recertification, timelines, databases, and the applicant interview; and focuses on how to fill out the Recertification Form and file management, as well as possible rent collection and revocation.



	[image: image166.emf]
Visual 28
	[image: image167.wmf]Visual 

28

Unit 5 Objectives

l

Explain the process of recertification.

l

Define the criteria for recertification.

l

Identify timelines and databases.

l

Describe applicant interview.

l

Discuss rent and revocation.
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	By the end of this unit, participants will be able to:

· Explain the process of recertification
· Define the criteria for recertification
· Housing plan
· Income

· Pre-Disaster Rent
· Repair Progress
· Identify timelines and databases
· NEMIS

· DARAC

· Resources


	
	· Describe applicant interview

· Recertification Form

· Records management
· Discuss rent and revocation
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Recertification



Timeline



Monitor every 30 days



Database Review



NEMIS



DARAC



Resources
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	Recertification Timeline

· The need for recertification for an applicant who is occupying a unit begins on the “Move-in Date.”

· Recertification should be completed every 30 days with a site visit.
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	Instructor Note: The magnitude of the disaster may affect this timeline.
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	Database Review

· Specialist should review all information (NEMIS and DARAC) prior to interview. 

· Specialist should also review NEMIS for possible resources prior to recertification interview.
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Recertification 

Criteria

l

Documentation required for continued 

assistance

l

Must show progress toward permanent 

housing
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	Recertification Criteria
· Documentation is required for continued assistance.
· Documentation is obtained through applicant interview.
· Applicant supplies physical documents as necessary.
· Applicant must show progress toward permanent housing plan.
· Applicant’s timeline to accomplish a long term-housing plan

· Specialist completes the Recertification Form and reviews the long-term housing plan with the applicant.

· Both the Specialist and the applicant need to sign and date the form.
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	Instructor Note: More details on recertification criteria are included on the next visual.
The form used for recertification can be printed from DARAC and is applicant-specific.
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Recertification Criteria (cont

’

d.)

l

While interviewing an applicant, obtain 

and record the following information:

l

Permanent housing plan

l

Household income (document any changes 

since the registration)

l

Amount of pre

-

disaster rent

l

Progress of repairs
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	Recertification Criteria (cont’d.)
Eligibility for Continued Assistance is based on the individual’s circumstances and diligent effort to return to his or her pre-disaster situation.


	
	· A permanent housing plan (and/or timeline to accomplish) is one that puts the household into a situation similar to the pre-disaster situation, i.e., repairs damaged dwelling, replaces mobile home, or rents again.

· The household income is important because the HUD standard states that 30% of the household’s income should be used for its housing needs.

· Pre-disaster rent provides us a baseline for alternative housing resources.

· Damaged dwelling should be viewed for construction activity, local codes, and permits, as well as for progress.
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	Instructor Note: In addition to the interview, the Specialist should check the unit and document any issues.


	[image: image182.emf]
Visual 32
	[image: image183.wmf]Visual 

32

Records Management

l

Applicant

’

s file

l

Progress reports

l

Additional assistance (Voluntary Agencies)
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	A file for applicants should be maintained for continuity and records management.

These files should contain all documents related to the case:

· Applicant’s timeline to accomplish a long-term housing plan

· Whether Rental Resources have become available and applicant refused

· Progress reports on the timeline, such as estimates, sales receipts, or SBA loan documents (documents should be verified if needed)

· Comments should include current household composition, to be compared against NEMIS and the Receipt for Government Property.

· Any additional assistance needed by the applicant should be documented, including referrals (e.g., Voluntary Agencies) with dates of referral.

· The signed written Release of Information (ROI) letter
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	Instructor Note: There are legitimate reasons that may alter the applicant’s timeline to accomplish his/her plan: 

· Contracting delays/weather

· Permit issues

· Finances delayed
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MH Rent Collection

l

The Stafford Act authorizes rent 

collection.

l

Tenant Coupons

l

Payments to FEMA Disaster Finance 

Center (DFC)
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	The JFO will determine the need to charge rent in the Direct Housing mission with approval from HQ. 

· The receipt states the authorization to charge rent:

· It is 18 months from the date of declaration

· An insured applicant has additional living expense (ALE). 

· Rental amount: 

· Coupons are based on Fair Market Rent (FMR) for the number of bedrooms and the county the unit is located in; i.e., a Mobile Home would be charged 1 bedroom FMR for the specific county.

· Rental coupons to be attached with payment will be sent directly to the Disaster Finance Center (DFC).
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Reasons for Notice of Revocation

l

Applicant has found alternative housing

l

Violation/Non

-

compliance

l

Abandonment of unit
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	For revoking an applicant’s Receipt of Government Property, one of the following must occur:

· Adequate alternative housing is available to meet the applicant’s housing need, and the applicant refuses to move. 

· The applicant has found adequate alternative housing. 

· Repairs have been completed.

· Non-compliance:

· Fraud committed

· Failure to comply with terms of the lease/rental agreement, such as failure to pay utilities that result in their being disconnected

· Any violation of commercial/group park rules, etc.

· Unit abandoned
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	Instructor Note: Suggest break for about 10 minutes before moving on to Unit 6.
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	Now that we have covered the recertification process, let’s look at the various types of unit disposition.


 UNIT 6
DISPOSITION OF UNITS

TIME

30 minutes
UNIT OBJECTIVES

By the end of this unit, participants will be able to:

· Explain the deactivation of a unit

· Identify different types of unit dispositions

· Describe details in the sale or donation of a unit

SCOPE

· Deactivation Process

· Deactivation Work Order

· Disposition of Units

· Sales

· Donations
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UNIT 6

DISPOSITION OF UNITS
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	This unit covers the disposition, or final outcome, of a Direct Housing Unit after its use by an applicant. It also discusses the unit’s Deactivation Process and follow up with different types of dispositions. A variety of methods may be used to dispose of units in a single disaster.
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Unit 6 Objectives

l

Explain unit deactivation.

l

Identify disposition types.

l

Describe sale and donation.
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	By the end of this unit, participants will be able to:

· Explain the deactivation of a unit

· Identify different types of unit dispositions

· Describe details in the sale or donation of a unit
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Unit Disposition

l

Deactivation

l

Sale of units
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	The disposition of a Direct Housing Unit:

· Deactivation process

· Sales
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	REFERENCES
44 CFR: Access IA Homepage, Under References, click Individual Assistance Program Management, click CFR 44, see section, 206.118 Disposal of Housing Units

Related Internet Site: Go to www.gsaauction.gov
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Deactivation

l

Applicant will notify FEMA.

l

Specialist will conduct a 

“

move

-

out

”

inspection.

l

Deactivation Work Order
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	Deactivation Process:

Applicant will notify FEMA when he/she no longer needs the MH.

If FEMA has revoked the receipt, the same procedure will apply.

The specialist will do the following:

· Complete a “move-out” inspection of the unit with a second Mobile Home Inspection Report (90-13), which the applicant (if available) should also sign.
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	· A Deactivation Work Order will be submitted for removal of the unit by the contractor.

· The disposition of a unit may entail making it ready for another applicant, another location, or another disaster.
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	Instructor Note: We try always to have the applicant present at the time of move-out to sign the Mobile Home Inspection Report, but sometimes circumstances may prevent us from obtaining the signature, such as the fact of the unit having been abandoned, or the applicant having moved out of town before contacting us.
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Sales

l

Occupant

l

Public
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	Other forms of disposition of a unit may be deemed necessary or viable, such as sales to:

Occupant:

· The occupant (applicant) must first file a Notice of Interest. This is usually initiated by the Applicant Services Program Specialist, who notifies the applicant that he/she must have a written document with intent to buy the MH.

· The site must be suitable (feasible), and follow all local permitting requirements.
Public:

· The General Services Administration (GSA) handles the sale of any unit sold to the public through the online auction site.

· The auction is open to the public and the unit is sold to the highest bidder.
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	REFERENCES 
DSG (Disaster Specific Guidance): Access IA Homepage, under References, click Individual Assistance Program Management, scroll to bottom right Policy Repository, click DSG, select Disaster Specific Guidance (DSG) for Sales
Related Internet Site: Go to www.gsaauction.gov
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Donations

l

States

l

Government entities

l

Compliance with regulations
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	Other options for disposition of Direct Housing Units are by donation: 

· The receiving entity is responsible for picking up and transporting the donated unit (includes licenses and permits as required).

