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United States Department of the Interior

BUREAU OF INDIAN AFFAIRS
Washington, DC 20240

0T 25 2004

Iﬁ;ear Tribal Leader:
;

'Ig'he President’s 2015 Budget request to Congress includes approximately $8 Million for the
I"Ziousing Improvement Program (HIP). If appropriated, funds will be available to federally
recognized tribes and tribal organizations for use in providing program services to American
Ifldian and Alaska Native applicants who meet the HIP eligibility criterta in 25 CFR Part 256,
amended April 1, 2009. .

"l'jhe Bureau of Indian Affairs (BIA) Regional Offices should have already contacted tribes in
their servicing area to provide a notice of the possibility of funds and request the collection of
HIP data. The collection of HIP applications is an ongoing process throughout the year. The
application data is due to the BIA Regional Offices by close of business January 31, 2015.
Tgribes are permitted to include Fiscal Year (FY) 2014, applicant data in their FY 2015, summary
of eligibility but must update the applicant eligibility criteria requirements pursuant to 25 CFR §
256. 14(d)(2). The eligibility requirement for HIP funding is 125% of the Department of Health
and Human Services, Federal Poverty Income Guidelines, as published in the Federal Register
op January 22, 2014

P?ertinent forms for FY 2015 (Tribal HIP Annual Performance Report Forms and the BIA
Housing Assistance Application Form 6407) are available by contacting the BIA Regional Office
or by downloading the reporting forms from the BIA website at:

hﬁp Jiwrenw . bingsovi Who WeAre/BIA/CIS/HumanServices/HousingImprovempeniProgram/index,
him

T?ribes should contact their local BIA Agency, Regional Office, or Self-Governance
representative for more information. If you have any additional questions or concerns, please
contact Mr. Les Jensen, Housing Officer, at (907) 586-7397 for assistance.

Sincerely,

Michael . Black—""
Director, Bureau of Indian Affairs

/;Xttachm ent




BRIEF HISTORY OF HIP SINUE I'TS INCEETION

The Housding Impxovement PrOgram started as an outgrowth ef providing heusing
for disaster feliéf resuiﬁing.fram flocds in Montana and califecnfa. A $509,000
raquest for funds for & fiew house building effort of care homps of panelizad
QOnEtructlon and ;ncludlng'same repalr work appears in the budget juatlflcatzans
for appropriation for F;scal Yeatr ehding June 30, 1964, THe pregram,st rted w1th
the undersgandzng whéxe. would be a high degree of pelf- belv whers pGSSIble th
only is adti#e4parpici?§ﬁipn‘iﬁ the construction process still carriga oyt but

alsgo LS& of the: famalles' asaets sueh as land and materials is encouragéa THé

program;iéralsp_cambinedﬁw#&h other seérvices of the Burean and the water and

sapikation fagi%itiég program of the Indisn Health Servige (IHg).

THE HOUSING IMPROVEMENT SHOGRMM EVOLVES

The Bureéau worked directly with &he Public Housing Adainistvation {BER)

T B WO k513

deVelepihg and implementing tie Indiah housing effor:t vwhicdh was undérway at ths
same time; in ofder that the two prograty did not ovérlap, it wab dedided that

yEAEEE,

- the Bugeal hﬁué&ﬁg program* would seérve the poo¥est of the puoE. g@ﬁ,jf
activity, within thé welfaws .séxvicéé' request. Ile ihitial phgussk wax fur

$500,000 in FY 1964 and &n additienal $500,000 in FY 1965

As the RUD Prégranm grfew, the Buresu changed ite constzuction oFffort nidee LoWawds
a'heuaing improvamént -pfogram. By FY 1567 an egually important thiust of the HID
becans the repaiyr and revovdtion of existihg stoudtures. Thid yépair and

‘renovation éfforr followsd the policy of weking néaded repaizs




for the Health and/or safety of occupants until they couldvobtain standarzd
heusging and of prederving what structually sound hoéuses were-évailable by

bringing such homes to standard condition.

PARTMERTING ZND. NETWORKING.

Id the garly days the reﬁaiz'gffcrt.becéme clﬁsgly'assoeiabed with the Igs

effort whder Public Law 8;5!1221 and concentrited on providing batkFoom
a@ﬁitiﬁnq«ta exist&ng stfuc&nfes. Althoudh thQVIHS and BIA Drogiamg are stlll
combined, the xepa;r and rérgration efforts are now mope broadly baded and
axe not caﬁf;ned to the addition of bathraoms; Soime, 6F the new house budlding

effort was and is Btlll ‘supported by the 1H8's construction of watér ang

sandtation faeiliﬁiééh

HIP. ,REG@AEI@NS‘ PUBLESior

In 1975, Pauslng Improvement Program ragulatdions weré published angd ;mpl&mented,
The new house buzlﬁlng effert evolved inte tweo main akeas of aaslstance An
LigeEtant but rislter part of the mew house building S&fort was b provide BSe
randv%tian of houses td dtanda¥d condition. | -
Ihe sedond part of th;'a new houge T.;:;uildix‘?ig'g'ﬁ'féﬁﬁ Was @nd oehbinuss 4o ba
thi redegaztzen that gome famll, szbé #E 6f ﬁﬁ?é{{&,.iédlatién: fatly

strnctura, oF @ther urnuguad factors cou?d,rot @bta‘ﬂ dEEdnE houslng EYOR any

ovhBr dourcs but the Housing Impvdvement Prograim.

DEPARTMENT OF THE INTERICR
BUREAU OF INDIAN AFFAIRS
OFFICE OF TRIBAL SERVICES
DIVISION OF HOUSING ASSISTANGE




BIA Housing Improvement Program
 WHAT IS HIP?

HIP ‘the Hougiiig Improvement Program, is a home xepan‘ renovation and tedlacement grant
prograim administered by the Bureau of Indian Affairs (BIA) and federally—xeccgmzeé Indian
Tnbes for Amencaﬂ Indians and Alaska Native mdzvzduais and fatnilies Who Rive no famediate
resource for stanidard housing: W}n}e not an entitlement progrim, HIP was estabhshed under ﬂﬂe‘
Snyder Act of 1921 as one of several BIA programs authorized by Congress for tbe benef' t of
Indian people.

WHG IS ELIGIBLE?

To. be eligible fer HIP assistarice, you raust be a member of 4 feﬁeml}y réstgnized. Amemag
Indian tifbe of be an Alasks Native; live ih an approved tibal service ateal have ati indoing that
does miot exaeed 125% of the U.S. Departinent of Health and Humen Services (SHIS) Poyerty
Guidelines; have présent housing that is substandard, as defiiied by the regulations; fiayé no other

résource for h@usmg ass:stance, have not recmved assigtance after Ootober 1, 1985 for fepaits dnd -

f/

#\  movation, replacemerit or housing, or down pays:cent asmstames and have ngt sequiréd your

s preseﬁt housmg ’:hmugh a federally sponsered housmg program that insludes such h@uSmg

- ‘agsisiande,

WHY 1S HBE‘.WFELREN?.?
HIP is a home xmprovament and replacement grant program tb.at serves the neediest of the needy

Amnerican Tndians and Alagka Nstives whe have substandard housing o no Housing at all and huve

Ho immedinte sogree of housing dssistance. HIP i 4 séeondary, safety-rist housing program s
seeks to. .ezi_méﬁaté.su%;stan&axd hoiisihg aﬁd;imm;}ressnésg in Tndian cominunities By: helping tHose
Whel—ﬂ%'eé it thost obtaiti decerit, safe and saﬁitafy h&ﬁsiﬁg" for thermselves and their fardilies. It is
. theBIA's policy that évisry American Imhan and Aiaska Native family s}imid have the @ppomm by

. fora decent home and suiteble hvmcr ENVITOTTNALIL.




WHO AN I GONTAGT ABOUT OTHER INDIAN HOUSING PROGRAMS?

The 11.8. Depattment of Housmg and Urban Development is the prithary provider of new Housing on

* Indian reservations and in Indian communities through the Office of Native Atierican Prograins, the

sponsor of Indian. Housing Authorities {IHA's) and Tribally Designated Housing Entities  (TDHE's),

‘Other foderal housing resoutees available to American Indians and Alaska Nativés are the. Us,
Depariient of Agriculture (USDA) Rural Housing Program and fhe U.S. Departznent of Veterans
Affairs (VA) Direct Home Loan Program. '

© - HOW ARE HIP FUNDS DISTRIBUTED?

LT -

Hﬁ’ furds are dxsmbuted on the basis of tiae number of ¢ligible applmants and thejr esﬁmated Gosk

“of pmgram services. Funds are distributed 1o tibes through Piblig Law 93- 638 contracts of
saIf—detemmaﬁon t:ompacts ot to Buteau of Tudian Affaﬁs offices forthe delivery of 1 program
servmes to the mgst needy eligible applieants, Persons intetested i ns0fs Sitning }mumng rcpalr

sfiovation or mnstmahon should contact the tribal govemments ot }Bureaﬁ of Indian Affaits

offiess, with ‘Wwhich they are mterested in working, for mfozmahon ejed avaﬂable progects

WHAT Q‘QE{-S-_H IP-PROVIDE?

© dnterim Imﬁmveffxe:zz‘s Prowdes up to $2,500iu housing repairs for conditions thaf thredten

the heaith and/or nafaty of the occuipants,

Repuirs zé-i;zéi' Renovaiipn Pr ewdes ufj 16 $35 ;000 in repairs and. ren@vatwn todmprove the

¢ohditionof a hameowmr’s dwelling to meet applisabls bmidmg code standards,

Replacensens Hvusmg ov New Home: Provides o -fHodest replacement home ifa homeowner s

dwellmg caniot be brought to applicable bmldmg code standards, ora Baw homs, If you dofiat -

k%

- oW g Home, Yot m&y algo be eligible if yoi are the owiier or léasshiolder of land stitable fot

. houging. atid t}ze Eease 18 10r nst less that 25 years at'the tire assistanes is veveived,

A A




- WHAT i3 A TRIBAL SERVICE AREA?
An ai}pzéﬁfed teibal service area is 2 geographical area desighated by a;' ibe and apptoved by the
BIA whiere HIP setvices can be deliversd. To find oit i you live it an. appmved teibal sévice arga,

| contact your loeal tribal or BIA. h@usmg ofﬁce

.WIEA’I’ Is THE Hip INCOME GUEBLLINE”

The HIP Income Gruideline is:comprised of two charts, ene for the lower 48 states arad the other for
Alaska. The income. figures on'the chart establishi the points you wiil- receive for the first Need
Rankmg Fagtor based.on Afnual Household Income. Applicants with an’antriia] hc:usehold mcame
exseeding 125 percent of the federal Poverty Gmdehne are niot eligible for the program.

HOW CAN 1 APPLY OR GET %G’RE— INFORMATION?
I’sa see if you qiialify for HIP- asszsiance, obiain dn application, or geh miore mformatmn about HIP

d other BIA programs; eontast your local tibal of BIA housmg ofﬁce Send yous cempleted
application to yez.xr iozal 'tnbal or BLA - housing offics.
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(ii) This record is maintained in
accordance with § 86.3(b).

(3) They are moved from the farm of
origin for veterinary medical
examination or treatment and returned
10 the farm of origin without change in
ownership,

(4) They are moved directly from one
State through another State and back to
the original State.

(5) They are moved as a cominuter
herd with a copy of the commuter herd

agreement or other document as agreed .

to by the States or Tribes involved in the
movement.

(6} Additionally, cattle and bison may
be moved between shipping and
receiving States or Tribes with
documentation other than an ICVL, e.g.,
a brand inspection certificate, as agreed
upon by animal health officials in the
shipping and receiving States or Tribes.

(7) The official identification number
of cattle or bison must be recorded on
the ICVI or alternate documentation
unless:

{i) The cattle or bison are moved from
an approvad livestock marketing facility
directly to a recognized slaughtering
establishment; or

{ii) The cattle or bison are sexually
intact cattle or bison under 18 months
of age or steers or spayed heifers; Except
that: This exception does not apply to
sexaally intact dairy cattle of any age or
to cattle or bison used for rodeo,
exhibition, or recreational purposes.

* * * * *

Done in Washington, DG, this 29th day of
December 2014,
Kevin Shea,
Administrator, Animal and Plant Health
Inspection Service.

[FR Doc. 2014-30752 Filed 12-31-14; 8:45 am]
BILLING CODE 3410-54-P

DEPARTMENT OF THE INTERIOR
Bureau of Indian Affairs

25 CFR Part 258

[KOO103 12/13 A3A10; 134D0102DR~
DS5A300000-DR.5A311.JA000113; BiA-
2014-0004]

RIN 1076-AF22
Housing Improvement Program

ACTION: Proposed rule.

suMMARY: The Bureau of Indian Affairs
is proposing to amend its regulations
governing its Housing Improvement
Program, which is a safety-net program
that provides grants for repairing,
renovating, or replacing existing
housing and for providing new housing.

This proposed rule is an important part
of the Tiwakhe initiative, which is
designed to promote the stability and
security of Indian families, The
proposed rule would align the program
with other Federal requirements, allow
leveraging of housing funds to increase
the number of families served and
projects funded, and expedite
processing of waiting lists for housing
assistancs.

DATES: Comments must be received on
or before March 6, 2015. See the
SUPPLEMENTARY INFORMATION section of
this document for dates of tribal
consultations. Comments on the
information collections contained in
this proposed reguiation are separate
from those on the substance of the rule.
Comments on the information collsction
burden should be received by February
2, 2015 to ensure consideration, but
must be received no later than March 6,
2015. The dates of tribal consultations
are listed in the SUPPLEMENTARY
INFORMATION section of this document.
ADDRESSES: You may submit comments
by any of the following methods:
—Federal rulemaking portal: hitp://
www.regulations.gov. The rule is
listed under the agency name “Bureau
of Indian Affairs.” The rule has been
assigned Docket ID: BIA-2014-0004.
—Mail or hand delivery: Elizabeth K.

Appel, Director, Office of Regulatory

Affairs & Collaborative Action, Indian

Affairs, U.S. Department of the

Interior, 1849 C St. NW., Mail Stop

3642-MIB, Washington, DC 20240.

Comments on the Paperwork
Reduction Act information collections
contained in this rule are separate from
comments on the substance of the rule.
Please submit commenis on the
information collection regquirements in
this rule to the Desk Officer for the
Department of the Interior by email at
OIRA_Submission@omb.eop.gov or by
facsimile at {202) 395-5806. Please also
send a copy of your comments to
consultation@bia.gov.

Please see the SUPPLEMENTARY
INFORMATION section of this document
for information on tribal consultation
sessions.