· The donation must be in compliance with the Stafford Act and applicable FEMA policies and regulations.
· If donated to State/Local government, the units must be used for the sole purpose of providing temporary housing to disaster victims.

· Donations are also made to non-profit organizations.
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	REFERENCES
44 CFR, Access IA Homepage, Under References, click Individual Assistance Program Management, click CFR 44, see section, 208.118(2)(i), Other Methods of Disposal.
Donations Policy: Access IA Homepage, under References, click Individual Assistance Program Management, scroll to bottom right Policy Repository, click Active, scroll to Active Policies, select Temporary Housing Unit Donations Policy
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	Now that we have discussed Direct Housing, the PPI process, inspection and installation, the recertification process, and disposition of units, let’s review what we have covered today and resolve any outstanding issues you may have.


UNIT 7
COURSE conclusion 
TIME

45 minutes
UNIT OBJECTIVES

By the end of this unit, participants will be able to:

· Review the course objectives

· Complete a Knowledge Check with 80% accuracy
SCOPE

· Summary of course content
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UNIT 7

COURSE CONCLUSION
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	Instructor Note: 

· Review expectations captured at the beginning of class.
· Resolve any particular “Parking Lot” issues before participants leave class.
· Take questions and review Knowledge Check areas as participant needs require and time permits.
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	· Do you have all your questions answered? (“Parking Lot” resolved?)

· Now is the opportunity, before the Knowledge Check, to clarify any issues on your mind.
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Course Objectives

l

Define and explain Direct Housing.

l

Explain needs identification and establishing DHOPS.

l

Explain rental resource gathering.

l

Describe the PPI process.

l

Explain site inspection, installation steps, and 

maintenance work orders.

l

Explain flood mapping requirements.

l

Explain the recertification process and criteria.

l

Identify timelines and applicable databases.

l

Describe applicant interview.

l

Explain unit deactivation.

l

Identify disposition 

types.
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	Review the course objectives:

· Define and explain Direct Housing.
· Explain needs identification and establishing DHOPS.
· Explain rental resource gathering.
· Describe the PPI process.


	
	· Explain site inspection, installation steps, and maintenance work orders.

· Explain flood mapping requirements.

· Explain recertification process and criteria.

· Identify timelines and applicable databases.

· Describe applicant interview.

· Explain unit deactivation.

· Identify disposition types.
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	Instructor Note: Remind participants to use the IA Toolbox for review and update information on Direct Assistance each time they are deployed.
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Knowledge Check
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	Hand out the Knowledge Check.
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	Instructor Note: 

· The Knowledge Check contains questions to be used along with 5 FEMA Forms, included in the Student Manual at the end of Unit 7, to be used as worksheets.

· Allow 30 minutes for reading scenarios, completion of worksheets, and answering questions.

· Select a different spokesperson for each of the questions. 

· Review answers with participants.



Individuals and Households Program (IHP) 
Direct Assistance for Specialists and Support Specialists

KNOWLEDGE CHECK
answer Key

Read the following scenarios and answer the questions using the FEMA Forms (FF) attached as worksheets (when necessary). You will sign any forms as a FEMA Representative and have someone at your table sign as the applicant, using today’s date.

General Information:

DR-1800-MD was declared in Maryland on June 1, 2007 and three counties were designated for Individual Assistance. The Individual Assistance Branch Director requested a Direct Housing mission and it was approved.

Applicant 91-1234567/ John Smith (age 52) lives at 105 N Main St., Emmitsburg, MD 98765 in Frederick County. His record was routed to DARAC for a Pre-Placement Interview (PPI) to be completed. The following information was gathered from DARAC and the interview:

· Applicant has a FEMA-verified loss of $8,000.00 and is eligible for Home Repair Assistance and Rental Assistance.

· FEMA has identified that there is a lack of Rental Resources within 50 miles of Emmitsburg and the applicant has requested that a unit be placed on his property.

· Applicant’s household includes his wife Mary (age 50), his 3 sons, Tom, Mike, and Mark (ages 13, 16, and 17), and his daughter Sue (age 19), and no one in the household has mobility issues or uses any medical devices.

· The damaged property is located in a Special Flood Hazard Area (zone A) and all the utilities are working.

· Trees have fallen on the property due to the storm but do not affect accessibility from the alley, and the house sits very close to the street in front of it.

Completing the PPI….
Using FF 90-1, FEB 06, Request for the Site Inspection as reference:

1.
Which Site Type would be checked? Private Site(This question maps to the following objective: “Identify site inspection process and applicable forms.” Location of content from which question was created: Unit 4, p. IG-4-5.)
2.
How many Temporary Housing Units required information would be checked?
Two (based on the Household composition and the Flood Zone A) (This question maps to the following objective: “Identify site inspection process and applicable forms.” Location of content from which question was created: Unit 4, p. IG-4-5.)
3.
What Type of Unit would be checked? Mobile Homes (This question maps to the following objective: “Identify site inspection process and applicable forms.” Location of content from which question was created: Unit 4, p. IG-4-5.)
4.
Would the Landowner information be required? Yes, this information would be included even with the applicant being the landowner (This question maps to the following objective: “Identify site inspection process and applicable forms.” Location of content from which question was created: Unit 4, p. IG-4-5.)
5.
Should a map be attached to the Site Description and Directions? Yes 

If yes, why? With two Mobile Homes to be installed, it would be best to identify where they need to be placed to ensure there are no issues with installation and utility hook-up. (This question maps to the following objective: “Identify site inspection process and applicable forms.” Location of content from which question was created: Unit 4, p. IG-4-5.)
6.
Is the FF 90-31, Feb 06, Landowner’s Authorization Ingress-Egress Agreement form required? Yes, any time FEMA places a unit on a private site, a signed Right of Entry is required. (This question maps to the following objectives: “Explain the PPI process” and “Identify site inspection process and applicable forms.” Location of content from which question was created: Unit 3, p. IG 3-7, and Unit 4, p. IG-4-6.)
Field Operations….
Based on Site Request #FR-0008 being feasible, Contract Work Order #1800-0001 for installation was completed by the contractor for brand new unit with FEMA Bar Code # 10005-FR (Vehicle identification Number: 123F56S). As the Direct Housing Specialist, you have completed a walk through and have identified that all requirements have been met. 
7. 
Complete FF 90-24, JUL 05, Ready for Occupancy (RFO).

8.
Do we have sufficient information to complete move-in process? No, we have established that the size of the household and Flood Zone A (SFHA) would not allow FEMA to place a Manufactured Home on the property, but two Mobile Homes would meet their needs and we have only completed one RFO. We would need both units to meet the applicant’s housing needs. (This question maps to the following objective: “Identify site inspection process and applicable forms.” Location of content from which question was created: Unit 4, p. IG-4-15.)
The applicant has agreed to take receipt of one of the units so we need to complete the move-in process. The contractors dented one of the units on the right side, near the front, when they were trying to maneuver around the debris when delivering the unit. The dent does not affect habitability. 
9. 
Based on the information, complete blocks 1, 2, 3, 4, 7, 8, 9 and 10 of FF 90-13, JUL 05, Temporary Housing Unit Inspection Report. 
1) Temporary Housing Unit No., Enter the bar code of the Mobile Home
2) Serial No., 123F56S Vin No. of the Mobile Home Unit

3) Type of Inspection, Move in, Receipt

4) Type of Facility, Mobile Home
7) Inspections, Disaster, we would always check Disaster and Logistics would be using the same form if receiving the unit at Staging.

8) Condition of Furnishings, This is a new Mobile Home; therefore, all items in the Mobile Home will be marked with an “N” as new. (Any furnishings that were not included with the Mobile Home would be marked as “NA.”) 
9) Mark Location of Exterior Damage, See Form below

10) Comments, Damage to right side near front done by installation contractor on delivery.(This question maps to the following objective: “Identify installation steps, occupancy procedures, and applicable forms.” Location of content from which question was created: Unit 4, p. IG-4-15.)
10. 
Complete FF 90-69D, JUN 07. Receipt of Government Property (4 pages) using all the information we’ve obtained throughout this activity. See Attached Form: The Signature of Primary Authorized User is the applicant and either the contractor or FEMA representative can sign as the Witness. Signatures are required on the first and third page of the 4-page document. (This question maps to the following objective: “Identify installation steps, occupancy procedures, and applicable forms.” Location of content from which question was created: Unit 4, 
p. IG-4-19.)
Recertification….

Due to the magnitude of the disaster, we were not able to perform a site visit to recertify the applicant until 4 months after the incident.  The applicant was able to complete the repairs to the damaged dwelling and has already moved back home.

11.
Which form should I use to complete the move-out process? FEMA Form 90-13. (This question maps to the following objective: “Explain deactivation of a unit.” Location of content from which question was created: Unit 6, p. IG-6-4.)
12.
Where on the form does it indicate that information is for a move-out? Block No. 3, upper left corner. (This question maps to the following objective: “Identify site inspection process and applicable forms.” Location of content from which question was created: Unit 4, p. IG-4-17.)
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[image: image231.emf]DEPARTMENTOF HOMELAND SECURITY FEDERALEMERGENCYMANAGEMENT AGENCY REQUEST FOR THE SITE INSPECTION SITECONTROL NO. (AsAssigned) THAAPPLICATION NO. See Reverse side for Paperwork BurdenNotice O.M.B.NO. 3067-0222 Expires August31,2007 SITE INFORMATION SITEADDRESS (House No. & Street Name) CITY AND STATE COUNTY NAMEOF LANDOWNER ADDRESSOFLANDOWNER LANDOWNER'S PHONENO. Primary: Alternate: SITETYPEEGSS Group Private Commercial TEMPORARYHOUSING UNITS REQUIRED (CheckOne) 1 2 3 TYPEOF UNIT MH TT OTHER APPLICANT INFORMATION NAME(Last,First, MiddleInitial) CURRENTADDRESS (House No. & Street Name) CITY AND STATE (IncludeZipCode) APPLICANTPHONE NO. Primary: Alternate: SITE UTILITY INFORMATION (Completed byTHPcontactthrough inquiry toapplicant) UTILITYANDTYPE ELECTRIC COMPANY NAME GAS Natural LP None WATER Public Well None SEWER Public Septic None SPECIALNEEDS RAMP ADACompliant Unit ISAPPLICANT ONOXYGEN? YES NO FAMILYCOMPOSITINON ADULT MALE FEMALE CHILDMALE FEMALE LANDOWNER AVAILABLE TOACCOMPANY INSPECTOR TO SITE YES NO SIGNATUREOFTHA CONTACT DATE SITE DESCRIPTION AND DIRECTIONS (From DFO to Site- attach mapif necessary) NAMEOF SITEINSPECTOR (Assigned by MHOP'sChief) DATEASSIGNED INSPECTION APPOINTMENT 1stChoice DATE TIME 2ndChoice FLOODPLAIN-VELOCITY ZONE DETERMINATION Within Outside Restricted Zone FloodZoneMapNo. APPLICANTACTIONS TOMAKESITE ACCEPTABLE SiteFeasible Site Infeasible (State reason) FF90-31,Landowner's Authorization/Ingress-Egress Agreement FF90-96,Mobile Lease SIGNATUREOFSITEINSPECTOR DATE APPLICANTNOTIFIED OFSITEDETERMINATION Date: By: FEMA Form 90-1, FEB 06 REPLACESALLPREVIOUS EDITIONS.


[image: image232.jpg]PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimated to average 10 minutes per response. Burden means the time, effort and financial
resources expended by persons to generate, maintain, retain, disclose, or to provide information to us. You may send comments
regarding the burden estimate or any aspect of the form, including suggestions for reducing the burden to: Information Collections
Management, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 10472, Paperwork Reduction Project
(1660-0030). You are not required to respond to this collection of information unless a valid OMB control number appears in the upper
right corner of this form. Please do not send your completed form to the above address.
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for Paperwork
Burden Notice

- DEPARTMENT OF HOMELAND SECURITY SITE CONTROL No.
FEDERAL EMERGENCY MANAGEMENT AGENCY |(As Assigned)

REQUEST FOR THE SITE INSPECTION F[Q 0008 lSTQM?gu NO
| 'SITE INFORMATION ‘ APPLICANT INFORMATION

THA APPLI(EAT d\JT[;lg

0.M.B. No. 1660-0222

Expries August 31, 2007

SITE ADDRESS (House No. & Str ﬂt Name) | NAME (Last, First, Middle Initial)

AR ST

CITY AND STAE M COUNTY CURRENT ADDRESS (House No. & Street Name)
» MML TBEUQé D 9675 | Feedrik
NAME OF LANDOWNER CITY AND STATE (Include Zip Code)
SMTHJ0oHN ,
ADDRESS OF LANDOWNER M APPLICANT PHONE NO. |
l05 N N A (U ST— EN H (EBU% O iPrimary: Alterate:
LANDOWNER'S PHONE NO. SITE TYPE - TEMPORARY HOUSING UNITS TYPE OF UNIT
Primary: [ EGSS [~ Group REQUIRED (Check One) ’ | ,
]%rivate [ Commercial [ 1 f% 3 I m
Altemate: [~ OTHER
SITE UTILITY INFORMATION (Completed by THP contact thrugh inquiry to applicant)
UTILITY AND TYPE ____COMPANY NAME SPECIAL NEEDS FAMILY COMPOSITION
ELECTRIC | RAMP
N | r ADULT
' [~ ADA Compliant Unit MALE FE \

GAS [ Natural _ — —FEMALE

P [ Noe | | IS APPLICANT ON OXGYEN? 1 CHID
WATER - - | -

[ Fubli [~ YES _ MALE - FEMALE

| ™ Wel [~ None ~ | [~ NO

SEWER [~ Public |

[ Septic [ None
LANDOWNER AVAILABLE TO ACCOMPANY SIGNATURE OF THA CONTACT | DATE
INSPECTOR TOSITE — yes [~ No | | |

)/6; Witk tvo TTs bernj Naced i sdle dwovld be D&T (a@m&@
Where the rj needed_to bep aed. to ensure wo (ssues with nStelletrn
and Ui @ ooe-ap ;

NAME OF SITE INSPECTOR (Assigned by MHOP's Chief) DATE ASSIGNED L INSPECTION APPOINTMENT
’ | DATE TIME
FLOODPLAIN-VELOCITY ZONE DETERMINATION
1st Choice

[ Within [ Outside Restricted Zone Flood Zone Map No. and Choice
APPLICANT ACTIONS TO MAKE SITE ACCEPTABLE

[ Site Feasible | [ FF90-31, Landowner's Authorization/lngress—Egress Agreement [T FF90-96, Mobile Lease

7 Site Infeasable (State reason)

-
SIGNATURE OF SITE INSPECTOR DATE APPLICANT NOTIFIED OF SITE DETERMINATION
Date: By:

FEMA Form 90-1, FEB 06





[image: image234.jpg]PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimated to average 10 minutes per response. Burden means the time, effort and financial
resources expended by persons to generate, maintain, retain, disclose, or to provide information to us. You may send comments
regarding the burden estimate or any aspect of the form, including suggestions for reducing the burden to: Information Collections
Management, Federal Emergency Management Agency, 500 C Street, SW, Washington, DC 10472, Paperwork Reduction Project
(1660-0030). You are not required to respond to this collection of information unless a valid OMB control number appears in the upper
right corner of this form. Please do not send your completed form to the above address.




[image: image235.jpg]DEPARTMENT OF HOMELAND SECURITY 1. REGISTRATION NO. See Reverse side for
FEDERAL EMERGENCY MANAGEMENT AGENCY instructions and O0.M.B. No. 3067-0222
LANDOWNER'S AUTHORIZATION P k Burden Noti Expires August 31, 2007
INGRESS-EGRESS AGREEMENT aperwork Burden Hotice

2. LANDOWNER'S INFORMATION 3. APPLICANT SITE INFORMATION

ADDRESS (House No. and Street name) SITE ADDRESS (House No. and Street name)

CITY AND STATE (Include Zip Code) CITY AND STATE (Include Zip Code)

PHONE NO. (/nclude area Code) NOTE: PROVIDE DIRECTIONS AND ATTACH MAP IF NECESSARY

4. In consideration of the President's Disaster Proclamation of and the furnishings of a temporary
(date of declaration) (DR#)
housing unit by the United States of America to the above applicant, a disaster victim, and other good and valuable consideration not herein
expressly stated, and intending to be bound hereby, the Landowner (which term shall, for the purposes of this agreement, include the owner of
record and any parties in possession) does hereby agree with the applicant as follows:

a. The Landowner hereby certifies that he/she is the owner of the above described property and authorizes placement of a temporary unit on
his/her land for use of the subject applicant for the temporary housing period established by the United States Government.

b. The Landowner agrees that no indebtness of his/hers will become a lien on the said housing unit, and that he/she will not attempt to restrain
the owner of the unit from removing it from the subject property.

c. The Landowner agrees to allow and maintain a route of ingress and egress for placing and removing the temporary housing unit along and
across the subject property to the nearest reasonable access to a public street. This agreement includes the prohibition of structures and
barriers upon the property which would hinder or preclude the normal and usual connecting, parking, placing, hitching, or removing of the

temporary housing unit.

d. The Landowner further agrees to maintain a reasonable route of ingress and egress along and across the property to and from the temporary
housing unit for the applicant.