FOR FURTHER INFORMATION CONTACT: Mr.
Les Jensen, Division of Housing
Assistance, Bureau of Indian Affairs at
(907) 586—7397. Individuals who use a
telecommunications device for the deaf
(TDD) may call the Federal Information
Relay Service at 1 (300) 877--8339
between 8 a.m. and 4 p.m. Monday
through Friday, excluding Federal
holidays. You may also view the
information collection request as
submitted to OMB at www.reginfo.gov.

SUPPLEMENTARY INFORMATION:

1. Background

The Housing Improvement Program
{HIP) is a safety-net program that
provides grants for the cost of services
to repair, renovate, or replace existing
housing and provide new housing for
eligible members of federally recognized
Indian tribes. The BIA administers the
HIP under the regulations at 25 CFR part
256. The BIA distributes HIP funding
hased on a pricrity ranking derived from
a point system to identify those
individuals and families most in need of
housing assistance. Funding is restricted
to individuals and families that reside
in the tribe’s service area. In Fical Yeer
(FY) 2014, the HIP will serve
approximately 140 recipients. These
recipients are individuals and families
with extremely low incomes.

If. Changes Proposed Rule Would Make

This proposed rule would update
various provisions to align the HIP with
other Federal program requirements,
allow leveraging of housing funds to
increase the mumber of families served
and projects funded, and provide tribes
with flexibility to better address lengthy
waiting lists of tribal members awaiting
housing assistance.

Categories of Assistance and Funding
Limits

Currently, the IIIF provides funding
for four categories of housing needs:

e Category A—for repair of existing
homes

» Category B—for renovation of
existing homes

« Category C—1—for construction of
replacement homes

e Category C—2—dor new housing.

For each category, there is & monetary
limit on the amount of funding a
recipient may receive. The proposed
rule would increase the limit for
Category A funding from 32,500 to
$7,500 and increase the limit for
Category B funding from $35,000 to
$60,000, The original limits are
inadequate, given the average costs of
repair and renovation. These limit
increases will better reflect the actual
costs of repair and renovation. The
proposed rule would also add a new
category of housing need for down
payment assistance.

Ranking Factors

Currently, priority ranking is based on
total numeric value {points) received
under the ranking factors. The ranking
factors are based on the applicant’s
annual household income, whether
thers is an aged person living in the
house, whether there is a disabled
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person living in the house, and family
gize. There are a certain number of
points available for each of the ranking

factors. Each applicent receives a certain  would update the current ranking

number of points under each of the
ranking factors. The proposed rule

factors, as shown in the table below.

Ranking factor

Proposed rule change

Reason for change

Annual Household Income ...

lines.

years old.

maxirnumy.

Family Size .o

ents is 5).

Ingrease the income guidelines from 125 percent fo
150 percent of the Federal Poverty Income Guide-

Increase the age requirement from 55 years old ‘to 82

Add one point for every year above 62 years old, and
set a maximum of 15 points {currently, there is no

Reduce the number of applicants to one per household
and decrease the maximum number of points avail-
able for this category to 10 points (currently, the
maximum is 20 peints).

To provide that one dependent gets three points, and
each additional dependent gets 3 points. Increase
points for 5 or more dependents to a maximum of 15
points {currently, the maximum for 6 or more depenc-

Those within 150 percent of the poverty. ievel wouid be
eligible, aliowing the HIP to assist the very needy, in
addition to the exiremely needy.

Align with the social security age for retirement.

To provide tribes with flexibility to better address
lengthy waiting fists of tribal members awaiting hous-
ing assistance.

To provide tribes with flexibility to better address
lengthy waiting lists of fribal members awaiting hous-
ing assistance.

To provide tribes with flexibility to better address
lengthy waiting lists of tribal members awaiting hous-
ing assistance.

The proposed rule would add new
ranking factors for homelessness,
overcrowding, and dilapidated
housing—each with a maximum of 10
points. These additional ranking factors
are intended to better prioritize
applicants who are homeless or in
overcrowded or dilapidated housing
conditions, by specifically examining
whether these factors are present.

Payback Agreements

Under the HIP, the recipient may be
required to enter a “payback agreement”
which provides that the rectpient will
have to pay back the entire amount of
tunding received or a portion thersof if
the recipient sells the home within a
certain period of time. If the payback
period expires, no payback is required
and the money is considered a grant.
Cuzrently, for Category B, the payback
period is § years. So, for example, a
family that receives HIP funding for a
home must repay the funding if the
family seils the home within 5 years of
receiving the funding. The proposed
rule would lengthen the Category B
payback period to 10 years. So, for
example, a family that receives HIP
funding for a home must repay the
funding if the family sells the home
within 10 years. Category G payback
period remains the same, 20 years,

Four-Year Application Period

The proposed rule would also
increase the time for consideration of an
application to 4 years, Currently an
application expires after one year,

- Fequiring an applicant who does not
receive assistance under the HIP to
reapply annually until assistance is
received. The proposed rule would
place sach application in the

application pool for four years, so an
applicant need only apply once every 4
years until assistance is received.

Land Ownership Requirements

HIP funding applicants must provide
proof of land ownership before the grant
award. The proposed rule would allow
the applicant o provide proof of a
homesite lease or proof that the
applicant can obtain the land, even by
lease, rather than requiring ownership.
A certificate of title is required if and
when the applicant becomes the owner
of the home.

Squure-Footuge Limits

The propesed rule would also
increase square-footage limits to allow
Axmericans with Disabilities Act {ADA)
requirements to be met, when
applicabie, and clarify when ADA
requirements apply. The following table
shows the increases in square footage
the proposed mle would make.

Current and
blgg?ggiisoifn proposed square Total
house foctages increase
(SF)

2 bedrooms | 900 sf to 1,000 sf | 100 sf.
3 bedrooms 1,050 sf to 1,200 50 sf,

sf.
4 hedrooms 1,305 sfto 1,400 | 85 sf.

sf.
Cther Changes

The proposed rule would also make
other revisions o update the regulations
o address past implementation issues
and better reflect current housing needs.
Together, these proposed rule changes
would allow for HIP assistance to
families with very low income {rather
than just families with extremely low

income) and allow tibes to better
address the large waiting lists they are
experiencing. The changes would allow
down-payment assistance for families

_that can obtain a mortgage loan from

other Federal programs.

II1. Tribal Consultations

The Department will be hosting
consultation sessions with Indian tribes
on this proposed rule; detatls on the
times and locations will be posted at the
following Web site when they become
available: hitp.//www.bia gov/
WhoWeAre/AS-IA/ORM/HIP/index. htm.

» Wednesday, February 4, 2015, at
the National American Indian Housing
Council legislative conference, at the
Mayflower Renaissance Hotel, 1127
Connecticut Ave. NW,, Washington, DC
(please check Web site for time}.

« Wednesday, February 11, 2015, in
Anchorage, AK (please check Web site
for details).

s Wednesday, February 18, 2015, by
teleconference (please check Web site
for details).

¢ Sunday, February 22, 2015, prior to
the National Congress of American
Indian Executive Council Winter
Session, Capital Hilton, 1001 16th Strest
NW., Washington, DC (please check
Web site to confirm date and for time).

IV. Procedural Matters

A. Regulatory Planning and Review
(E.0. 12866])

Executive Order {£.0.) 128686 provides
that the Office of Information and
Regulatory Affairs (OIRA) at the Office
of Management and Budget (OMB) will
review all significant rules. OIRA has
determined that this rule is not
significant. E.O. 13563 reaffirms the
principles of £.0. 12866 while calling
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for improvements in the nation’s
regulatory system to promote
predictability, to reduce uncertainty,
and to use the best, most innovative,
and least burdensome tools for
achieving regulatory ends. The E.O.
directs agencies to consider regulatory
approaches that reduce burdens and
maintain flexibility and freedom of
choice for the public where these
approaches are relevant, feasible, and
consistent with regulatory objectives.
E.Q. 13563 emphasizes further that
regulations must be based on the best
available science and that the
rulemaking process must aliow for
public participation and an open
exchange of ideas. We have developed
this rule in a manner consistent with
these requirements.

B. Regulatory Flexibility Act

The Department certifies that this rule
will not have a significant economic
effect on a substantial number of small
entities under the Regulatory Flexibility
Act (5 1U.5.C. 601 ef seq.). It does not
change current funding requirements or
regulate small entities.

C. Small Business Regulatory
Enforcement Fairness Act

Tlie male in wod ol vin ] s
This rule is not e major rule under &

U.S.C. 804(2), the Small Business
Regulatory Enforcement Fairness Act. It
will not result in the expenditure by
State, local, or tribal governments, in the
aggregate, or by the private sector of
$100 million or more in any one year.
Nor will this rule have significant
adverse effects on competition,
employment, investment, productivity,
innovation, or the ability of U.S.-based
enterprises to compete with foreign-
based enterprises. Funding for the HIP
comes from the Federz] Government
budget.

D. Unfunded Mandates Reform Act

This rule does not impose an
unfunded mandate on State, local, or
tribal governments or the private sector
of more than $100 million per year. The
ruie does not have a significant or
unique effect on State, local, or tribal
governments or the private sector. A
statement containing the information
required by the Unfunded Mandates
Reform Act (2 U.5.C. 1531 &t seq.) is not
required.

E. Takings (E.O. 12630)

Under the criterta in Executive Order
12630, this proposed rule does not affect
individual property rights protected by
the Fifth Amendment nor does it
involves a compensable “taking.” A
takings implication assessment is not
required.

F. Federalism [E.O. 13132}

Under the criteria in Executive Order
13132, this proposed rule has no
substantial direct effect on the States, on
the relationship between the national
government and the Stztes, or on the
distribution of power and
responsibilities among the various
levels of government. This rule updates
the implementation requirements for the
HIP, which is a Federal program.

G. Civil Justice Reform (E.O. 12938)

This proposed rule complies with the
requirements of Executive Order 12988.
Specifically, this rule has been reviewed
to eliminate errors and ambiguity and
written to minimize litigation; and is
written in clear language and contains
clear legal standards.

H. Consultation With Indian Tribes
(E.O. 13175)

In accordance with the President’s
memorandum of April 28, 1994,
“Government-to-Government Relations
with Native American Tribal
Governments,” Executive Order 13175
(59 FR 22951, November 6, 2000), and
512 DM 2, we have held several
listening sessions with representatives
of federally recognized tribes
throughout the development of this
proposed rule. In 2010, BIA staff
implementing the HIP program opened
a dialogue with Indian tribes because
tribes indicated that the program as
structured was not allowing them to
make progress on their waiting lists of
members with housing needs. The BIA
has since held several listening sessions
and has incorporated comments
received during those listening sessions
into this proposed rule. In addition, we
are hosting tribal consultation sessions,
as listed above, in Section IIL.

I. Paperwork Reduction Act

The Paperwork Reduction Act (PRA),
44 U.8.C. 3501 et seq., prohibits a
Federal agency from conducting or
sponsoring a collection of information.
that requires OMB approval, unless
such approval has been obtained and
the collection reguest displays a
currently valid GMB control number.
Nor is any person required to respond
to an information coilection reguest that
has not complied with the PRA. In
accordance with 44 U.S.C. 3507(d), BIA
has submitied the information
collection and recordkeeping
requirements of this proposed rule to
OMB for review and approval. The
following describes the information
vollection requirements in each section
of the proposed ruie. The information
collection requirements differ from
those in the current rule in that

applicants need only submit a full
application form every four years, but
applicants must provide an update {in
any format) annually if any information
on the application changes. The
application form associated with this
information collection is also being
updated. The revisions result in a net
decrease of 4,000 hours because a full
application is now required only once
every four years, and applicants must
only provide annual updates.

Title: Housing Improvement Program,
25 CFR part 256. :

OMB Control Number: New.

Type of Review; New. '

Requested Expiration Date: Three
years from the approval date.

Summary: This information collection
requires individuals and families that
are seeking funding assistance for
repair, renovation, or replacement of
existing homes or new housing, to
provide certain information to establish
their eligibility for the HIP administered
by BIA. This information collection is
currently authorized by OMB Control
Number 1076-0084. This new
information collection request is a
placeholder to accommodate revisions
to the application form. There are
changes to the total annual responses,
burden hours, and cost burden. I this
new information collection is approved,
BIA will request a transfer of the
existing OMB Control Number 1076-
0084 to this information collection.

Frequerncy of Collection: On occasion.

Description of Bespondents: Indian
tribal members.

Total Annual Responses: 10,000.

Total Annual Burden Hours: 4,000.

Total Annual Non-Hour Cost Burden:
$20,000.

The Department invites comments on
the information collection requirements
of this proposed rule. You may submit
comments o the OMB Desk Officer for
the Department of the Interior by email
at OIRA_Submission@omb.cop.gov or by
facsimile at (202) 395-5806. Please also
send a copy of your comments to BIA
at the location specified under the
heading ADDRESSES.

You can receive a copy of BIA’s
submission to OMB, inciuding the
revised form, by contacting the person
listed in the FOR FURTHER INFORMATION
CONTACT section, or by requesting the
information from the Indian Affairs
Information Collection Clearance
Officer, Office of Regulatory Affairs &
Collaborative Action, 1849 C Street
NW., MS-3642, Washington, DC 20240.
You may also view the information
collection request as submitted to OMB
at www.reginfo.gov.

Comments on the information
collestion requirements should address:
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(1) Whether the collection of
information is necessary for the proper

. performance of the HIP, including the

practical utility of the information to
BIA; (2) the accuracy of BIA’s burden
estimates; (3) ways to enhance the
quality, utility, and clarity of the
information collected; and (4} ways to
minimize the burden of collection of
information on the respondents,
including the use of automated
collection techniques or other forms of
information technology.

J. National Envirenmental Policy Act

This proposed rule does not
constitute a major Federal action
significantly affecting the quality of the
human environment.

K. Effects on the Energy Supply (E.C.
13211)

This proposed rule is not a significant
energy action under the definition in
Executive Order 13211. A Statement of
Energy Effects is not required.

L. Clarity of This Regulation

We are required by Executive Orders
12866 and 12888 and by the
Presidential Memorandum of June 1,
1998, to write all rules in plain
language. This means that each rule we
publish must:

(a) Be logically organized;

(b) Use the active voice to address
readers directly;

(c) Use clear language rather than
jargon;

(d} Be divided into short sections and
sentences; and

(e) Use lists and tables wherever
possible.

If you believe that we have not met
these requirements, send us comments
by one of the methods listed in the
“COMMENTS” section. To better help
us revise the rule, your comments
should be as specific as possible. For
example, you shouid tell us which
sections or paragraphs are unclearly
written, which sections or sentences are
too long, the sections where you believe
lists or tables would be useful, etc.