The Landowner has agreed that the following alterations to the property may be made to assure adequate ingress and egress or to allow for
utility connections to existing utility service on the property. No claims will be filed by Landowner for these actions. (List removal of trees,
shrubs, fences, grading holes in driveway or foundation, etc.). Attach drawing of agreed-upon ingress and egress route.

This Agreement shall remain in force for 30 days following termination of occupancy of the temporary housing unit in accordance with
procedures and regulations promulgated by the Government.

Site preparation costs will be the responsibility of: (Check one) DI the applicant; D landowner; D other (specify)
Provide details if responsibility is divided:

Landowner intends to charge and applicant agrees to pay /month rental for use of the property. (Mark "None" if no rental is to
be charged).

8. SIGNATURES

. OWNER/AGENT

. APPLICANT

. WITNESS

FEMA Form 90-31, FEB 06 REPLACES ALL PREVIOUS EDITIONS. (This form was consolidated with FF90-41, May 91)
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a. PURPOSE: The Landowner's Authorization is use to obtain the approval of the owner of a property for the placement and removal of a
mobile unit to be used for temporary housing. The purpose of the Ingress-Egress is to obtain the approval of the owner/agent of a property through
which a mobile unit must travel to reach a private site (generally properties adjacent to the proposed site) to ensure placement and removal of the
unit.

b. RESPONSIBILITY: The applicant is responsible for obtaining the Landowner's Authorization from the owner of the proposed site. In an
ingress-egress situation, the applicant must obtain the Ingress-Egress Agreement from as many of the property owners as necessary to ensure
adequate ingress-egress for the site. The applicant will be provided the form by FEMA.

c. DISTRIBUTION: Original = -Applicant
Copy No. 1-Mobile Home Operations
Copy No. 2-Landowner
Copy No. 3-Applicant
Copy No. 4-(Photocopy) Applicant Assistance

INSTRUCTIONS FOR COMPLETING FORM

Explain the procedure for placement of a mobile unit and the reasons for requiring the Landowner's Authorization before giving the applicant
this document.

1. T.H. Application Number: To be obtained from applicant Assistance.
2. Landowner Information: Provide complete name of legal owner of property and current address and telephone number where owner can be
located.
3. Applicant Site Information: Give name and address. Provide detail instructions or map if location is not clear from address.
4e. Give detailed description of alterations that will be made and attach a clear map of agreed upon ingress and egress route(s).
6. Specify who will have responsibility for site preparation including clearance, provision of utilities, connection of utilities etc. (If responsibility
is divided, provide detailed explanation.)
7. 1If owner does not intend to charge rental "None" should be marked in the blank provided.
8. Signatures/Dates
a. Owner: Signature of individual legally empowered to enter into agreement regarding the property. May be owner or legal agent.
b. Applicant: Signature of head of household or other legally responsible member of household. Individual state laws must be observed
in determining legal responsibility. If adults not related by marriage (i.e., adult sisters/brothers, parent and adult child, college roommates,
etc.) all legally responsible adults must sign authorization.
c. Witness: The signing by the applicant and the owner/agent must be witnesses by another unrelated to either party.

All other items are self-explanatory

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimate to average 10 minutes per response. Burden means the time, effort and financial resources
expended by persons to generate, maintain, retain, disclose, or to provide information to us. You may send comments regarding the burden
estimate or any aspect of the form, including suggestions for reducing the burden to: Information Collections Management, Federal Emergency
Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (1660-0030). You not required to respond to this
collection of information unless a valid OMB control number is displayed in the upper right corner of this form. Note: Please do not send your
completed form to the above address.





[image: image237.jpg]DEPARTMENT OF HOMELAND SECURITY 1. REGISTRATION NO. See R . |
FEDERAL EMERGENCY MANAGEMENT AGENCY | 62 Revarse side for 0.M.B. No. 1660-0030
LANDOWNER'S AUTHORIZATION o, Instudionsand | pes August 31, 2007
INGRESS-EGRESS AGREEMENT f Fapemvark Borden Rotigs | ™
2. LANDOWNER'S INFORMATION , 3. APPLICANT SITE INFORMATION
NAME '

S nat, JoiN Soie s laudowrer

ADDRESS (House No. and Street name) SITE ADDRESS (House No. and Street name)

05 N.NAW STReeT | Shue ks Iwdownge
ENMTSBURG, ND 98765 | Shie Bs TR

NOTE: PROVIDE DIRECTIONS AND ATTACH MAP IF NECESSARY

PHONE NO. (Include area Code)

i dents Dis ot JUNE 1 2067 DR 1600 N
4. In consideraton of the President's Disaster Proclamationof —~— /" 7, LA/ IR0 (O and the furnishing of a temporary housing unit by
(date of declaration) -~ (DR#)

the United States of America to the above applicant, a disaster victim, and other good and valuable considerations not herin expressly stated, and intending'to be bound
hereby, the Landowner (which term shall, for the purposes of this agreement, include the owner of record and any parties in possession) does hereby agree with the

applicant as follows:

a. The Landowner hereby certifies that he/she is the owner of the above described property and authorizes plecement of a temporary unit on his/her land for
use of the subject applicant for the tempory housing period established by the United States Government. |

b. The Landowner agrees that no indebtness of his/hers will become a lein on the said housing unit, and that he/she will not attempt to restrain the owner of the
unit from removing it from the subject property. . .

c. The Landowner agrees to allow and maintian a route on ingress and egress for placing and removing the tempory housing unit along and across the subject
property to the nearest reasonable access to a public street. This agreement includes the prohibition of structures and barriers upon the property which would

hinder or preclude the normal and usual connecting, parking, placing, hitching, or removing of the tempory housing unit. .

d. The Landowner further agrees to maintaih a reasonable route of ingress and egress along and across the property to and from the temporary housing unit

for the applicant. |

e. The Landowner has agreed that the folowing alterations to the property may be made to assure adequate ingress and egress or to allow for utility connections
to existing utility service on the property. No claims will be filed by Landowner for these actions. (List removal of trees, shrubs, fences, grading holes in driveway
or foundation, etc.) Attach drawing of agreed-upon ingress and egress route. |

5. This Agreement shall remain in force for 30 days following termination of occupancy of the temporary housing unit in accordance with procedures and regulations
promulgated by the Government. |

6. Site preparation costs will be the responsibility of: (Check one) - i nant- _ :
Provide details if responsibility is divided: [ the ?PP"Ca"t’ [ landowner; [ other (specify)

7. Landowner intends to charge and applicant agrees to pay /month rental for use of the property. (Mark "None" if no rental is to be charged)
8. SIGNATURES DATES

a. OWNER/AGENT | o

b. APPLICANT

c. WITNESS

FEMA Form 90-31, FEB 06 REPLACES ALL PREVIOUS EDITIONS. (This form was consolidated with FF90-41, May 91)
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a. PURPOSE: The Landowner's Authorization is use to obtain the approval of the owner of a property for the placement and removal of a
mobile unit to be used for temporary housing. The purpose of the Ingress-Egress is to obtain the approval of the owner/agent of a property through
which a mobile unit must travel to reach a private site (generally properties adjacent to the proposed site) to ensure placement and removal of the
unit.

b. RESPONSIBILITY: The applicant is responsible for obtaining the Landowner's Authorization from the owner of the proposed site. In an
ingress-egress situation, the applicant must obtain the Ingress-Egress Agreement from as many of the property owners as necessary to ensure
adequate ingress-egress for the site. The applicant will be provided the form by FEMA.

c. DISTRIBUTION: Original = -Applicant
Copy No. 1-Mobile Home Operations
Copy No. 2-Landowner
Copy No. 3-Applicant
Copy No. 4-(Photocopy) Applicant Assistance

INSTRUCTIONS FOR COMPLETING FORM

Explain the procedure for placement of a mobile unit and the reasons for requiring the Landowner's Authorization before giving the applicant
this document.