M. Fublic Availability of Comments

Before including your address, phone
number, email address, or other
personal identifying information in your
comment, you should be awars that
your entire comment—including your
persconal identifying information—may
be made publicly available at any time.
While you can ask us in your comment
to withhold your personal identifying
information from public review, we
gamlot guarantee that we will be able to

0 s0.

N. Drafting Information

The primary authors of this document
are Les Jensen, Office of Indian Services,
Bureau of Indian Affairs, and Elizabeth
Appel, Director, Office of Regulatory
Affairs & Collaborative Action—Indian
Affairs, Department of the Interior.

List of Subjects in 25 CFR Part 256

Grant programs—housing and
community development, Grant
programs—Indians, Housing, Indians,
Reporting and recordkeeping
requirements.

For the reasons given in the preamble,
the Department propeses to amend 25
CFR chapter I, subchapter K, to revise
part 256 to read as follows:

PART 256—HOUSING IMPROVEMENT
PROGRAM (HIP)

Sec.

256.1 Purpose.

256.2 Definitions.

256.3 Puolicy.

256.4 Information collection.

256.5 What is'the Housing Improvement
Program?

Subpart A—Determining Eligibility

256.6 Am I eligible for the Housing
Improvement Program?

256.7 What housing services are available?

256.8 When do I qualify for Category A
assistance?

256.9 When do I quelify for Category B
assistance?

456.310 When do I qualify for Category C
assistance?

256.11 When do I qualify for Category D
assistance?

256.12 Who administers the program?

Subpart B—Applying for Assistance

256,13 How do | apply for the Housing
Improvement Program?
256.14 How is my application processed?

Subpart C—Receiving Assistance

256.15 When will | hear if I have received
Tunding?

256,16 What if I don't receive funding?

256.17 How long will I have to wait for
work on my house?

256,18 Who decides what work will be
done?

256.19 How are work plans prepared?

256.20 How will I find out what work is to
he done?

256.21 Who does the work?

256.22 How are construction contractors or
companies selected and paid?

256.23 Do [ have to move out while work
is done?

256.24 How can I be sure that consiruction
work meets minimum standards?

256.25 How will I find out that the work is
done?

256.26 Will Ineed flood insurance?

256.27 Is my Federal government-assisted
houss sligible for sexvices?

256.28 1 have a mobile home; am I eligible
for help?

256.29 Can HIP resources be combined with
other available resources?
256.30 Can I appeal actions taken under
this part?
Authority: 25 U.8.C. 13,5 U.8.C. 301, 25
U.5.C. 2 and 9, and 43 U.8.C. 1457.

§256.1 Purpose.

The purpose of the part is to define
the terms and conditions under which
assistance is given to Indians under the
Housing Improvement Program (HIP}.

§256.2 Definitions.

As used in this part 256:

Agency means the current
organizational unit of BIA that provides
services to or with the governing body
or bodies and members of one or more
specified Indian tribes.

Appeal means a written request for
review of an action or the inaction of an
official of BIA that is claimed to
adversely affect the interested party
making the request, as provided in part
2 of this chapter.

Applicant means an individual(s)
filing an application for services under
the HIP. ’

BIA means the Bureau of Indian
Affairs in the Department of the Interior.

Category A means the HIP funding
category for minor repair not to exceed
Hmits in § 256.7 of this part.

Category B means the HIP funding
category for renovation not to exceed
limits in § 256.7 of this part.

Category ~1 means the HIP funding
category for an owned house that cannot
be brought up to standard housing
condition for $60,000 or less.

Category C-2 means the HIP funding
category for owned land as defined in
§256.13(g){1)-(5}-

Category D means the BEIP funding
category for down payment assistance as
defined in § 256.11(a)—{c).

Certificate of Title or Ownership
means a document giving legal right to
a house constructed with HIP funds.

Child means a person under the age
of 18 or such other age of majority as is
established for purposes of parental
suppart by tribal or state law (if any)
applicable to the person at his or her
residence, except that no person who
has been emancipated by marriage can
be deemed a child.

Cost effective means the cost of the
project is within the cost limits for the
category of assistance and adds
sufficient years of service to the house
to satisfy the recipient’s housing needs.

Dilapidated housing means a house
which in its present condition
endangers the life, health, or safety of
the residents.

Disabled means having a physical or
intellectual impairment that
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substantially limits one or more major
life activities.

Family means one or mMore persons
living within a household.

Homeless means being without a
home. :
House means a building for human
habitation that serves as living quarters

for one or more families.

Household means persons living with
the head of household who may be
related or unrelated to the head of
household and who function as
members of a family.

Independent trades person means any
person licensed to perform work in a
particular vocation pertaining to
building construction.

Indian means any person who is a
member of any federally recognized
Indian tribe.

Indian tribe means an Indian or
Alaska Native tribe, band, nation,
pueblo, village or community that the
Secretary of the Interior acknowledges
to exist as an Indian fribe pursuant to
Public Law 103-454, 108 Stat. 4791.

Overcrowding means a number of
occupants per house that exceed limits
identified in § 256.11.

Permonent members of household
means adults living in the kousehold
who intend to live thers continuously
and any children who mest the
definition of child in this part.

Regional Director means the officer in
charge of a BIA regional office or his/her
authorized delegate.

Secretary means the Secretary of the
Interior,

Service area means any of the
following within a geographical area
designated by the tribe and approved by
the Regional Director to which services
can be delivered:

{1) Reservations (former reservations
in Oklahoma);

{2) Allotments;

{3) Restricted lands; and

{4) Indian-owned lands (including
lands owned by corporations
establishad pursuant to the Alaska
Native Claims Seitlement Act].

Servicing housing office means the
tribal housing office or bureau housing
office administering the HIP.

Standard housing means a house that
meets the definition of standard
housing condition in this part.

Standard housing condition means
meets applicable building codes within
that region and meets cach of the
following conditions:

(1) General construction conforms to
applicable tribal, county, State, or
national codes and. fo appropriate
building standards for the region.

(2) The heating system has the
capacity fo maintain a minirnum

temperature of 70 degrees in the house
during the coldest weather in the area
and be safe to operate and maintain and
deliver a uniform heat distribution.

(3) The plumbing system includes a
properly installed system of piping and
fixtures certified by a licensed plumbing
contractor.

(4] The elecirical system includes
wiring and equipment properly
installed to safely supply electrical
energy for lighting and appliance
operation certified by a licensed
electrician according to the applicable
electrical code.

(5] The number of occupants per
house doss not exceed these limits:

{i) Two bedroom house: Up to four
persons; and

{ii) Three-bedroom house: Up to seven
persons.

{6) The first bedroom has at least 120
sg. ft. of floor space and additional
bedrooms have at least 100 sq. ft. of
floor space each.

{7) The house site provides
sconomical access to utilities and is
easy to enter and leave.

{8) The house has access to school bus
routes, if the househeld includes
children who rely on school buses.

Substandard housing means any
house that does not meet the definitien
of standard housing condition in this
part.

Superintendent means the BIA official
in charge of an agency office.

§256.3 Policy.

(a) The BIA housing policy is that
every American Indian and Alaska
Native should have the opportunity for
a decent home and suitabie living.
environment, which is consistent with
the national housing policy. The HIP
will serve the neediest of the needy
Indian families who have no other
resource for standard housing.

(b) Every American Indian or Alaska
Native who meets the basic eligibility
criteria defined in § 256.6 may
participate in the HIP.

{c) The BIA encourages iribal
participation in administering the HIP,
Tribal involvement is necessary o
ensure that the services provided under
the program respond to the needs of
tribes and program participants.

{d) The BIA encourages partnerships
and leveraging with other
complementary programs to increase
basic benefits derived from the HIP,
such as an agreement with:

(1) The Indian Health Service to
provide water and sanitation facilities;

(2) The United States Department of
Agricalture, Rural Deveiopment to
leverage downpayment assistance fora
new unit; or

(3) Any other program and resource.
(e} The servicing housing office will
issue a CGertificate of Title or Qwnership

in accordance with these regulations,

§$255.4 Information collection.

The information collection
requirements contained in this part have
been approved by the Office of
Management and Budget under 44
U.8.C. 3507 et seq. and assigned contro}
number 1076-0084. The information is
collected to determine applicant
eligibility for services and eligibility to
participate in the program. Response is
required to obtain a benefit.

§256,5 What is the Housing Improvement
Program?

The HIP is a safety-net program that
provides grants for the cost of services
to repair, renovate, or replace existing
housing, and/or provide housing. The
program provides grants to the neediest
of the needy Indian families who:

{a) Live in substandard housing or are
homeless; and

(b) Have no other resource for
assistance.

Subpart A—Determining Eligibility

§256.6 Am | eligible for the Housing
improvement Program?

You are eligible for the HIP if you
meet all of the following criteria:

{a) You are a member of a federally
recognized Indian tribe;

(b} You live in an approved tribal
service area;

(e} Your annual income is 150 percent
or less of the Department of Health and
Human Services poverty income
guidelines, which are available from
your sexvicing housing office or the
Department of the Interior Web site at
www.bia. gov;

(d) Your present housing is
substandard as defined in § 256.2;

{e) You meet the ownership
requirements for the assistance needed,
as defined in § 256.8, §256.9, or
§256.10;

{f) You have no other resource for
housing assistance;

{g) You have not previously received
assistance relating to categories as
defined in §256.9 and §256.10;
§256.11; and

(h) You did not acquire your present
housing through participation in a
Federal government-sponsored housing
program.

§256.7 What housing services are
available?

Four categories of assistance are
available under the HIP, as outlined in
the following table.
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Type of : N Where to find
asgggtance What it provides information
Category A ........ | Up to $7,500C in safety or sanitation repairs to the house in which you live, which will remain substandard. §256.8
Can be provided more than once, but not for more than one house and the tofal assistance cannot ex-
ceed $7,500. (For Alaska, freight cost not to exceed 100 percent of the cost of materials can be added
to the cost of the project.).

Category B ........ Up to $60,000 in renovation, which will bring your house to standard housing condition, as defined in §256.9
§256.2 of this part. Can only be provided once. (For Alaska, freight cost not to exceed 100 percent of
the cost of materials can be added to the cost of the project.).

Category C ... A modest house that meets the criteria in §256.10 of this part and the definition of standard housing in §256.1C
§256.2 of this part and whose cosis are determined by and fimited to the criteria in §256.19(b) and (c)
of this part. Can only be provided once. {For Alaska, freight cost not to exceed 100 percent of the cost
of matarials can be added to the cost of the project.).

Category D ........ A down payment toward the purchase of a medest house that meets the definition of standard housing in §256.11
§256.2.

§256.8 When do | gqualify for Category A §256.9 When do | qualify for Category B
assistance? assistance?

You qualify for renovation assistance
under Category B if you meet all of the
following criteria:

You qualify for interim improvement
assistance under Category A if it is not

cost effectivm:e to repe%ir t.he house in (a) Your servicing housing office
which you live and if either of the determines that it is cost effective to
following is true: renovate the house.

() Other resources to meet your (b} You ocoupy and own the house.

(c) Your servicing housing office
determines that the renovation will
bring the house to standard housing

housing needs exist but are not
immediately available; or

(b) You gualify for replacement condition according to all applicable
housing under Category C, but there are building codes.
no HIP funds available to replace your {d) You sign a written agreement
house. stating that, if you sell the house within

10 years of the completion of repairs
and rencvation:

(1) The grant under this part will be
voided; and

{2) At the time of settlement of the
sale of the house, you will repay BIA the
fuzll cost of all renovations made under
this part.
§256.10 When do 1 qualify for Category C
assistance?

(a) You qualify for replacement
housing assistance under Gategory C if
you meet one of the three sets of
requirements in the following table.

You qualify for Category C assist- And
ance if . . . s

And . .

{1} You own the house in which | The house cannot be brought up fo applicable building co
you are living as defined in ards and to standard housing condition for $60,000 or

§256.14(g}(1)-{(5}). Alaska, freight cost not to exceed 100 percent of the cost of mate-

rials can be added to the cost of the project).

de stand- | [No additional requirement].
less. {For

(2} You do not own a house ..........- You own land that is suitable for ROUSING ...eovererrieressiessen e § 1he land  has adequate ingress
and egress rights and reason-

- able access to utilities.
{3} You do not own a house .......... You have a leasehold or the ability to acquire a leasehold on land | The land has adequate ingress

not less than 25 years at the time you receive assislance.

that is suitable for housing and the leasehold is undivided and for and egress rights and reason.

able access to utilities.

(b) If you qualify for assistance under Total square
paragraph (a; of this section, you must Egg&gzrng é\ieudrpob;;gﬁ footage !
sign a written grant agreement stating (maxirnum)
that, if you sell the bouse within 10
years of assuming ownership: Bp o i persons i iggg

(1) The grant under this part will be P to 7 persons
voided; and Over 7 persons 4 1400

(2) At the time of settlement of the 1 Determined by the servicing housing office,
sale of the house, you will repay BIA the based on composition of family. Total living
full cost of the house. space must comply with applicable American

(c) If you sell the house mare than 10 Disabifiies Act requirements.

years after you assumsa ownership, the §256.11 When do | qualify for Category D
following conditions apply: assistance?

{1) You may retain 10 percent of the
criginal cost of the house per year,
beginning with the eleventh year.

{a} You qualify for grant assistance
under Category D if you apply for

(2) If you sell the house after 20 years, financing from .tribal, Fede.ral, or other
you will not have to repay BIA. sources of credit and have inadequate

(d) A modest house provided with income or limited financial resources to
Category G assistance must meet the meet the lender requirements for home
standards in the following table. ownership.

(b) The grant must not exceed the
amount necessary to secure the loan and
may be used for down-payment
assistance, closing costs, education in
financial literacy, and home ownership
counseling. Participation in other
complementary housing programs is
encouragad.

(c) The method of awarding the grant
must ensure that the fands are used for
the purpose intended.

§256.12 Who administers the program?

The HIP is administered by a
servicing housing office operated by
either a tribe funder a Pub. L. 93-638
coniract or a self-governance annual
funding agreement) or BIA.
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Subpart B—Applying for Assistance

§256.13 How dolapply for the Housing
improvement Program?

(a) First, obtain an application, BIA
Form 6407, from your servicing housing
office or the BIA Web site.

(b} Second, complete and sign BIA
Form 6407.

(¢) Third, submit your completed and
signed application to your servicing
housing office.

(d) Fourth, furnish to the servicing
Lousing office documentation proving
your tribal membership. Examples of
acceptable documentation include a
copy of your Certificate of Degree of
Indian Blood (CDIB) or a copy of your
tribal membership card.

(e) Fifth, provide proof of income
from ail permanent members of your
household.

(1) Submit signed copies of current
1040 tax returns from all permanent
members of the household, including
W-2s and all other attachments. Submit
the social secuzity number of the
applicant only.