1. T.H. Application Number: To be obtained from applicant Assistance.
2. Landowner Information: Provide complete name of legal owner of property and current address and telephone number where owner can be
located.
3. Applicant Site Information: Give name and address. Provide detail instructions or map if location is not clear from address.
4e. Give detailed description of alterations that will be made and attach a clear map of agreed upon ingress and egress route(s).
6. Specify who will have responsibility for site preparation including clearance, provision of utilities, connection of utilities etc. (If responsibility
is divided, provide detailed explanation.)
7. 1If owner does not intend to charge rental "None" should be marked in the blank provided.
8. Signatures/Dates
a. Owner: Signature of individual legally empowered to enter into agreement regarding the property. May be owner or legal agent.
b. Applicant: Signature of head of household or other legally responsible member of household. Individual state laws must be observed
in determining legal responsibility. If adults not related by marriage (i.e., adult sisters/brothers, parent and adult child, college roommates,
etc.) all legally responsible adults must sign authorization.
c. Witness: The signing by the applicant and the owner/agent must be witnesses by another unrelated to either party.

All other items are self-explanatory

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimate to average 10 minutes per response. Burden means the time, effort and financial resources
expended by persons to generate, maintain, retain, disclose, or to provide information to us. You may send comments regarding the burden
estimate or any aspect of the form, including suggestions for reducing the burden to: Information Collections Management, Federal Emergency
Management Agency, 500 C Street, SW, Washington, DC 20472, Paperwork Reduction Project (1660-0030). You not required to respond to this
collection of information unless a valid OMB control number is displayed in the upper right corner of this form. Note: Please do not send your
completed form to the above address.
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[image: image240.jpg]DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY

READY FOR OCCUPANCY STATUS

FEDERAL EMERGENCY MANAGEMENT AGENCY TEMPORAR HQUSING NUMBER CONTRACT WO NUMBER SITE CONTROL NUMBER
(Disaster Temporary Housing Program) o .LC A

[ wH TT [ OTHER STRATION N . IBOO'OOOI FR 0008

APPLICANT NAME T.H. No. ‘| ADDRESS

ST, JOfN 0005 FR |05 MANSTEMRIBBURE, MO

1. INSPECTION (To be completed by Direct UNIT (DHOPS)

INSTALLATION ON THE IDENTIFIED ABOVE IS COMPLETED AS FOLLOWS:
l%cked %ewer Connected | l_/yﬁts (ele) [/Permit Block & Tie

r/Steps/Ramp | | P/EIectric Connected [/~ Permit (meh)

Water Connected MK~ Gas Connected s Permits (gas)

COMMENTS - INSTALLATION OR SITE CONDITIONS:

s No GRS SERUICE KUAILABLE

INSPECTOR" | | DATE

uLIEMP_QBABY_ﬂAIMEB_SZBEILLTXJNSJALLAIIQN
Because of my emergency housing needs, | ag.ree to occupy a unit providéd by the U.S. Department of Homeland Security/Federal Emergency Management -
Agency without: |

[ Water Connections [~ Electricity Connections [ Sewer Connections [ Gas Connections N /A

As a temporary measure until such time as it is possible for DHS/FEMA to make these connections.

APPLICANT SIGNATURE DATE DHS/FEMA REPRESENTATIVE DATE
TO: DIRECT HOUSING OPERATIONS (DHOPS)
Applicant will not occupy until the following utilities are connected: | A/ / A
' ¢
[ Sewer [ Electricity [ Permits (ele) I Water ™ Gas I Permits (meh) [T Permits (gas)

Please notify Applicant Assistant Staff when these utilities are connected.

SIGNATURE APPLICANT ASSISTANT SPECIALIST | | DATE

FEMA Form 90-24, JUL 05
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[image: image241.emf]8. CONDITION OF FURNISHINGS, INTERIOR & EXTERIOR   N = NEW G = GOODP = POOR D = DAMAGED   M = MISSING DEPARTMENT OF HOMELAND SECURITY FEDERAL EMERGENCY MANAGEMENT AGENCY TEMPORARY HOUSING UNIT INSPEC� 1. Temporary Housing Unit No. 2. Serial No./Vin 3. TYPE OF INSPECTION Transport Storage Staging RFOMove In Move Out 4. TYPE OF FACILITY Other Mobile Home Travel Trailer Dispatch Receipt 5. APPLIANCES 6. UNIT INFO Type Manufacturer Model Serial No. Furnace Range Microwave Refrigerator A/C Water Heater a. Manufacturer b. Year c. Size (Ft., -inc towing hitch) d. Number of Bedrooms Site7. INSPECTIONS Disaster Storage Handicap Yes No FURNISHINGS STO DIS REC REC DIS STO FURNISHINGS REC DIS STO FURNISHINGS Kitchen & Dining Condition First Bedroom Condition Bathroom Dinette Table Dinette Chairs Range Range Hood & V Refrigerator Fire Extingust Light Fixtures SinkCabinets Curtains & Rod Coffe Table End Table Arm Chair Couch A/C Living Room Curtains & Rod Furnace Light Fixtures Hall Smoke Detector Light Fixtures Double Bed, Complete Mirror Cabinets Storage Curtains & Rods Light FixturesSecond Bedroom Double Bed, Complete Mirror Cabinet Storage Curtains & Rod Light FixturesThird Bedroom Double Bed, Complete Mirror Cabinet Storage Curtains & Rod Light FixturesInterior Condition Floor Covering Wall Panels Ceiling Panels Commode Tub/Shower Lavatory Cosmetic Cabinet Mirror Curtains & Rods Light Fixtures Exterior Condition Water Heater Doors 2 Key Per Door Windows Screens Front Panels Left Side Panels Rear Panels Right Side Panels Roof Vents Towing Hitch Axels & Springs Wheels & Tires RIGHT SIDE LEFT SIDE FRONT REAR NOTE: Tail lig Towing Contractor 10. COMMENTS (If � CONTRACT W. O. No. INSPECTOR SIGNATURE DATE 12. OCCUPANT NAME ADDRESS THA No. 9. MARK LOCATION OF EXTERIOR DAMAGE ON DIAGRAM BEL� Condition 11. READY FOR OCCUPANCY 13. REPRESENTA NAME (Contractor) SIGNATURE AND DATE (Contractor) SIGNATURE AND DATE (FEMA Rep.) Dispatch To� Receipt To/� Dispatch To� DATE DATE FEMA REP. SIGNATURE Occupant SI� F


[image: image242.emf]GENERAL INFORMATION PURPOSE� The Temporary Housing Unit Inspection Report is utilized to document the condition of the mobile home and contents during each transac� TRANSACTION RESPONSIBILITY APPLICABLE ITEMS DISTRIBUTION 1. Tran�     a. �     b. �    (a. �     for� 2. Tran�     a. �     b. �     don� 3. RFO � 4. Move� 5. Move� 6. Tran�     a. �     b. �     Ins� 7. Tran�     a. �     b. � a. Storage Dispatch Rep b. Staging Receiving Inspector a. Staging Controls b. Installation Inspector Installation Inspector Installation Inspector Installation Inspector a. MHOPs Deactivation Inspector b. Staging Inspector a. Staging Controls b. Storage Receiving Inspector a. Copy 3 - Storage MH File b. Original, Copy 1 Staging File c. Copy 2 - Towing Contractor a. Original - Staging File, Copy 1 - Set up Contractor's Transporter  b. None Original, Copy 1 & 2, held by Inspector, machine copy for Computer entry. Original - Occupant Files at JFO, Copy 1- Occupant Copy 2- Storage, Copy 3 - Computer entry. a. Original - Copy 1 & 2 - Staging File Copy 3 - Contractor's Transporter. b. None a. Original - Copy 2 - Storage File b. Original - Storage MH File    Copy 1 - Towing Contractor. INSTRUCTIONS Utilizing Original and copies from Transaction 6, item 3 (Check Staging/Dispatch, 2, 6, 10, 13, (Dispatch to Storage). b. 3 (Check Storage/Receipt, 8-10, 13 (Receipt to Storage) a. 3 (Check Site/Dispatch) 1, 5, 6, 7, 8-10. 13 (Dispatch From Site), b. 3 *\(Check Site Receipt), 8-10. Utilizing Original and copies from Transaction 3, Item 3 (Check Move - In) 2, 5, 6, 8-10, 12, 13 (Occupant Move In Blocks) 3. (Check RFO), 1, 7, 4, 10-12. a. Utilizing Original and Copy 1 from Tranasaction 1, Item 3 (Check Staging/Dispatch) 13 (Dispatch to Site Blocks) b. Verify condition in items 8 & 9 a. 3 (Check Storage Dispatch) 1-2, 4-10, 13 (Dispatch To/From Storage blocks) b. 3 (Check Staging Receipt) 8-10, 13 (Receipts To/From Storage blocks). Utilizing Original and copies from Transaction 4, as comparison: 3 (Check Move - Out), 1, 5, 6, 7, 8-10 12, 13 (Occupant Move Out Blocks) Original - Occupant Files at JFO, Copy 1- Occupan. Copy 2 - Computer entry. 6. TE  Indicate the mobile home manufacturer, year of manufacture, size (width and length - including towing hitch), and numbe 7. IN Indicate DFO or Storage which is conducting inspection. 8. CO Using the code indicated, mark condition. DIS column for Dispatch Inspection, REC column for Receipt Inspection. 9. MA Draw on the unit sketches of the location of any major exterior damage. 10. C Provide any additional information concerning problems, conditions or locaton of unit. 11. R  Inspector indicates Work Order Number from the FEMA Form 90-26, INSTALLATION WORK ORDER; Signs 12. O  Indicate occupant, address of installation site and the registration number of the occupant. ALL O COMMENT



[image: image243.jpg]DEPARTMENT OF HOMELAND SECURITY 1. Temporary Housing Unit No. . Senal No./Vin v
TEMPORARY HOUSING UNIT INsPECTION Report | \OO0STFR I23F56S

~ 3.TYPEOF INSPECTION 4. TYPE OF FACILITY 5. APPLIANCES - 6. UNIT INFO

Transpor Dispatch Receipt Type Manufacturer Model Serial No. | a. Manufacturer
Furnace
Storage [ | [~ [~ Other
. | Range b. Year
Staglng | r I [~ Mobile Home : |
Site ,— r Microwave : . —
BED | - ‘% Travel Trailer Refrigerator c. Size (Ft., -inc towing hitch)
Move In )( AC -
d. Number of Bedrooms -
Move Out ~ | Water Heater e
7. INSPEETIONS | 8. CONDITION OF FURNISHINGS, INTERIOR & EXTERIOR Handicap |
#” Disaster [~ Storage N=NEW G=GOOD P=POOR D=DAMAGED M =MISSING | | ™ Yes ™ No
FURNISHINGS STO | DIS | REC FURNISHINGS STO | DIS | REC FURNISHINGS STO | DIS | REC
Kitchen & Dining Condition . First Bedroom Condition - Bathroom Condition oy
Dinette Table \J  |Double Bed, Complete PN [Commode |
Dinette Chairs (6 for 3 BR) 1 [Mirror Tub/Shower
Range Cabinets Storage Lavatory
Range Hood & Vent Fan Curtains & Rods Cosmetic Cabinet
Refrigerator | Light Fixtures Mirror
Curtains & Rods Second Bedroom |Curtains & Rods
Cabinets Double Bed, Complete Light Fixtures
Sink Mirror Exterior Condition
Light Fixtures Cabinet Storage Water Heater
Fire Extinguster Curtains & Rod Doors
AIC Living Room Light Fixtures 2 Key Per Door
Couch Third Bedroom Windows
Arm Chair - Double Bed, Complete |Screens
End Table Mirror |Front Panels
Coffe Table Cabinet Storage Left Side Panels
Curtains & Rods Curtains & Rod Rear Panels
Light Fixtures Light Fixtures Right Side Panels
Hall Interior Condition Roof Vents

Furnace Floor Covering Towing Hitch
Smoke Detector ., |Wall Panels ( |Axels & Springs ar
Light Fixtures Ceiling Panels Wheels & Tires

9. MARK LOCATION OF EXTERIOR DAMAGE ON DIAGRAM BELOW. —

L

RIGHT SIDE

J ,gl
LEFT SIDE

NOTE: Tail light hamess furnished by: I~ Towing Contractor FRONT | REAR
10. COMMENTS (if more space is needed, concinue on reverse) éETD ‘ \ 6HT S ( DE— N Eﬁ—a T E' V
o) DENAGETO RIGHT S FRONT DONE B
. FNSTAUATION CONTRACTOR ON DELYYERY
11. READYFOR | CONTRACT W. O. No. INSPECTOR SIGNATURE DATE

OCCUPANCY | |
-12. OCCUPANT NAME ADDRESS THA No.
13. REPRESENTATIVES ACKNOWLEDGEING CONDITIONS ABOVE: o

NAME (Contractor)

SIGNATURE AND DATE (Contractor)

SIGNATURE AND DATE (FEMA Rep.)

DiSpatch To/Form Storage

Receipt To/From Storage

Dispatch To/From Site

Occupant SIGNATURE (Move In or Out)

FEMA Form 90-13, JUL 05

DATE

FEMA REP. SIGNATURE

DATE





[image: image244.emf]GENERAL INFORMATION PURPOSE� The Temporary Housing Unit Inspection Report is utilized to document the condition of the mobile home and contents during each transac� TRANSACTION RESPONSIBILITY APPLICABLE ITEMS DISTRIBUTION 1. Tran�     a. �     b. �    (a. �     for� 2. Tran�     a. �     b. �     don� 3. RFO � 4. Move� 5. Move� 6. Tran�     a. �     b. �     Ins� 7. Tran�     a. �     b. � a. Storage Dispatch Rep b. Staging Receiving Inspector a. Staging Controls b. Installation Inspector Installation Inspector Installation Inspector Installation Inspector a. MHOPs Deactivation Inspector b. Staging Inspector a. Staging Controls b. Storage Receiving Inspector a. Copy 3 - Storage MH File b. Original, Copy 1 Staging File c. Copy 2 - Towing Contractor a. Original - Staging File, Copy 1 - Set up Contractor's Transporter  b. None Original, Copy 1 & 2, held by Inspector, machine copy for Computer entry. Original - Occupant Files at JFO, Copy 1- Occupant Copy 2- Storage, Copy 3 - Computer entry. a. Original - Copy 1 & 2 - Staging File Copy 3 - Contractor's Transporter. b. None a. Original - Copy 2 - Storage File b. Original - Storage MH File    Copy 1 - Towing Contractor. INSTRUCTIONS Utilizing Original and copies from Transaction 6, item 3 (Check Staging/Dispatch, 2, 6, 10, 13, (Dispatch to Storage). b. 3 (Check Storage/Receipt, 8-10, 13 (Receipt to Storage) a. 3 (Check Site/Dispatch) 1, 5, 6, 7, 8-10. 13 (Dispatch From Site), b. 3 *\(Check Site Receipt), 8-10. Utilizing Original and copies from Transaction 3, Item 3 (Check Move - In) 2, 5, 6, 8-10, 12, 13 (Occupant Move In Blocks) 3. (Check RFO), 1, 7, 4, 10-12. a. Utilizing Original and Copy 1 from Tranasaction 1, Item 3 (Check Staging/Dispatch) 13 (Dispatch to Site Blocks) b. Verify condition in items 8 & 9 a. 3 (Check Storage Dispatch) 1-2, 4-10, 13 (Dispatch To/From Storage blocks) b. 3 (Check Staging Receipt) 8-10, 13 (Receipts To/From Storage blocks). Utilizing Original and copies from Transaction 4, as comparison: 3 (Check Move - Out), 1, 5, 6, 7, 8-10 12, 13 (Occupant Move Out Blocks) Original - Occupant Files at JFO, Copy 1- Occupan. Copy 2 - Computer entry. 6. TE  Indicate the mobile home manufacturer, year of manufacture, size (width and length - including towing hitch), and numbe 7. IN Indicate DFO or Storage which is conducting inspection. 8. CO Using the code indicated, mark condition. DIS column for Dispatch Inspection, REC column for Receipt Inspection. 9. MA Draw on the unit sketches of the location of any major exterior damage. 10. C Provide any additional information concerning problems, conditions or locaton of unit. 11. R  Inspector indicates Work Order Number from the FEMA Form 90-26, INSTALLATION WORK ORDER; Signs 12. O  Indicate occupant, address of installation site and the registration number of the occupant. ALL O COMMENT