(2} Provide proof of all other incoms
from: all permanent members of the
househoid. This includes unearned
income such as social security, general
assistance, retirement, and
unemployment benefits.

{3) I you or other household members
did not file a tax return, submit a signed
notarized statement explaining why you
did not.

(f) Sixth, furnish a copy of your
annual trust income statement for your
Individual Indian Money {IiM} account
from your home agency. If you do not
have an IM account, furnish a
statement from your home agency to
that effect.

(g) Seventh, provide proof of
ownership of the residence and land or
potential leasehold interest:

{1) For fee property, provide a copy of
a fully executed deed, which is
available at your local county or parish
court house;

(2} For trust property, provide
certification of ownership from your
horme agency:

(3) For tribally owned land, provide a
copy of & properly executed tribal
assignment, certified by the tribe;

{4) For multi-owner property, provide
a copy of a properly executed lease;

{5) For a potential lesse, provide proof
of ahility to acquire an undivided
leasehold (that is, you will be the only
lessee) for a mintmum of 25 years from
the date of service; or

{6} For down-payment assistance,
provide a description and the location
of the house to be purchased,

verification of your intent to purchase,
and the sale price of the house.

{h) Eighth, if you seek down payment
assistance provide a letter from the
institution where you have applied for
mortgage financing that specifies:

(1) The down-payment amount; and

(2) The closing costs required for you
to qualify for the loan,

§256.14 How is my application
processed?

{a} The servicing housing office will
review your application. If your
application is incomplete, the office will
notify you, in writing, of what is needed
to complete your application and of the
date by which it must be submitted. If
you do not return your application by
the deadline date, you will not be
considered for assistance in that
program year.

{b) The servicing housing office will
use your completed application to
determine if you are eligible for the HIP,

(1) If you are found ineligible for the
program, the servicing housing office
will advise you in writing within 45
days of receipt of your completed
application.

{2} If you are found eligible for the
program, the servicing housing office
will assess your application for need,
according to the factors and numeric
values shown in the following table.

Factor Ranking factor and definition R%rélé'ggoge' Point value
B [ Annual household income: Must include incorme of ali persons counted in Factors 2, 3, 4. Inceme in- | Income as a | Points:
cludes garned income, royalties, and one-lime income. A household with an income 151 percent of percentage | 25
more of the Federal poveny guidelines is ineligible for HIP. of the Fed- | 20
eral poverty
guidelines:
0-25
256-50
51-75 15
76-100 1¢
101-125 5
126-150 9]
2 e Aged person: Persen age 62 of older and must be living in the house. Maximum points awarded | Years of age: | Points:
under ihis factor is 15, regardiess of the number of years over age 62. Thus, a resident that is 78 | Less than 62 | 0
ot older will add 15 points to the score. 62 and older | 1 point per
year over
age 62
3. Disabled Individual: One or more disabled persons living in the house. Must fit under established defi- | If a thereis a | 10
niticn of “disabled as in §256.2." Maximum points awarded under this factor is 10, regardiess of disabled
the number of disabled residents. resident
4 e Dependent Children: Must be under the age of 18 or such other age established for purposes of pa- { Number of Poinis:
rental support by tribal or state law (if any). Must live in the house and not be married. Maximum dependent |3
points awarded under this factor is 15. . chiidren: 6
1 9
2 12
3 15
4
5 or more
5o OHET CONTIIONE. +oeoeeerevsseeessemee s e verass s s enes sesesssssssese s ermreremsesassasssnssssssmsrescsiasaniressemmmesessisesmnsninanessees | 1T @NY OF the 10
s Homeless ..cveiveeans three con-
« Overcrowded conditions ditions is
« Dilapidated house (must meet definition of dilapidated as defined in §256.2) .o present
Maximurm points awarded under this factor is 10, regardiess of whether more than ong condition Is
present’
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Ranking factor and definition

Ranking de-

seription Point value

Applicants with an approved financing PAckBGE ... e e e e

if applicant 30
has ap-
proved fi-

nancing

{c) The servicing housing office will
develop a list of the applications
received and considered for the HIP for
the current program year. The list will
include, at 2 minimum, all of the
following:

{1) The number of applications
received and, of those, the number
considered.

(2) The rank assigned to applicants in
order of need, from highest to lowest, in
accordance with tribal approval and
knowledge of nged, based on the total
nurmeric value assigned using the factors
in paragraph (b) of this section. (In: case
of a tie, the family with the lower
income per household member will be
listed first.)

(3) The estimated allowable costs of
the improvements, renovations, and
replacement projects for each applicant
and for the entire priority list. This data
must identify which applicants will be
served based on the amount of available
funding, starting with the neediest
applicant and continuing until the
availahle funding is depleted.

(4} A list of the applicants not ranked,
with an explanation of why they weren’t
ranked (such as the reason for
ineligibility or the reason for incomplste
application).

(d) The servicing housing cifice
submits to the regional office an annual
fiscal year report that includes all of the
following:

(1) Number of eligible applicants;

(2) Number of applicants that received
service;

(3) Names of applicants that received
service; and

(4) All of the following for each
applicant that received service:

(1) Date of construction start;

{ii} Date of construction completion;

(iii) Cost; and

{iv) HIP category.

Subpart C—Receiving Assistance

§256.15 When will | hear if | have received
funding?

Your servicing housing oifice will
inform you whether you will receive
funds in writing within 45 days after it
completes the list required by
§ 256.14{c).

(a} If funding iz available, the office
will send you complete information on
how to obtain HIP services.

{(b) ¥ funding is not available, the
office will send you instructions on how
to update your application for funding
for the next available program year.

§256.16 What if | don't receive funding?

If you don't receive funding, your
servicing housing office will retain and
consider your application for 4 years.
During this 4-year period, you must
ensure that the information on your
application is still accurate and provide
an annual written update if any
information has changed.

§256.17 How long will 1 have to wait for
work on my house?

How long it takes to do work on your
house depends on:

(a) Whether funds are available;

{b} The type of work to be done;

{c) The climate and seasonal
conditions where your house is located;
{d) The availability of a contractor;

{e} Your position on the priority list;
and
(f) Other unforeseen factors.

§256.18 Who decides what work will be
done?

The servicing housing office will
determine what work is to be done on
your house or whether your house will
be replaced. The servicing housing
office also provides the priority list
anmually to the Indian Health Service if
the Indian Health Service is responsible
for verifying availability or feasibility of
water and wastewater facilities.

§256.19 How are work plans prepared?

(a) First, a trained and qualified
representative of your servicing housing
office will visit your house to identify
what renovation and or replacement
will be done under the HIP. The
representative will ensure that flood,
National Environmental Protection Act
(NEPA) and earthquake requirements
are met.

(b) Second, based on the list of
renovations or replacement to be done,
your servicing housing office will
estimate the total cost of renovation to
your house. Cost estimates will be based
on locally available services and
product costs, or other regional-based,
indusiry-recognized cost data, such as
that provided by the MEANs or
Marshall Swift. If the houss is located
in Alaska, documented, reasonable,

substantiated freight costs, in
accordance with Federal Property
Management Regulations (FPMR 101-
46}, not to exceed 100 percent of the
cost of materials, can be added to the
cost of the project.

(c) Third, the servicing housing office
will determine which HIP category the
improvements to your house meet,
based or the estimated cost of
renovation or replacement. If the
estimated cost to renovate your house is
more than $60,000, your servicing
housing office will recommend your
house for replacement or refer you to
another source for housing. The other
source does not have to be for a
replacement house; it may be for
government-subsidized rental units or
other sources for standard housing.

(d) Fourth, your servicing housing
office will develop a detailed, written
report called a scope of work, that
identifies what and how the renovation
or congtruction work on your house will
be accomplished. The scope of work is
used to inform potential bidders of what
work is to be done. When the work
includes new construction, the scope of
work will be supplemented with a set of
construction plans and specifications.
The construction plans must:

(1} Meet the cccupancy and square
footage criteria in §256.10 {d}; and

(2) Provide complete and detailed
instructions to the builder.

§256.20 How will 1 find out what work is
to be done?

The servicing housing office will

notify you in writing what work is being

scheduled under the HIP. You will be
requested to approve the scheduled
work by signing a copy of the notice and
returning it to the servicing housing
office. Work will start after you return
the signed copy to the servicing housing
office.

§256.21

Your house will be renovated or
replaced by either:

{a) A licensed and bonded
independent contractor or construction
COImpany; or

{b) A tribe that operates the HIP undsr
an Indian Self-Determination and
Education Assistance Act agreement,

Who does the work?
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§256.22 How are construction contractors
or companies selected and paid?

(a) A tribe that operates the HIP under
an Indian Self-Determination and
Education Assistance Act agreement
may renovate or replace your house. In
that case, the tribe will not select or pay
ancther vendor for the repairs or
construction. :

(b} If a tribe that operates the HIP
decides not to renovate or replace your
house itself, your servicing housing
office must follow approved
procurement regulations, Federal
procurement or other Bureav-approved
tribal procurement policy.

(1) Your servicing housing office will:

(i) Develop a scope of work or
statement of work that identifies the
work to be performed:

(ii) Have the BIA or tribal
procurement office use a bid
specification to invite bids on the
project from interesied parties; and

(ili) Approve the winning bidder after:

(A) Technical review of the bids by
and written recommendation from BIA
or the tribal procurement office; and

(B) Determination that the bidder is
qualified and capable of completing the
project as advertised.

(2) [Reserved]

(c) Payments to the winning bidder
are negotiated in the contract and based
on specified delivery of services.

(1) Partial payments to independent
contractors will not exceed 80 percent
of the value of the completed and
accepiable work.

(2) Recommendation for final
payment will be made after final
inspection and after all provisions of the
contract have been met and all work has
been completed.

§256.23 Do | have to move out while work
is done?

(a) You will be notified by your
servicing housing oifice that you must
vacate your house only if:

(1) It is scheduled for major
renovations requiring that all occupants
vacate the house for safely reasons; or

(2) It is scheduled for replacement,
which requires demolition of your
current house.

(b) I you are required to vacate the
premises during construction, you are
responsible for:

(1} Locating other lodging;

(2} Paying =ll costs associated with
vacating and living away from the
house; and

(3) Removing all your belongings and
furnishings before the scheduled
beginning work date.

§256.24 How can | be sure that
construction work meets minimurm
standards?

{a) At various stages of construction,
a trained and qualified representative of
yaur servicing housing office or a
building inspecter will review the work
to ensure that it meets construction
standards and building codes. Upon
completion of each stage, further
construction can begin only after the
inspection occurs and approval is
granted.

(b) Inspections of construction and
renovation will oceur, at @ minimum, at
the following stages:

(1) Upon completion of inspection
footings and foundations;

(2) Upon completeion of inspection
rough-in, roughwiring, and plumbing;
and

(3) At final completion.

§256.25 How will I find out that the work
is done?

Your servicing housing office will
advise you, in writing, that the work has
been completed in compliance with the
project contract. Also, you will have a
final walk-through of the house with a
representative of your servicing housing
office. You will be requested to verify
that yvou received the notice of
completion of the work by signing a
copy of the notice and returning it to
your servicing housing office.

§256.26 Will | need fiood insurance?

You will need flood insurance if your
house is located inan area identified as
having special flood hazards under the
¥lood Disaster Protection Act of 1973
(Pub. L. 83-234, 87 Stat. 977}. Your
servicing housing office will advise you.

§256.27 s my Federal government-
assisted house eligible for services?

No. The intention of this program is
to assist the neediest of the needy, who
have never received services from any
other Federal entity.

§256.28 [ have a mobile home; am |
eligible for heip?

Yes. If you meet the eligibility criteria
in §256.6 and funding is available, you
can receive any of the HIP services
identified in § 256.7. If you request
Category B services and your mobile
home has exterior walls less than three
inches thick, you must be considered for
Category C services.

§256.29 Can HIP resources be combined
with other availabie resources?

Yes. HIP resources may be

- supplemented with other available

resources (e.g., in-kind assistance; tribal
or housing authority; and any other
leveraging mechanism identified in

§ 256.3(d}) to increase the number of
HIP recipients.

§256.30 Can | appeal actions taken under
this part?

You may appeal action or inaction by
a BIA official, in accordance with 25
CFR part 2.

Dated: December 21, 2014,
Kevin K. Washburn,
Assistant Secretary-Indian Affairs.
[FR Doc. 201430692 Filed 12-31-14; 8:45 am}
BILLING CODE 4310-4J-P

DEPARTMENT OF HOMELAND
SECURITY

Coast Guard

33 CFR Part 117
[Docket No, USCG-2014-1029]
RIN 1625-AA09

Drawbridge Operation Regulation;
Hoquiam River, Hoquiam, WA

AGENCY: Coast Guard, DHS.
ACTION: Notice of proposed mulemaking.

SUMMARY: The Coast Guard proposes to
teruporarily change the operating
schedule that governs the Simpson
Avenue Bridge on the Hoquiam River,
mile 0.5, at Hoquiam, Washington. The
proposed rule change is necessary to
accommodate Washington State
Department of Transportation’s
(WSDOQT) extensive mainienance and
restoration efforts on that bridge. The
bridge is currently scheduled to open on
signal if at least one hour of notice is
given. From April 1, 2015 to November
30, 2015, the Coast Guard proposes to
only open half of the bascule, a single
leaf, of the bridge when at least two
hours of notice is given.

DATES: Comments and related material
must reach the Coast Guard on or before
February 2, 2015.

ADDRESSES: You may submit comments
identified by docket number USCG—
2014-1028 using any one of the
following methods: .

(1) Federal eRulermaking Portal:
http/ /www.regulations.gov.

(2) Fax: 202—493-2251.

(3) Mail or Delivery: Docket
Management Facility (M~30), U.S.
Department of Transportation, West
Building Ground Floor, Room W12-120,
1200 New Jersey Avenue SE,,
Washington, DC 20580-0001. Deliveries
accepted between 9 a.m. and 5 p.am.,
Monday through Friday, except federal
holidays. The telephone number is 202—
366--9328.
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FORM BIA-6407 OMB FORM 1076-0034

UNITED STATE S DEPARTMENT OF THE INTERIOR
BUREAU OF INDIAN AFFAIRS
HOUSING ASSISTANCE APPLICATION

GENERAL INSTRUCTIONS:

This application is for the Housing Improvement Program (HIP) of the Bureau of Indian Affairs (BIA).

The HIP is a grant program that addresses the housing needs of those Indians who cannot qualify for housing
assistance from any other source. It involves the repair and renovation of existing housing or the construction of
anew unit. Individual Federally-recognized Indian tribe’s participation is mandatory and their direct
administration of the HIP is encouraged. The selection of eligible families or individuals for HIP services is done
through a screening process by assigning points to specific ranking factors documented in the application.

Individuals wishing to apply for HIP assistance must complete this application and submit it to either their local
BIA Agency office or designated Tribal HIP office, if operated under P.L. 93-638 coniract or P.L. 103-413 Self-
Governance compact.

PRIVACY ACT NOTICE: Pursuant to Section 3(e) (3) of the Privacy Act of 1975 (P.L.. 93-579), individuals
furnishing information on this application form are hereby advised:

1. The authority for solicitation of the information is 25 U. S. C. 13 and the Bureau of Indian Affairs
HIP regulation at 25 CFR Part 256.

2. The information collected will be used to determine an applicant’s eligibility and to set priority
ranking for assistance under the HIP regulations.

3. The disclosure of this information is voluntary. Failure to provide the information required to

support the verification process will result in the denial of the application. Incomplete applications
will not be considered. The information provided in this application may be made available to

authorized sources for verification purposes upon request.

USE OF SOCIAL SECURITY NUMBER: The disclosure of your Social Security Number is required in
the completion of this application because other people may have the same name and birth date. The Social
Security Number is used, if necessary, to verify income and to avoid duplication of housing assistance.

CERTIFICATION: Certification is made with the knowledge that the information will be used to determine
eligibility to receive housing assistance. Anyene who knowingly makes a false or fraudulent statement in this
application is subject to the penalties provided by law (U.S. Code, Title 18, Section 1001).

If you need information regarding the conditions and terms under which housing assistance is provided to
American Indians or Alaska Natives, you may obtain a copy of the HIP regulations (25 CFR Part 256) from your
Tribe or nearest BIA Agency Office.

{(Instructions — Page 1 of 3)

- PLEASE DETACH THESE INSTRUCTIONS BEFORE SUBMITTING YOUR HIP APPLICATION




FORM BIA-6407 OMB FORM 1676-0084

INSTRUCTIONS RELATING TO SPECIFIC ITEMS IN THE APPLICATION:

ITEM C - Income Information: Enter the total annual household income of all family members, including all
earned and unearned income as defined in 25 CFR Part 20, Subpart C — Direct Assistance. The sections that are
applicable to this application are: 20.307, 20.308, 20.309 and 20.310.

The following detailed definition of income is from the Bureau of Indian Affairs’ Financial Assistance and
Social Services Program Regulations, 25 CFR Part 20 Subpart C - Direct Assistance shall be applied to HIP
applications. :

(A) Resources. In determining eligibility..., the Bureau shall consider all types of income and other liquid
assets available for support and maintenance unless... or specifically excluded by Federal statute. All
earmed or unearned income will be counted as income in the month received and as a resource thereafier,
except certain income from the sale of real personal property as provided in Section 20.309(d). Resources
are considered available when they are converted to cash.

Only adjustment or exclusion to income is in accordance with 25 U.S5.C. 1408, Section 8, as amended, which
provides that: “..., and up to $2,000 per year of income received by individual Indians that is derived from
interests (trust o restricted lands) shall not be considered income...” Income from Indian gaming is not
considered part of this statutory exclusion.

(1) “Earned income” is cash or any in-kind payment earned in the form of wages, salary,
commissions, or profit from activities by an employee or self-employed individual.

Earned income includes:

(a) Any one-time payment to an individual for activities which were sustained over a period of
time (for examples, the sale of farm crops, livestock or professional artists producing act
work);

(b) With regard to self-employment, total profit from business enterprise (i.e., gross receipts less
expenses incurred in producing the goods and services). Business expenses do not include
depreciation, personal business and entertainment expenses, personal fransportation, capital
equipment purchases, or principal payments on loans for capital assets or durable goods.

{2) “Unearned income” includes, but is not limited to:

(a) Income from interest; oil and gas and other mineral royalties; gaming income per capita
distributions; rental property; cash contributions, such as child support and alimony, gaming
winnings; retirement benefits;

(b) Annuities, veteran’s disability, unemployment benefits, federal and state tax refunds;

(¢} Per capita payments not excluded by federal statute;

(d) Income from sale of trust land and real or personal property that is set aside for reinvestment

in trust fand or a primary residence, but has not been reinvested in trust land or a primary
residence at the end of one year from the date the income was received;

(Instructions - Page 2 of 3)

PLEASE DETACH THESE INSTRUCTIONS BEFORE SUBMITTING YOUR HIP APPLICATION




FORM BIA-6407 OMB FORM 1676-0034

(e) In-kind contributions providing shelter at no cost to the individual or household, this must
equal the amount for shelter included in the state standard, or 25 percent of the state standard,

whichever is less; and

() Financial assistance provided by a state, tribal, county, local or other federal agency.

(3) The Bureau shall prorate:

(2) Recurring income received by individuals over a 12-month period for less than a full year’s
employment (for example, income earned by teachers who are not employed for a full year);

(b) Income received by individuals employed on a contractual basis over the term of a contract; and

(c) Intermittent income received quarterly, semiannually or yearly over the period covered by the
income.

ITEM D - Housing Assistance: Housing assistance in the form of repairs to bring a housing unitto a
standard condition is for the applicant(s) who are living in their own home. The applicant must sign a written
agreement that if he/she sells the house within five years following the date of completion of the repairs, the
full amount of the assistance must be repaid to the BIA at the time of settlement. [25 CFR Part 256.9(d)]

* The applicant needing construction of a new standard house must have ownership of the land on which the
house is to be built. In the case of a leasehold interest, it must be for not less than 25 years. The applicant must
sign a written agreement that if he/she sells the house within the first ten years from the date of ownership, the
srant is voided and the full amount of the HIP grant will be repaid to the BIA at the time of settlement. {25

CFR Part 256.10]

ITEM E - Land Information: Check the appropriate box to indicate the status of the land. The following are
brief descriptions of types of land identified in the application:

Individual Trust Land or any interest therein held in trust status by the United
States for the benefit of an individual.

Tribal Trust Land or any interest thercin held in trust status by the United
States for the benefit of an Indian Tribe. -

Individually Restricted Land or any interest therein, title to which is held by the
individual Indian subject to Federal restriction against alienation,
encumbrance, or taxation.

Tribally Restricted Land owned by an Indian tribe with the Federal restrictions of
alienation and encumbrances.

Tribally Fee Simple Land owned by an Indian tribe free of any restriction

Fee Patented Individual owned land where a patent has been issued which

conveys an absolute or fee simple estate. The owner is entitled to
the entire property with unconditional power to dispose.

(Instructions — Page 3 of 3}

PLEASE DETACH THESE INSTRUCTIONS BEFORE SUBMITTING YOUR HIP APPLICATION




BIA Form 6407 OMB Control No. 1076-0084
ISSUED 10/2014 EXPIRATION DATE: 10/31/2017

UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF INDIAN AFFAIRS
HOUSING ASSISTANCE APPLICATION

All questions in this application must be answered. The requesied information is self-explanatory.
J This application is subject io the Privacy Act of 1974, Pub. L. 93-579

A. APPLICANT INFORMATION

1. Name:

Last First M Maiden Name (if any)
2. Current Address:
Street Address P.0. Box # (if any)
City State Zip Code

3. Telephone Number: ( );

4. Date of Birth: 5. Social Security Number:

8. Tribe: Roll Number:

Reservation/Rancheria:

7. Marital Status: Married Singled Widowed Other

If you checked “Other”, please explain.

Information About Spouse:

8. Name: .

Last First M Maiden Name (if any)
9. Date of Birth: | 10. Social Security Number:
11.  Tribe: : ' Roll Number:

B. FAMILY INFORMATION

List all other persons living in household on a permanent basis. Start with the oldest and provide Name, Date of Birth,
Social Security Number, Relationship to Applicant, and Tribe/Rolt Number,

Name Date of Birth Social Security # Relationship to Applicant | Tribe/Rcll Number

if you need more space, use a blank sheet of paper.

Date of this application:
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BlA Form 6407 OMB Control No. 1076-0084
[SSUED 10/2014 EXPIRATION DATE: 10/31/2017

C. INCOME INFORMATION

12. Earned Income: Start with applicant, then list ail permanent family members, including all who are listed under Parts A
and B and have earned income. Provide 5|gned copy of SF-1040 (income tax return}, W-2 forms, wage stubs, etc. for
verification.

Name Annual Earned Income Source of Income

Total annual earned income: $

13. Unearned Income: Start with applicant, then list all permanent family members, including all who are listed under Parts A
and B and have uneamed income such as social security, retirement, disability and unemployment benefits, child support and
alimeny, royalties, per capita payments interest, etc. Provide check stubs, statements, individual Indian Money (IIM) ledgers,
etc. for verification. :

Name Annual Unearned Income . Source of income

. Total annual unearned income: $

14. TOTAL COMBINED ANNUAL HOUSEHOLD INCOME (earned + unearned): $

D. HOUSING INFORMATION

1'5_ Location of the house {o be repaired, renovated or constructed. (Give address and detailed directions to this
heouse), *DRAW MAP ON BACK OF THIS PAGE*

16. | Provide a brief description of the problems you are expertencmg with your house or the type of housing assistance
for which you are applying.

17. | To your knowledge, has HIP assistance ever been provided for this house or have you ever received HIP
assisiance?

No.
_Yes. If yes, indicate amount: $ , to whom: ,
and when:
18. | W repair assistance is needed do you own or rent ihis house?
If renting, is the owner Indian? ___ No __ Yes

If yes, provide name of owner(s):

Date of this application:




BIA Form 6407 OMB Control No. 1076-0084
ISSUED 10/2014 EXPIRATION DATE: 10/31/2017

HOUSING INFORMATION, continued.

19. | Is electricity available? No Yes If yes, provide name of electric company: )
20. | Type of Sewer system: | ___ City Sewer | ___ Septic Tank | ___ Chemical Toilet | ___ Outhouse
21. | Water Source: City Water Private Well Community Water Tank

Other (Please describe):

22 | No. of Bedrooms

23. | House Size: (Square Feet) | [ LENGTH ft/in]  [WIDTH ft/in]
24. | Bathroom facilities in existing house: Facility Yes No
Flush toilet
Bathtub
Sink/tavatory

E. LAND INFORMATION

25. | Do you own the land on which you wish to renovate or build this home? Yes No
If no, provide the name of the owner(s):
26. | What is the current Fee Tribal Fee Native/Restricted
status of the land? individual frust land Tribal trust land Public Domain
____Individually restricted ____Tribally restricted ___ Other:
27. | i you do not own the land, do you have: Leasehold interest? Use permit?
Indefinite assignment or joint ownership? [f so, please explain:

F. GENERAL INFORMATION

Yes No

28. | Have you or anyone in your household ever received Housing Improvement
Program assistance?

if yes, give amount received $ ; the year it was received: 19

of the house:

+and the location

29. | Do you own any other house not occupied by your family?
if yes, state where the house is located: " and who occupies it:

30. | Do you live in a house built with Housing and Urban Development (HUD) funds?

31. | Is the HUD project still under operation of an Indian Housing Authority?

32. | if you are requesting assistance for a new housing unit, have you applied for
assistance from:

e Indian Housing Authority? If yes, provide date of application:

e Tribal Credit Program? If yes, provide date of application:

e (Other? From who: If yes, provide date of application:

33. | Does anyone in your family, who is a permanent resident listed under Parts A and
B of this application, have a severe health problem, handicap or permanent
disability?

if yes, provide name of family member and brief description of condiion.
(Your servicing housing office will advise you if you must provide statements of condition from two
sources, which may include a physician’s certification, Social Security or Veterans Affairs determination,
or simitar determination).

(%)

Date of this application:



BlA Form 6407 ’ OMB Control No. 1076-0084
ISSUED 10/2014 EXPIRATION DATE: 10/31/2017

G. APPLICANT CERTIFICATION

(Read this certification carefully before you sign and date your application. Sign in ink).

| certify that all the answers given are frue, complete and correct to the best of my
knowledge and belief, and they are made in good faith. This cerification is made with
the knowledge that the information will be used to determine eligibility to receive financial
assistance, and that false or misleading statements may constitute a violation of 18
U.8.C. 1001.

This application contains material covered by the Privacy Act. No record will be
communicated to anyone or any agency unless requested in writing, by the applicant, or
unless an officer or employee of the housing program or other Federal agency requires it
in the performance of their duties.

Applicant’s Signature: Date:

Spouse’s Signature (if appropriate) Date:

PRIVACY ACT STATEMENT

25 CFR 265 and 25 U.S.C. 13 authorize the collection of this information. This information is covered by the system of
record notice "Indian Housing Improvement Program, Interior, BIA-10." The primary use of this information is to determine
eligibility for assistance under the Housing Improvernent Program. The records contained therein may only be disclosed
in accordance with the routine uses and may not otherwise be disclosed by any means of communication to any person,
or to another agency, except pursuant to a written request by, or with prior written consent of the individual to whom the
record pertains. If the BIA uses the information furnished on this form for purposes other than those indicated above, it
may provide you with an additional statement reflecting those purposes. Executive Order 9397 authorizes the collection of
your Sccial Secutity number. Furnishing the information is voluntary but failure to do so may resutlt in disapproval of your
application.

PAPERWORK REDUCTION ACT STATEMENT

This information is being collected fo select eligible families or individuals to participate in the Housing Improvement
Program. Response to this request is required to obtain a benefit in accordance with 25 CFR 258. You are not regquired
te respond to this cotlection of information unless it dispiays a currently valid OMB control number. This information will be
used to determine the eligibility and the ranking of the applicant. Public reporting burden for this form is estimated to
average 1 hour per response, including the fime for reviewing instructions, gathering and maintaining data, and compieting
and reviewing the form. Direct comments regarding the burden estimate or any other aspect of this form to Infermation
Collection Clearance Officer — Indian Affairs, 1849 C Street, NW, MS-3642, Washington, DC 20240,

Created: Oclober 3, 2001, 10:41:11 AM modified: September 19, 2007

* Date of this application:




BUREAU OF INDIAN AFFAIRS
HOUSING IMPROVEMENT PROGRAM (HIF)
AUTHORIZATION TO RELEASE INFORMATION:

L . 04/04
To Whom It May Concern: -

I/Wehefeby éuthéri’ze you to reledsé to - ‘
for verification piposes, any and all information concerning the following:
Employment history dates, title, income, hours worked, stc.
Banking, savings, and IV accounts of record.
‘General Assistance income,

- Any other information requested as deemed necessary to verify our-application.

This information is for the CONFIDENTIAL use of -
— T S S I—
cvialuating your application for Housing improvement Program (HIP) financial assistanice.