[image: image245.emf]SEX DESCRIPTION OF PROPERTY OMB 1660-0002 Expires May 31, 2010 I understand that FEMA is allowing President has declared a major dis FEMA has determined my household t revoked earlier, this license will end of any extension to the 18-mon I acknowledge receiving the above  unit is subject to the attached " Conditions for Use of Government Property ", as well as FEMA's discretionary decision to continue the direct housing assistance program at this I understand that any failure to c Conditions for Use"  or any decision by FEMA to terminate the direct housing program at this location may result in my househol date set forth in a written Notice members of my household listed abo Other Unfurnished Furnished Number of bathrooms Number of  bedrooms LOT NUMBER VIN ADDRE� FEMA DR NUMBER LOCATION (STATE/COUNTY) DATE OF DECLARATION FEMA � DEPARTMENT OF HOMELAND SECURITY FEDERAL EMERGENCY MANAGEMENT AGENCY RECEIPT FOR GOVERNMENT PROPERTY Temporary Housing Program  ( § 408 ) AGE NAME AUTHORIZED USERS IN HOUSEHOLD (Specify) FEMA� Signature of Primary Authorized User Title Date Witness Manufactured Housing Unit


[image: image246.emf]DEPARTMENT OF HOMELAND SECURITY FEDERAL EMERGENCY MANAGEMENT AGENCY TEMPORARY HOUSING PROGRAM   (§ 408) OWNERSHIP/CONTROL The U.S. government owns or leases the temporary housing unit described in the attached "Receipt for Government Property".  The unit is federal property, and the U.S. government retains the right to control its use at all times. This includes the  right to revoke my household's license to use the unit at any time with a written notice and to enter the unit to make inspections or repairs with 24 hours notice (no prior notice is required in an emergency as determined by FEMA).  I understand that FEMA is providing this unit as a discretionary benefit under 42 U.S.C. 5174 and 44 CFR 206.110-118 and that at any time I may be given a written Notice of Revocation requiring me to vacate the unit and return the unit's keys to the U.S. government as soon as possible, but no later than the date set forth in the Notice of Revocation.DUTY TO MEET CONTINUING ELIGIBILITY REQUIREMENTS FEMA requires all recipients of direct housing assistance under its temporary housing program to continue to meet, certify, and/or document their compliance with, the criteria for eligibility for such assistance in order to continue  receiving the assistance.  I understand that the eligibility requirements for temporary housing assistance are set forth in 44 CFR 206.110-118 and that, if FEMA determines I have not met these requirements, I will be given a written Notice of Revocation requiring me to vacate the unit and return the unit's keys to the U.S. government as soon as possible, but nolater than the date set forth in the Notice of Revocation. DUTY TO OBTAIN/ACCEPT ALTERNATE HOUSING I understand that FEMA requires all recipients of direct housing assistance under its temporary housing program to obtain and occupy permanent housing at the earliest possible time.  I agree to make a diligent effort to obtain permanent housing as soon as possible and to establish a permanent housing plan for my household.  I also agree that, if FEMA determines adequate alternate housing is available, my household will accept that alternate housing and leave this temporary housing unit as soon as  possible, but no later than the date set forth in a written Notice of Revocation. DUTY TO COMPLY WITH ENFORCEMENT OR REMOVAL ACTION I agree to comply with any Notice of Revocation by vacating this temporary housing unit and returning the unit's keys to the U.S. government as soon as possible, but no later than the date set forth in the Notice of Revocation.  I also agree to be responsible for my household's personal property which is placed in the unit at my sole risk and  to remove it promptly from the unit upon Notice of Revocation.  I understand that, if I do not comply with any Notice of Revocation, FEMA may take steps to remove the members of my household and their personal property from the unit using any enforcement authorities deemed appropriate by FEMA. I agree to hold harmless the U.S. government and any of its agencies, agents, contractors, and  subcontractors, for damages of any type whatsoever either to property or persons resulting from such enforcement actions. DUTY OF INSURED APPLICANTS TO REIMBURSE FEMA I understand that FEMA requires all recipients of direct housing assistance under its temporary housing program to offset the value of the direct assistance provided by  FEMA against any insurance proceeds or recoveries they receive.  If my household is eligible for any payments or allowances from private insurance that can be used for  temporary housing needs, such as Additional Living Expenses (ALE), I agree to file a claim for such insurance benefits and to pay FEMA for the cost of using this temporary housing unit (as determined by FEMA) up to the limits of the insurance recovery for monthly housing expenses. DUTY TO PAY CHARGES/DAMAGES Damages may include any charges deemed appropriate by FEMA for failing to vacate the unit and return its keys to the U.S. government by the date set forth in a written Notice of Revocation, as well as any charges, such as legal fees, associated with enforcement actions to remove my household from the unit.  Iagree to pay FEMA for any damages resulting from the violation of any of the rules set forth below or from the failure to comply with any of these "Conditions for Use". RULES FOR CONTINUED USE OF HOUSING UNIT I understand that any violation of the rules listed below may result in my household being required to vacate the temporary housing unit and return the unit's keys to FEMA immediately.  I agree to follow these rules and to pay FEMA for any damages  resulting from the violation of any of these rules.  I understand that I and all members of my household must: A.  Pay all utility charges, including deposits, for the housing unit, B.  Keep the unit, any furnishings, and the surrounding area in a clea tear, and assure that items or debris of any kind which may cause a po outside vents. (Temporary Housing Unit) Conditions for Use of Government Property


[image: image247.emf]C.  Notify FEMA when any damage or defect is found in the unit. D.  Not make any major repairs, additions, structural alterations, or changes to the unit and any furnishi FEMA's prior written consent. E.  Not make any changes to the area surrounding the unit without FEMA's prior written consent, except tha consent is not required for altering the surrounding area on private property when the property owner is t occupant or when the private property owner's prior written consent has been obtained. F.  Not move the unit to another location. G.  Provide a right of entry signed by the landowner for any private property site when requested by FEMA  FEMA onto the property for inspections, repairs, or removal of the unit. H.  Not allow any lien or obligation to attach to this license or to the unit. I.  Not change the locks or install any security system without FEMA's prior written consent, or otherwise by FEMA. J.  Not allow any additional people (other than those listed as authorized users above) to live in the uni FEMA within 7 days in writing of any change in this list of authorized users. K.  Not transfer or assign this license to any person except to another authorized user listed above. L.  Use the unit continuously as housing and notify FEMA immediately in writing if leaving the unit for an greater than 30 days. M.  Respect the rights and privacy of other individuals in any group site or commercial park, which includ or permitting any disturbing noises, any objectionable or improper conduct, or any dangerous activities. N.  Comply with all rules for a group site or commercial park AND comply with all relevant local ordinance private property site. O.  Not engage in any illegal/criminal behavior or allow any illegal/criminal  behavior to occur in the ho surrounding area. HOLD HARMLESS AGREEMENT I hereby release, discharge, and w unit or the  surrounding area.  I agree to hold harmless the U.S. government and any of its agencies, agents, contractors, and subcontractors, for damages of any type whatsoever eit ACKNOWLEDGEMENT I understand that I am not a tenan disaster primary residence is unav rent or fees for the use of this g temporary housing.  I understand t Relief and Emergency Assistance Ac members of my household. Witness Signature of Primary Authorized User Date Title



[image: image248.emf]PRIVACY ACT STATEMENT The Robert T. Stafford Disaster Re primary use of this information is Upon written request, to federal a you are seeking assistance, so tha to obtain information from them in planning and enforcement; to law e federal, state, or local agency wh circumstances when a federal agenc at the request of the individual;  to the National Archives and Recor 2904 and 2906.  Furnishing this in  PAPERWORK BURDEN DISCLOSURE NOTICE Public reporting burden for this f reading the legal rules in the for valid OMB control number is displa upper right corner of this form. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burde Agency, 500 C Street, SW, Washingt NOTE:  Do not send your completed form to this address.
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- understand that FEMA is allowing me to use the above unit under a revocable license for the temporary housing of my household because: the
President has declared a major disaster or emergency in my state; I am not able to live in my pre-disaster primary residence due to this event; and
FEMA has determined my household to be eligible for housing assistance under 42 U.S.C. 5174 and 44 CFR 206.110-118. I understand that, if not
revoked earlier, this license will automatically expire 18 months from the date of the President's declaration of a major disaster or emergency or at the
end of any extension to the 18-month period of assistance granted under 42 U.S.C. 5174(c)(1)(B)(ii).

I acknowledge receiving the above unit as temporary housing for my household's use only. I understand that my household's continued use of this
unit is subject to the attached "Conditions for Use of Government Property", as well as FEMA's discretionary decision to continue the direct
housing assistance program at this location.