As-;jhoicg,rapﬁic: or carbon copy of this-authorization {being aphbgztaphfé'.br carhon _:e_:épy of the -

signature (5)-of the undersigned) may be deered to be equivalent of the original znd maybeused

as a duplicate original. | '

FULL NAME: . PARENT/GUARDIAN -
’ (SIGNATUREY 7 (ir iREQUIR,ED = BIGNATURE)

FULLNAME: SOCIAL SECURITY NUMBER:

ADDRESS: _ _ | : . PHONE NUMBER:

SUBSCRIBED AND SWORN TO'ME, THE UNDERSIGNED NOTARY PUBLIC
THIS - DAY OF S L2

NOTARY PUBLIC

MY COMMISSION EXPIRES :




BUREAU OF INDIAN AFFAIRS
HOUSING IMPROVEMENT PROGRAM {Hip)
CERTIFICATION OF ELIGIBILITY
CATEGORY B GRANT

5
_ 04104
NAME: . TRIBE: | __YEAR

1. Application fully éom;iiéféd., signed-and in file? Yes _ No,. _*
2 Release of nformation infils? Yes___ No_ o
3. Proof of Enroliment in: filg? - Yes _ No._
4. Income:a. Verifieation.of ali hotsehold income in file? . Yes_ Ne_ '
_ b. Does income esiceed 125% of Poverty Level? Yes __ No_ .
5. Ownership reguirsments met? S Yes __Ne .
’ a. Sols ownership, deed or mortgage (Fee Land) Yes _ No_
b. Sole‘ownership, Title Status Report {Triist Land) Yes __No . —
", €. Undivided Ledsehold interest (Trust Land) not less then 25 years? Yes —No__
d. Tribal Lease or Assighment? 7 Yes _ WNe
e.if fee land; is qurrent property tax statement in file? Yes . No, — T~
* 1. Cerlificate.of Title (Moblle Home)in file? - Yes_ No_ . T
4. 18 house within fribsl servics area? Yes___ No_ o
- B Does applicant own the house? ‘ | Yes_ No__
i { ' if'no, does-applicant hold an.undivided 25 yeariease? Yes__ No_ —
| 7. Has applicant réceived HIP assistance after Oct. 1, 19867 Yes__ No_ .
8. Are other Sources of assistance available? h : Yes.  No__ .
If yes; was applicant denied dssistance? : _ Yes N o

9. Jfpoints are awkirded for disabilty, are two Independent statements
' of percentage of disabitity provided? _ Yes __ No_ e
10. s this & Federal Government Assisted Dwelling? : Yes __ No__-_
K yes, is there & provision for housing assistance? Yes ___ No_ —
. Ishousewitnafioodpla? Yes___No_ .
a. Ifyes, Is verifiation of flood insurarice in file?- Yes___ Np —_—
12, Priotity Celculation Form in file? . Yes N

: : -~ Points awarded:
13, NEPA Exception Review Gheckiist completed? ~ © Yes_ No___ .
14, Payback Agreement signed by homeownsr 2 . CYes_ No__
15.  Applicantis eligible for HIP assistance, - Yes ,,___‘ No .
. CERTIFIED BY: ' _ DATE:
L tribal HIF Codrdinator I
~ VERIFIED BY: - : DATE:
BIA Hovsing Offiaial :

* This column to be ysed for :eﬂsw by BIA Hbusing Oificial,




BUREAU OF INDIAN AFFAIRS

BIA Housing Official

* This column to be used for review by BIA Housing Official,

HOUSING IMPROVENMENT PROGRAM {HiP) 5
CERTIFICATION OF ELIGIBILITY 0404
CATEGORY AIC G’RANT
NARME: TRIBE: YEAR:
A Application fully completed, signed arid in file? Yes_  Np @ *
2. Relesse of Information in file? | Yes___ No.__
3, “Proofof Enroliment in file? Yes__ No__. .
4. come!a. Verification of &llheusehold income in file? Yes  No_. = _
' b. Doesincomeexcaed 125% of Poverty Level? Yes, No_ =
5, :Q.w_ﬁérsh}p?e.qg‘.;'immentsmei?‘ _ _ ) ‘ : Yes . No, —
- &a.-Bole-dwnership, deed ormorigage (Fee Lang) Yes . No_ -
b. Sole ownership, Title Status. Report {Trust Land) _Yes No__
© & Undivided Leasehold Interest(Trust Land) not less than 25 years? Yes_  No_ .
d. Tribal Lease or Assignment? ‘ _ © Yes_  Ng .
&. Iffeeland, is current property tax statement in fils? Yes_  No = T
f. Ishouse within tribal Service area? o Yes No_ .
g. Are adequate ingress and egfess righis in place? Yes_ No__.
B. Has applicant received Hip assisiénéé aftsr Qct. 1, 19867 Yes. Né;__ﬁ .
7. Are-other _SDufcés?féf-assistencs_ avaligbla? Yes No e
i no, dreletlerns of denislin fledrom: -
=R 'Tﬁbai;lj'éfau‘sjiq'g'ﬁpiﬁcfity? S Yes | No_
b. Iffee land, denial by bank? Yes___ Ne,
8. Jf points are awarded for disability, are two independent statemenis .
' of percentage of disabifity provided? Yes_ . | No_.
9. Will the house be focated within 3 flood plain? Yes___ No A
If yes, is'verification of flood insurance in file? Yes___. No_ | o
10.  Priority Caloulation Form in file? Yes___ No_
Points AWard:ed .
11, NEPA Exception Review Chetklist completed? ’ Yes Nﬁ___,_ .
2. Payback Agreement signed by gpplicant? Yes No_.
13.  Appiicantis eligible for HiP assistance? Yes___ No -
CERTIFIED BY: . - DATE:
_ S : frinal HIP Coordinaior -
VERIFIED BY: ' DATE:




.

. BUREAU OF INDIAN AFFAIRS
HGUSING IMPROVEMENT PROGRAM
INCOME cmzcmzsr

MNAME:

1. 1040 - compleie with W-2 form and dqcuélentafign'
2. Business gross income |

3. Retital iricore

4, TruJSt-fihc.omé;'

TEM transaction report for prior 12 month period

;f 0. account, is there a statemenit to at effect?

5. Sogial Security

6. Retirement

7, - Disability

8. Unemployment bengfits

9. *Aldto Fawilies with Dependent Children (AFDC)

10, 'ngaral Assistance - Burean of Indian Affairs

COMPLETED BY:

]
04/04
DATE:
Yes No___ N/A___
Yes No__ N/A_
Yes No___ N/A_
Yes No N/A__
Yes No_ WA -
Yeés No__ N/A
Yes No___ N/A__
Yes_ - No___ NA__
Yes.  No__ N/A__
Yes . No__ N/A__
Yes Ne__ - N/A_

Tribal HIP Coordinator

AFDC

- DATE;

*Tfa person is rece:wmg AFDC and ohﬁd. support, thie child suppott is part of AFDC,_ not in additidﬁ to




-

BUREAU OF INDIAN AFFAIRS 5
HOUSING IMPROVEMENT FROGRAM C 04/04
. RECIPIENT CASE FILE CHECKLIST '
NAME: _ TRIBE: __ — YEAR:___ CATEGORY:
1. Certificate of Eligibility Yeg No
2. Application for Assistance Yes . No
3 Relesse of Information Yes.  No
4. Proof of Enroliment Yes No
LF Verificition of Income Yes_.  No
6. Proofof Ownership Yes__ . No
7. Other Sources of Assistance Available Yes____ No
8. Disability/Handicap Verification Yes_-_No
9. . Fedéral Government-Assisted Diyvelling Yes Mo
I’mwsmn Hor Hous.ng Assistanes Yes. Mo
- 10, }’nanty Calculation Form Yes __ No_
© 11, Priority List/Annual Work Plan Yes__No_
12, Exeeption Review Checklist (NEPA) Yes__ No_
13.  Payback Agréement Yes_ . No
14. - Preliminary Ispection Report Yes__ MNo.

15, Scope of Werk/Specifications sighed by recipient Yes  No __
16, " Drawings (if applicable) Yes__ No
i7. Cést ﬁisﬁmate : Ves ___ NWo _

18, Tridian Health Service (EHS} Application on File Yes._‘___ﬂmg__m;__
| 19, IHS Apbroval (ifappli'efable_) Ves_ No__
a0, Bid Solicitations Yes__ No_
21. _Aa;{ﬁfg"pfém;e of Bid and Signed Construction Sub-coniract Yes Ne
22, ,Neiiée" to Proceed Yes | No___ |

23, Progress Iﬂspecﬁm Reports Yes;__Nn

24, Payments to Cemx'acmr!?ayment Register ’ Yes No

25.  Notice of Compiﬁmn Sigued By Recipient Yes__,___ﬁi’b

26. Final Inspeciion Report/Punch List Yes Mo
27 Lien W?aivers_ Yes N& :

28. Correspohdence Yes___ No
REVIEWED BY: DATE:




Y

"RollNo.(s).

BUREAU OF INDIAN AFFAIRS
HOUSING IMPROVEMENT PROGRAM.
CATEGORY B PAYBACK AGREEMENT 5
' 04/04
PAGE 1 OF2

I(Wey' o - member(sjof the — | o Tribe,
— ., hereinafter referred to as "Grantez",in consideration for
being awarded & grant in the amount NOT TO EXCEED§. _ from the Bueay of
Tndian Aﬁ’airs,'-nﬂ'ouising-‘fmprqvement Program (HIP) hereby agree to the following condifions on;
which the grant is made and received, for one single family residence described 4s follows:

(Lezal Description)

Grantee undérstands that the award of this grant is made subiectto 2 g}ieablé regulations contained
in Title 25 Code of F edefal_Reguiaigions, Chapter 1, Part 256, Housing 'hpfaveﬁent:Pngxam. The
amount of the grant is determined by the actual cost of the: materials and labor to meet only the

- necessary basic housing needs of Grantes.

HIP CATEGORY ( i Graptee hereby acknowledges and agrees as evidenced by signature(s)
below that if Grantee sells the house for which the grant was made within five () years following
the date of completion: (see below) of the repairs, the grant is voided and the full-amountof the HIp
grantwill be repaid by the Graniee to the Burean of Indian Affaits in accordance with 25 CFR 256.9

SUCCESSOR(S): In theevent of the death(s) of the Grantes, the 'coﬁdiﬁons inthis Agteement shall

| bebmdmg énény‘gn& altpersons who sucseed to the Grantee’s interest(s) in the house fﬂr'whichthe

gratit was made.

Grantee further acknowledges that the foregoing conditions have been fully explained and that the
Grantes nnderstands and agreés to these conditions. ' .

In addition, the Grantee understands that ap.én the cemple‘tioﬁ of the project, the "Project Completion ‘.

- Dats” and "Actual Grant Amount” will be completed below, this agreement will be recorded against

the title fo the land described above and after recording, a copy will be furnished to the Grantes,

Initial(s)




-

BUREAU OF INDIAN AFFAIRS
HOUSING IMPROVEMENT PROGRAM
CATE xLGGRY B PAYBACK AGREEMEN T
PAGE 20f 2 -

A SATISFACTIGN OF PAYBACK AGREEMENT will. be exccuted and recorded upon
satzsfactmn of the teifns of this. agreement.

N W‘ITNESS WHEREGF
the gram:ee has herauntﬂ set’ ﬁ;wir hand{s} as-of this
day of . . S AD19

GRANTEE " GRANTEE

STATE OF __
COUNTY OF S .
Onthis . dayof R . _inthe year

before mie, o NOTARY PUBLIC ;Jersonaiiy
kiown to the to be the person(s) whose name(s) is(are) subseribed to this instriiment and
acknawledgeé that he/she/they sxecufed it,

WITNESS my hand and official seal -

NOTARY PUBLIC

My commission Expires: - residing at

_ Project Completion Ba‘tef .. Actual Grant Amount §

AsVerified By:

Name

‘Tit;le' .

Dats




BUREAU OF INDIAN AFFAIRS
HOUSING IMPROVEMENT PROGRAM
CATEGORY C PAYBACK AGREEMENT 5
| 04/94
Page 1 of 3
I1(We) . . » menther {(s) of - Tribe,
RollNo(s)____ > hereinafter referred to as"Grantee”, in consideration for being
awarded a grant in the amouni NOT TOEXCEED'S from the Bureamu of

Indian Affairs Housing Improvement Pro grarn (}HP)hereby agpée' t_b the follewing conditions o -
which the grant is- made and received, for one single family residence described ag follows:

{Legal Description)

Grantee understands that the award of this grant is made subj eottodpplicable regilations contained
i Title 25 Cods of Hederal Regulations, Chapter 1, Part:256, Housing Fmprovenient Prograni. The
amount of the grant i determined by the actyai cost of.the matstials and labor to meet only the
necessary basic housing needs of Grantes, : ;

. Ocoupancy, ho re‘pﬁayméﬁt of any part oﬂ.the grant will be Eh_;c th‘_é Bureay of In‘di'é.n' Affairs,

SUCCESSORgS 3 Intheevent of the death (s) of the Grantee, the -;ﬁn'ditiens inthis Agreeﬁaent

- shall'be, binding on any and ail persons who succeed to the Grantes's interest(s) in the house for

which the grant was made.
Grantes :ﬁnihér acknowledges that the fbregeing-coﬁ&itions‘ bave been fully explained and that the
Grantee understands and agrees to these conditions. : -

- Initial(s)




o ' BUREAYU OF INDIAN AFFAIRS
“ . HOUSING IMPROVEMENT PROGRAM.

CATEGORY CPAYBACK AGREEMENT 5
| o 04704
PAGE 2 OF 3

In addition, the Grantee understands that. upon the completion of the project, the "Date of
Ownership” and the "Actual Grant Amoumt”" will be: completed below, this agreement. will be

‘Tecorded against the title to the land described above and afierrecording, a copy will be farnished to
the Grantee. ' :

ASATISF ACTION OF PAYBACK AGREEMENT will beexecuted and recorded tponsatisfaction.
of the tetms of this agreement. ' .
IN WITNESS WHEREQF - - |
_the graptee has ﬁ'EFEﬁﬁi;;é;‘;;gei %.héi; h‘aﬁ&{é}} as of this H-_{iay of
s A.D, 20 ' '

 GRaNTEE | T GRANTER
zsé-«*(f“ -STATE QF__ '
- COUNTY OF _ . _
On this ’ ___ day of - in the year _ before me,
, ‘  7 N@TARYPEJBLI_C:pewoﬂaHykaﬁ tometo be'the-person(s)
whose name(s) isare) subscribed to this instrument axd acknowledged that he/shelthey executed it
WITNESS my hand and official sezl
~ NOTARY PUBLIC L
My commission Expires: ./ residing at o _
Froject Completion Date: —— _Actual Grant Amount $
As Verified By ' v ] - | '
" Nams
Title
*, Date




: BUREAU OF INDIAN AFFAIRS
HGQ@NGHW%%ﬁ@MENT?R@GRM&
CATEGORY C PAYBACK AGREEMENT )
: _ 5
04/04
PAGE 3OF3

REPAYMENT SCHEDULE

YEAR  GRANTREPAVMENT. | GRANTEE RETAINS:
Istto 10th year | _ | Full Arviount ' " _$0-
(e o agy R U
* Ithyear : 8% o 20%
By . oy S sm
Mthyear - g% | 40%

" 1isthyear __ C50% 0%
ithyear - 40% 60%
i7thyear 30% 0%
18th year 0% 80%
"1;9&1376& 10%, | . . 0%
After 20th year - $-0- ‘ Full Amonnt




Orgaization

State of
County of
This instrument was acknowledged before.me on {dats) by

BUREAU OF INDIAN AFFAIRS
HOUSING IMPROVEMENT PROGRAM

SATISFACTION OF PAYBACK AGREEMENT
T 5
04/04
KNOW ALL PERSONS BY THESE PRESENT: thyst _ - __,a
member(s) of the _,_ . . Tribe, Roll No.(s) _ . héreimafierrefnedis
as "Grantee" and holder of that certain Bureau of Indian Affairs (BIA) Payback Aﬂg:;‘ecment'bea;ﬁzg date.
' and executed by . . , te meet the Payback

Requirements’ fbr’:‘a‘. Category grant as-contained in Title 25, Code of Federa] Regulations,
Chapter 1, Part 25 6, Housing Improvement Program, and fecorded in the offige of the County Auditor

of Couanty, Statg of on.. . . . ....,20
_inVolme —of Mortgages, at Page being Auditor's File No, - ; does

hereby acknowledge that said PAYBACK AGREEMENT has' been FULLY SATISFIED AND
DISCHARGED, and does iereby authorize and direct the said County Auditor to entér full satisfaction
therenf of record. : :

Grasice - o Date__ 20

B

*#*******$*$$*******%*?*#$*#%*%****

Grantor_______ _ | e 'L_)'ate_ 20

Title

***&************#**$#*******#**$**

_ o (hamie(s) of person{s} as _ R
(type of authority, e.g, officer, trustee, €tc.) for ; {namme-of party on behalf of -
whom fustrument was sxecuied), : :

- {Seal)

(Signatuze of Notary Public)

My.comrnission expires:




SECTION 4
Eligibility Criteria

Bureau Of Indian Affairs Housing Improvement Program {HIP) Handbook
BIA MR Partners In Action Conference June 23-26, 2015, Baraboo, Wi
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PRIORITY CALCULATIONS FORM
HOUSING IMPROVEMENT PROGRAM

Applicant’s Name: » Tribal Enrollment No:

Spouse: | - Date of Application:
Village: ) | L Category:
FACTORS: | POINTS AWARDED

1. Household Incomz (Total).
2. Family Size- Adults: Children:

Two adults, oie dependanis - 0 point

Twe adults, two deperdants - 1 point

Two adults, three dependants- 2 peints
Two adults; four dependants - 3 points
Two adulfs, five dependants - 4 points
Two adulis, six dependants - 5 points
Maximuii points pex’family - 5 points

3. Elderly:
Less than 55 - 0 poiuts

35 'and older, 1 point-per year of age

 over 55 for each elderiiviu—g in home

4. Handicapped/ Disabled
" % of Disability:
100 % 20 points
50 % 10 points
Total of 1 through 4

Date of Evaluation:

Eyslaation completed by:

{In case of a tie, the family with the lower é;in.c'om_e will be assisted ﬁrst)

Revised to refléct aif current: changes published October 2001 in the Code of Federal Reguiations, Past 256,
Housmg Improvement Program, Subchapter K, Alaska Regional Office, Branch of Hetzsmg




BUREAU OF INDIAN AFFAIRS
HOUSING IMPROVEMENT PROGRAM (HIP)
PRIORITY CALCULATION FORM

6
(4/04
NAME: A — .. HIP#_
SPOUSE’S NAME:_ , DATE OF APPLICATION:
TRIBE:_ - , _CATEGORY: ___ .
A review of existing records show that applicant Has __ HasNot___ (Check ong)
received HIP assistance after October 1, 1986 (excluding Category A). : :
7 FACTORS POINTS*
"1, Annual Houschold Fcome (Total) | o

2. AgedPersons (55 a;;ﬁ older)

3. Disabled Individnal**

4, " Dependent Children:

Total Points 1 through 4
Tiebreaker: Family with lower income will be listed first.

Evaluatiori Done By:__ - - . ___Date:
' ' T {Signature)

Comms?ﬂts:

*Source - See 25 CFR, Part 256, SUBCHAPTER K — HOUSING IMPROVEMENT
PROGRAM (4-1-03),

#* Percentage of disability must be based on ihe average of the pexcentage of dlsabﬂzties
{‘1dent1ﬁed ﬁom two sources. .

File this fdxjm in each rapphcant case file,




United States Department of the Interior

BUREAU OF INDIAN AFFAIRS
Washington, D.C. 20240

IR RERLY REFERTO:
Housing Assistance

MS-4660-MIB AUG 26 20

Memorandum

To: " Alf Regional Directors
“ Altention: Mousing Officers/Coordinators

gm TNgDeputy Comm:ss:oner Indian Aﬁéﬁ’s /M ci LZ,@QN\Q

' Subject: Deierm;nat:on of incmme for the Mousing Improvement Program (HiP)

During ihe past few months there have been several irquiries- from the field regarding.
what income is-to be counted for the HIP. The majority of inquities concemed whether to
count gross or adjusted incorme or what aﬁ;ustmenis could be made 1o total | incoima.

- The following information and elarification $ provided to your offics to ensure thai the

deterrnination of income for sligibility for the HIP is accemplished uniforfnly ¢ among and
within alil the regmns 7

Sxmp y staied sl gross income of all parmanent household members is to be included
when determining ihcome-for the HIP, exgen any Income whmh s statutorily restricted
from being counted as income.’ . A

Ei{ampies of inco‘me to be included can be found in'the HIP regulations at 25 CFR
25613 (g}and (5. However, these examples are not to be considered ail inclusive, as.al
income ig' ‘to be counted. Furthey, “gross income” s hot to be adjusted downward.

An example- c:f income that is statutomy restricted from bemg counted as income is
identified in 25 U.8.C, 1408, Bection 8, as amended, which provides that: “.._ and upto
$2.000 per year of income received by individual Indiansthat is derived from such

interests [in trust or restricted lands]-shall riot be considered income, in determining

eliglbility for assastance under the Secial Secuiity Act or any other federal or fedetally
assisied pmgram _ _ ‘

Should you or your staff have any que&%aans cencemmg the above, please ccniaci

Juna Henkel-at (202) 2083667, Tribes are invited to contact their local agency, reg;cna

or selfigovernance representatwe
RECEIVED
MG 29 20@2 .

BUREAD OF INDIAN AFRAIS
NORTHWEST ’E'sfa OFFCE
"o OF THE REGIONAL DIRECTOR
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2008 Poverty Guidelines, Federal Register Notice

Beed/song
Page 1 of 4

[ Return to the main Poverty Guidelines, Research. and Measurement page for the latest

poverty guzdehm:s. ]

[Federal Register: Janusry 23, 2008 (Volume 72, Nunbsr 15}]

[Notigesl

[Page 3971-39723

From the Federsl Register Online via GRPC Access [wals.access.gpo.govl
IDOCIDfr25jans-43]

{ThHie notice in PDF format {2 pages) for wpinting.]

DEEARTMENT OF HEALTH AND HUMAN SERVICES

Office of the Secretary

annual Uplate of the HHE Poverty Cuildelines
AGENCY: Department cf Health and Humen Sexvices.

ACTION: Wotlze.

P A e iy ) e e e TR RS W e L e o

SUMMARY : This notice provides an update of the HHEY poverty guzdelxnes
to gocount for last calendar year g ineréade inp prices us méasured by
the Congumer Prifge Index.

DATES: EIfECthE Dire: Date of publigation, unless an office

adminaﬂterxng & program uging the guidelines spet¢ifies o different
effective date for that partiecliar program.

ADDRESSES: Office &f the hssistant Sgoretary for Planning and
Evaluation, Room 4028, Humphrey Building, Departrént of Health and
Humas Sarvices (HHMS), Washinghon, DC 20201,

FOR FURTHER INFORMATION CONTACL: For infdrmatlon about hew the
guidelines are used or how income ig defined in a particular program,
contact the Federal, Btate, or local office that is respensible for
that program. Contact information for two freguently requested programs
ig given below:

Fo¥ informaticn about the Eill-Burton. Uncompensated Services
Program (free or reduced-fee health rave Bervicss st cerfain hospitals
and other Ffacilities for persony weeting eligibility coxitsria luvoltding
tha poverty guidelines), contiot the offige of the Director, Division
of Facilitigs Compliances and Recovery, I Health Ragources and Services
administraticn, HBES, Room 10-105, Parkl awn Buildihg, 5600 Fishera Lane;
Rogkville, Maryland 20857. To speak to 3 person, cail {301) 423-5556.
To resaive & Hill-burton information package, call 1-800-838-0742 (for
callers outside Maryland) or 1-800-43%2-03859 [for ¢allers in Marylavd)
Yeou alge may visit httoo/fyww bres . qovjhliiburtcpfderault htm. The
nivigien of Fac;lltles Compliance amnd Recovery notes that as set by 42
OFR 124.505(b}, zhe effective date of this update of the povezty
guldelanﬂs for facilities cbligated under the Hill-Burten Uncompensated
Serviges Program is sixMety days frem thé date gE this publicatdom.

wihtml-Bla O\ Tinenments and Settines\bevertv.nacho-eldora\Local Setiings\ Temporary L.
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Foxr information zbout the percentage multiple of the poverty
guidelines to be used on immigration formg such as USCIS Form I-B64,
Affldavit of Support, contast U.8. Citizenship and Immigration Services
a2t 1-800-375-5263 or vieit http://www.uscis .gov/files/forn/I-884y. pdf .

For information about the number of psopls in poverty or aboug bhe
Cenzug Burealy poverty thresholds, vieit the Poverty seéction of ths
Cengus Burgau’s Web site at hbfp://www.cepeug.qoev/hhes/www/poverty, html
or contact the Census Bureau's pewographie £all Center Staff at (301)
TEE-2422 ox 1-8686-758-~10860 {toll-frea).

For generzl gquestions about the poverty gnidelines themeselves,
eontact Sordon Fisher, 0ffite of the Assistant Becretary for Planning
apd Evaluation, Room 404E, Humphray Building, Departmeni of Health dnd
Human Beérvices, Washington, DC 20201--talephoéne; (202) §80-7507--0F
vi¥it btitp://dspe.hhe. qov/pdvearty/ .

SUPPLEMENTARY INFPORMATION:
Bacdkground

sestdion 672 (2) of the Omaibus Budget Reconciliatdon act (OBRR) of
1981 (42 U.8.0. 9802(2)} reghired The Sewrétary of tlé Department of
Health and Homan Secrvices to updabe, 2t lesst anvuslly, the pdvaity
gaideline=, which shall be used as an eligibility criverion for the
Comminify Services Block Grant program. The poverty quldelmnes 2150 sre
used ae an gligibility critericm by = number of other Federal programs.
The- poverty gu1dailnas issued here =re 2 simplified version of the
poverty throsholds that the fensus Bu¥esi iices to prepare itd satimdten
of the number of individuals and families in poverty.

88 reguired by law, this update is accomplished by increasing the
lakesl published Census Bureau poverty thresholds ky the relavant
parcentage chsnge 4n the Consumer Pride Index for all Urban CodnusiéTs
(¢ei-uy. The gulﬂELlnEB in this 2008 notige reflect the 2.8 pargent
price Iincrease between calendar years 2006 and 2007. Afber this
inflation sdjustment; the guldelines are rouwnded and adjusted to
standsrdize the differences between family size#. The sswe calculabion
procedure was used this vear as in previous years. (Note that thess
2008 guidelines are roughly squal to the poverty tlzesholds for
talenda¥ year 2007 which the Cenaua Bureau expects to publish in £inal
Eypm in August 2008.) The guideline figures shown represest annual

incoms.

2088 Poverty Guidelines for the 48 Contigueus States and the District Df'

Columbia

Poverty

Persons in family guldellne

e H P e s e e e [ e [ $1U 200
S h e et i 4 et e v m e et A e r s T ek e s e e e v a ey bl s 4,000
T R i eieeeaaaaans 17,500
B e et r s a e e E ek s e ey 21,200
- J e e e S e aaaaaes A eaaas 24,800
Bevvrmmmnn s s W e e v mr i . 285200
- N G U i 34,000
Bt e e s pe ke PR Cerniasans Paaa 35,600

Far *amvlles W1th more than g pergons add $3,600 for eazch
additional person.
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multiple of the guidslizes such as 125 reroent or 1BS percent.

The poverty guidelinms do not make = distivetion between farm and
non-farm families, ox betwsen aged and non-aged units. {only the Census
Bureay poverty thresholds heve separate figures for aged and non-aged
ope-person and two-person units.)

Fote that thiz notice does dnot provide definiticns of such terms as
“income® or "family. " This iz becatge there is consider=blse
varisktion in how different programs. that use the guidelines defing
these terwms, tracesble to the different laws and vegulations thar
govern the various programs.

Therefore, guestions sbout how a particular program apblies the
poverty guidelines (for example, I3 incoms before or after taxsg?
Should a partigular typa of incone be counted? Should & particular

. perdon be counted in thé family 6r household unit?} should be directed
‘to the organization that adminizters the program.