T understand that any failure to comply with these "Conditions for Use" or any decision by FEMA to terminate the direct housing program at this
location may result in. my household being required to vacate this unit and return the unit's keys to FEMA as soon as possible, but no later than the

date set forth in a written Notice of Revocation (usually within 15 days of the Notice). I understand that I am signing this form on behalf of all
members of my household listed above as authorized users.

Signature of Primary Authorized User Date

Witness Title

FEMA Form 90-69D, JUN 07





[image: image250.emf]DEPARTMENT OF HOMELAND SECURITY FEDERAL EMERGENCY MANAGEMENT AGENCY TEMPORARY HOUSING PROGRAM   (§ 408) OWNERSHIP/CONTROL The U.S. government owns or leases the temporary housing unit described in the attached "Receipt for Government Property".  The unit is federal property, and the U.S. government retains the right to control its use at all times. This includes the  right to revoke my household's license to use the unit at any time with a written notice and to enter the unit to make inspections or repairs with 24 hours notice (no prior notice is required in an emergency as determined by FEMA).  I understand that FEMA is providing this unit as a discretionary benefit under 42 U.S.C. 5174 and 44 CFR 206.110-118 and that at any time I may be given a written Notice of Revocation requiring me to vacate the unit and return the unit's keys to the U.S. government as soon as possible, but no later than the date set forth in the Notice of Revocation.DUTY TO MEET CONTINUING ELIGIBILITY REQUIREMENTS FEMA requires all recipients of direct housing assistance under its temporary housing program to continue to meet, certify, and/or document their compliance with, the criteria for eligibility for such assistance in order to continue  receiving the assistance.  I understand that the eligibility requirements for temporary housing assistance are set forth in 44 CFR 206.110-118 and that, if FEMA determines I have not met these requirements, I will be given a written Notice of Revocation requiring me to vacate the unit and return the unit's keys to the U.S. government as soon as possible, but nolater than the date set forth in the Notice of Revocation. DUTY TO OBTAIN/ACCEPT ALTERNATE HOUSING I understand that FEMA requires all recipients of direct housing assistance under its temporary housing program to obtain and occupy permanent housing at the earliest possible time.  I agree to make a diligent effort to obtain permanent housing as soon as possible and to establish a permanent housing plan for my household.  I also agree that, if FEMA determines adequate alternate housing is available, my household will accept that alternate housing and leave this temporary housing unit as soon as  possible, but no later than the date set forth in a written Notice of Revocation. DUTY TO COMPLY WITH ENFORCEMENT OR REMOVAL ACTION I agree to comply with any Notice of Revocation by vacating this temporary housing unit and returning the unit's keys to the U.S. government as soon as possible, but no later than the date set forth in the Notice of Revocation.  I also agree to be responsible for my household's personal property which is placed in the unit at my sole risk and  to remove it promptly from the unit upon Notice of Revocation.  I understand that, if I do not comply with any Notice of Revocation, FEMA may take steps to remove the members of my household and their personal property from the unit using any enforcement authorities deemed appropriate by FEMA. I agree to hold harmless the U.S. government and any of its agencies, agents, contractors, and  subcontractors, for damages of any type whatsoever either to property or persons resulting from such enforcement actions. DUTY OF INSURED APPLICANTS TO REIMBURSE FEMA I understand that FEMA requires all recipients of direct housing assistance under its temporary housing program to offset the value of the direct assistance provided by  FEMA against any insurance proceeds or recoveries they receive.  If my household is eligible for any payments or allowances from private insurance that can be used for  temporary housing needs, such as Additional Living Expenses (ALE), I agree to file a claim for such insurance benefits and to pay FEMA for the cost of using this temporary housing unit (as determined by FEMA) up to the limits of the insurance recovery for monthly housing expenses. DUTY TO PAY CHARGES/DAMAGES Damages may include any charges deemed appropriate by FEMA for failing to vacate the unit and return its keys to the U.S. government by the date set forth in a written Notice of Revocation, as well as any charges, such as legal fees, associated with enforcement actions to remove my household from the unit.  Iagree to pay FEMA for any damages resulting from the violation of any of the rules set forth below or from the failure to comply with any of these "Conditions for Use". RULES FOR CONTINUED USE OF HOUSING UNIT I understand that any violation of the rules listed below may result in my household being required to vacate the temporary housing unit and return the unit's keys to FEMA immediately.  I agree to follow these rules and to pay FEMA for any damages  resulting from the violation of any of these rules.  I understand that I and all members of my household must: A.  Pay all utility charges, including deposits, for the housing unit, B.  Keep the unit, any furnishings, and the surrounding area in a clea tear, and assure that items or debris of any kind which may cause a po outside vents. (Temporary Housing Unit) Conditions for Use of Government Property



[image: image251.emf]C.  Notify FEMA when any damage or defect is found in the unit. D.  Not make any major repairs, additions, structural alterations, or changes to the unit and any furnishi FEMA's prior written consent. E.  Not make any changes to the area surrounding the unit without FEMA's prior written consent, except tha consent is not required for altering the surrounding area on private property when the property owner is t occupant or when the private property owner's prior written consent has been obtained. F.  Not move the unit to another location. G.  Provide a right of entry signed by the landowner for any private property site when requested by FEMA  FEMA onto the property for inspections, repairs, or removal of the unit. H.  Not allow any lien or obligation to attach to this license or to the unit. I.  Not change the locks or install any security system without FEMA's prior written consent, or otherwise by FEMA. J.  Not allow any additional people (other than those listed as authorized users above) to live in the uni FEMA within 7 days in writing of any change in this list of authorized users. K.  Not transfer or assign this license to any person except to another authorized user listed above. L.  Use the unit continuously as housing and notify FEMA immediately in writing if leaving the unit for an greater than 30 days. M.  Respect the rights and privacy of other individuals in any group site or commercial park, which includ or permitting any disturbing noises, any objectionable or improper conduct, or any dangerous activities. N.  Comply with all rules for a group site or commercial park AND comply with all relevant local ordinance private property site. O.  Not engage in any illegal/criminal behavior or allow any illegal/criminal  behavior to occur in the ho surrounding area. HOLD HARMLESS AGREEMENT I hereby release, discharge, and w unit or the  surrounding area.  I agree to hold harmless the U.S. government and any of its agencies, agents, contractors, and subcontractors, for damages of any type whatsoever eit ACKNOWLEDGEMENT I understand that I am not a tenan disaster primary residence is unav rent or fees for the use of this g temporary housing.  I understand t Relief and Emergency Assistance Ac members of my household. Witness Signature of Primary Authorized User Date Title


[image: image252.emf]PRIVACY ACT STATEMENT The Robert T. Stafford Disaster Re primary use of this information is Upon written request, to federal a you are seeking assistance, so tha to obtain information from them in planning and enforcement; to law e federal, state, or local agency wh circumstances when a federal agenc at the request of the individual;  to the National Archives and Recor 2904 and 2906.  Furnishing this in  PAPERWORK BURDEN DISCLOSURE NOTICE Public reporting burden for this f reading the legal rules in the for valid OMB control number is displa upper right corner of this form. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burde Agency, 500 C Street, SW, Washingt NOTE:  Do not send your completed form to this address.
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	Instructor Note: Direct participants to complete the DFTO Course Evaluation Form in the back of their Student Manuals and to return the forms to you.

Ask them for honest feedback to help improve this course. 
Thank them for their valued participation—and wish them the best in their positions.
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Evaluations and Closing
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	Thank you!
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[image: image258.jpg]DFTO COURSE EVALUATION FORM

Please take a moment to complete the following items. Your input may help to improve
future training sessions. Thank you!

Name of Course Date of Course

Name of Instructor Disaster Number

1. After completing this course, | am better prepared to do my work
O STRONGLY AGREE O AGReE O DISAGREE O STRONGLY DISAGREE
Comments:
2. The instructor was knowledgeable and well-prepared
O STRONGLY AGREE O AGReE O DISAGREE O STRONGLY DISAGREE
Comments:
3. The instructor provided time for questions and review and encouraged group participation
O STRONGLY AGREE O AGReE O DISAGREE O STRONGLY DISAGREE
Comments:

4. The instructor related the material to disaster work and used FEMA-related examples.

O STRONGLY AGREE O Acree O DISAGREE O STRONGLY DISAGREE
Comments:
5. The most effective part of this course was:

6. The least effective part of this course was:
7. Please add specific comments on how this course could be improved

8. Overall, how would you rate this course?

O EXCELLENT O VeRYGooD O Goop O ADEQUATE O Poor