Dated: danuiry 17, 2008.
Mivhasl O. Leavitk,
gecretary of Health d@nd Humsn Services.
[FR Doc. 08-256 Filed 1-38«08; 9:13 am}

BILLING CODE 4151-~05=M

[ Return to the main Poverty Guidelines, Research, and Mepsurernent page for the Iatest
poverty guidelines. | :

Lastupdated: 01/73/08
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GENERAL ASSISTANCE SCHEDULE OF PAYMENTS
Eifective July 1, 2009 - June 30, 2010

WITH SHELTER WITHOUT SHELTER

.
———

|

fonthly Rate | Day Rate. Konthly Rate|  Day Rate
| 245 11.39 259 8.84
561 18.70 421 14.04
684 2344 528 | 17.37
828 27.60 821 | 20,70
241 a7 788 23.54
1857 35.24 793 28.44
1462 38.74 872 23.07
1265 | 4247 949 31.84
1367 | 4557 _ 1026 34,20
1469 48,58 : 40 1162 36.74

25 CFR 20.213 (2} {4) 2/27/00 Rounding the result down to the next lowest dofiar.

it :
il kol R L R S TR LY N




05/11/2010 08:52 FaX > P RO 3 008/008
2008 Poverty Guidelines, Federal Register Notice Page 3 of4

Z008 Poverty Gulﬁelines for Alaska

Poverty

Pergong in family guldellne

dosiincenenns e e e reia e $13, 000

2.-.;...._--.,..--‘;-,‘1...'.'.'.....-.....u....-.._ ...... L R A 17;590

T e 22,000

%,; ----------- R L L R T T S S R 26,8500

= fer A T T F T I RN P 31,000

B n it rerenarnn vt e e LAy ama i P s i x e aaa . 35,800

a i e annaa i h e Fa i e bt aee e vt f e 40,000

B rrenrananas s e e e an s 44,500

For families with more than B persdne, aﬁd $4 Soo for eamh
additvional person.,
2008 Poverty Guﬂdellnes for Hawad:
Poverty

guidelins

511,960

16,100

20,240

24,350

28,520

32,660 ,
36,800
4@ 246

For famllaes with mgre than 8 persons, &dd $4 140 fcr eash
additional person,

Zeparate poverty guldeline figures for Alaskse and Hawaii reflect
Office of Booponic Opportunity adminisztzative practide peginning in the
1966~1570 péricd. (Note that the Census Burgau. peverty thresholds--the
versgion of the poverty measure used for statigtical purpodes--have
never had ssparate figures for Alasks snd Hawamax) The poverty
gﬁldellﬂes ars not defined for Puerts Rico or obthar outlving
Jurisdictipna. In ¢ages in which a Federal program uging the poverty
guiéelinea sarves any of thess Jurisdictions, the Federfal offiva that
adwministers the program is getierally xesponszble for deciding whsther
to nse the contigucus-states-and-DC guidelines for thope jurisdictions
or to follow some other procedurs.

Due to confusing legislarive lsnguage dating back to 1972, the
poverty guidelines have sometimes been mlstaken?y referred to a8 the
TOMB" (Office of Management and Budgsl) poverty guidelines or pPOVErty
line. In fact, OMB has never issued the: guidelinss; the guidelines are
issued each year hy the Department of Health and Buman Services. The
poverty guidélines may be formally referenced ss "the poverky
guidelines updated periddisally ik the Pedersl Register by the U.5.
Départmant of Haalth 2nd Ruman Sexrvices under the autharity of 42
U.8.0. 9902 (3}, ,

Some programs use z perceatags multiple of the guidelines (for
gxdnple, 125 percent or 185 perpent of the guldelines), as noted in
relevant authorizing legislation br program régulations, Non-Federsl
organizations that use the poverty giidelines undér their own authority
in pon-federally-funded activities can choose to use a percentage

rihtmt:Aled/C\Dacaments and Sattinestheverly.nacho-eldora\Local Settines\Temporary L., 5/11/2010
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bink hplding companies. Unless
wtherwize notad, thess actvities will be
conducted througheut the Unitad States.

Earh robice s available for inspection
at the Fadasal Rassrve Bank indicaled.
The notica also will beavelishla for
Inspectionat the vifibes of the Board of
Goveriors. Interosted pergons may
expréssthieirvigwh imwreiting on the
glestion whether'tiie proposs] complies
-with tHe stendardsof sectivn 4 of the
BHGC Act. Additional fnfarmation on 2ll
bank holding companies may be
ghtainad from the National lvformation
Carter website ut woow{fao.gov/nic/,

Tnlods otherwise noted, commants
rvépakding thyapplications mudt be
recaived gt the Reverve Bunk indicated
ar the vifices of the Bosrd of Governovs
not lafer thaw February g, 2008. ,

A: Federal Rasarye Bank of Bt Louls
[Glenda Wiltaon, Compmunity Afaiy
Officer} 213 Loctat Strest; St Louls,
Rigiouri 63166-2034:

1. Evolve Finunoinl Group, e,
Cordove; Taraessge;, to acqaire 100
percent.ofthe voting shares of AFS
Tnvestridat Advisors, Inc., Austin,
Texng, and thereby eugaga in investmant
advisory-atiivitidy, purenant tosection
225.28(L){e)) of Regilation Y.

Podrd of Sovertors of the Fedaral Rusurve
Systeln, Janugry 17, 2008,
Robust #6Y, Priotson,
Depuiy Ssgretary of the Board,
[FR Dion Ef=1080 Filsd 1-22-06; 8:45 am]
BIlLiNg GODE B210-015

DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Gified of the Seoraiary

Annuil Ypidate of the HES Poventy
Guidellngs

AGENGY: Dapartigent of Hoalth and
Humsn Barvices.
ACTION: Notics.

SUMMARY: Thisnotice provides en
pdate of the HHS poverty guideline: 1o
account for last valerdar year’s ingroase
fropricds a5 measured by 1 Congumer
Price Index,

patTES: Effective Date: Date of
publication, anlesy an office
sdminigtering a program uaing the
guidelines apecifios a differant sifective
date for that particular progras.
ADDRESSES: Gifice of the Assistant
Serretery for Flanning and Evalustion,
Room 4048, Humphrey Building,
Department.of Héalth and Homan
Services (FIES], Waghington, DT 20201,
FOR FURTHER INFORMATION CONTACT: For
information about how-the guidelines

ara used or how income iz defined in a
particuiar program, centect the Fadeeal,
State, or logal offide that is responsible
for that program, Contact icformation
for two frequently roquaited programs is
given below: S

For information abort the Hill-Burion
Uneompensated Servicss Program (fres-
or reduped-foe henlth care parvices ap
cortain hospitels snd ptherfacilities for.
persons mesting eligibility eriteris
involving the poverly guidelines),
contact the Office of the Direttor,
Diyision of Pacilities Coreplisnes and
Regovery; Health Resoubcad gnd
Services Administratiow, HES; Rpow
10~205, Parklawn Biolding, 5600
Fighars Lens, Rockyilie, Maryland
20857. To gpeakto a person, tall (387)
4435656, Tp repaive § Hill-Burtan
information packags, ¢all 1-800-538-
0742 (for callers outsidé Maryldnd) or
1-800-292-0359 [forcallers in
Maryland}. You also sy visit hﬂﬁ 4
wrw.frse.gov/hillbwion/default him
“The Division of Facilities Compliance
and Recovery notss that as set by 42
CFR 124.505(b], the effective dats of this
update of the povdty guidelings:for
facilities ohligated vnderths Hill-
Rutton Uncompenzated Shrvings
Frogram s sixty deys Fom the date of
this publication.

For-irformation ahout the psrosilags
multipla nfthe poverty puitdsline 10 b
ugpd on immigration fomne such 2s
USCIS Porm 1964, Affidavit of Support,
cobtact U.3, Citizenship and
Irnmigration Ssrviges st 1~800-876-
5283 or visit Atpy//wwuseis.gov/files/
form/I-Bgdp.paf. )

For information aboiit the number of
people in-paverty or dbout the Chasus
Buragu pyvarty threshiolds, visit fiie
Paverty sectivn of the Censns Bureau's
Wel site-db htth://www.census.gov/
hhes/www/poverty html oy contact the
Cerigus Buroan’s Demographic Call
Ceontar Staff 3t {301) 763-2422 oT 1586
756~1080 (toll-free),

For general questions about the
poventy guidelinea themaslves; contact
Gordon Fisber, Offics of the Assistant
Secretary for Planning and BEveluation,
Room 4048, Hiwpphrey Building,
Depariment of Haalth and Human
Sexvices, Washington, DG 20203—
teldphons: (202} 58075t visit
Bp fvowwy.mspe.hks.govipoventyl,
SUPPLERENTARY INFORMATION:

Backgraund

Saction £73(2) of the Omnibus Budget
Rocenciliation Act [DBERA) of 1981 (42
1.5.C. 8802{2)) requires the Secretery of
the Department of Health and Human
Services tv updaie, atleast snnually, the
phverty guidelings, whick shell b wasd
as an eligibility criterion for the

RN Y

Comuiunity Services Block Grant
program, The poverty guidelines also
are used &5 o eligibility eriferion by a
mamber of prther ¥ederal pragrams. The.
poverty guidelines issued here #ro &
simplifiad version of the poverty
thrasholdy that the Consue Puresy uses
o prepere its esfimaten of the aumber of
fndividosls and fmiling in povarty.

As vetpired by leiw, this update is
acoomptizhed by incronsing the lateat
publistied Census Buragn hoverty
Hrosholds by the relevant parcentogs
change in the Consuimer Price Indax for
Al Urben Consuriars {GP-U), The
guideliniey in this 2008 notive rellect the
2.8 percent grige fncradss bEtween
salomdar yaars'2008 and 2007, After 1hiy
inHatioh adjustment, the goidelines arg
rounded and sdjizeted to standardize the
differsnces betvraen fmilyisizes. The
same calculstion proceduid was used
this ysax gy ih-pravioue years. (Note thet
thése 2008 guidelines are roaghly sousl
ta the'paverty threstiolds fo? galendar
year-2007 whick the Cansus Burean
expects o publish in fnal form in
Angnst2008,)- The guideline figures.
shown reprezent gnrual indome,

2008 POVERTY QUIDELINES FOR THE'
43 CONTIGUOUS STATES AND THE
DISTRICT OF COLUMBIA®

Paverfy
guidsiing

...... 10,400
14,000
17500
24,200
: B — 24,900
...... mens et iarebeons 28,400
: . ‘ 4 82000
35,500

Faisans in familly

TIRANLRS T

For farnilies with mere then 8
wersons, add $3 600 foreach additional
person: '

2008 POYERTY GUIDELINES FOR
ALASKA

Poverly

Personz in tamily gildsting

318,000
17,500
22,000,
26,300
31,000
36,500
40,500
44 500

b SRR s

"%, L
B nsirtamsotnsrronsi o esssspemnsasssfonce
B arieerranens AARA A RN e canas

T rsesnsaiversmrie frvsmsinenlesen Lt

For familioy vwith mére than ¢
persons, add $4,500 for each additional
parsom.

10027008
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2008 POveERTY GUIDELINES FOR
Hawal

Povatty
Suldsling

514,580
15,100
20,40
24,380
28,570
84,560
36,800
40,840

Parsons In family

FLTITTSTIT T ApT

rIRVASY

B 00 8N 8 N -

For fumilios with moretha &
pergong, add $27120 Hr sach additonad
‘BEESOmL ‘ o ]

- Beperate poverty giddeling figuves for
Aleska end Hewaii reflest-Office of
EconomicBpportunity administeative
preetics beginning in the 1966-1970
pariod. {Note that the Ganmis Barem:
‘povirty thresholds-—the version of the
poysty messure used for siatistical
putpases~lave never had soparats
Hgures for:Alaska and Hawajl,] The.
povarty ghidelines arg not defived for
Pusrip Ricp.or ather ontlyine
fuxigdictions. Tn.cases in which ¢
Faderal program vsing the poverty
guidelines serves any-of those
jusisdictions, the Fadera) office that
admirtisters the progrdm is-generally
responsible for deciding whether to-nss
the contiguong-shatessand-DC guidelines
forthose jizdsdictions o to follow soime
other provadurs, L

nig 1o gemfnaing legisletive lanpuagy
dating hack to'1872, the paverty

© guidalings have sometimey tFeen
migtekenly referred to as the *OMB”

[Dffiné nf Mahagament and Budget)

poverty guidelines or poverty line. In
fact, OMB haz never igsnsd the
guidelines; the guidelines are issued
eech year by the Department of Health
and Fuman Services. The poverty
guidelinss may be fompelly referdaced
as “the poverty guidelines updated

stiodidally 35 the Feders) Ragister by
& U:8. Dopaiiment of Hedlth and
Human Servicés nndar the authority of
22 U.EC, gsaz(z) ‘

Some progiains tise-a perCentase
mualtiple nf—?he giidelines {forsxample;
125 percent or 185 parcent of the
guidelines), as noted in relevant
suthorizing legislation or program
regulations. Non-Fadera] organizaiions
that use the paverty ghidelipes under
thair sivn suthgtity n non-federally-
funded activities can choagaipuse a
percentags multiple-of the guidelines
sugh ap 125 pertenht or 185 parcant.

Thi paverty guidelines do adt wadke a
distisction betwesn frm and pon-farm
families, or hetwden aged and non-aged
units, [Daly tha Gonans Bureau poverly
thresholds have gaperate Bgres for aged

and non-agad cue-person and two-
orson unitz, ]

Note thet thiz notice doss not provide
definitions of such terms as "income” or
“Eamily,” This Is becavse them iy
tonsitdetabls vaflation In how different
progeanis-that use the gnidelines dafine
thess terms, traceable to the different
Jaws and regolations thet govern the
varioue frograms.-

Therefore, guestions shout how a
particular progrim sppliss the puverty
guidelines {for exa‘mpi, Is incoma
before or afier taxesf Shonld a perticular
type of incoms bs counted? Shouida

sarticular person be counted in the
sinily-or heusshold unit?] should bs
directed te the vrganization that
administers the progam,
Distads fenuary 7, 2008:

Michasal O, Yenvily
Secrstdiy of Hewlth end Human Ssrvizes.
PR Dor. 88256 Fled 1-18-08 513 sm]

BILLING CODE 410105

DEPARTMENT OF HEALTH ARD
HUMAN SEAVICES

Matlonial iirstite for Docupationsl
Sataly pad Health; Decislon To
Eyaluaie g Peiltion To Dasignate a
Clase of Empleysss af Epenesr
Chigivical o, Jayhawhs Works,
Pitizbury, KS, Ta Ba ineludad i the

Speclal Exposurs Cohernt

ARENCY: Netignal Tnetibate-for
Geeupationsl Safety and Beslih
[NIOSH), Department of Health and
Humiin Servicss [HHS)

ACTIGN: Notics,

SuMMARY: The Deparigent of Health and
Human Services (HHS) gives notics ax
raquired by 42 CFR 83.12(s) ofe
decision to evaluate a petition 1o
depignnte 5 rlass of employess ot
Bpeonosr Chefnical Co., Jeyhewks Works,
Pitisburg, Kansas, to bs included intha
Spacial Exposwe Cohortundsr the
Extargy Employess Oroupatinnal ilness
Compensation Program Act of 2000, The
initial propossd definltisy for the clasy
being svaluatad, subject to revision as
warranted by the sraluation, is as
followe;

Fripility- Spanicer Chemical Co,,
Jayhawks Works,

Location: Fitisburg, Kagsas,

Job TiHles ond/or Job Dutes: All
employees,

 Period 'of Employment: fannary 1,

1958 through Decembsr 31, 1963,
FOR EURTHER INFORMATION BONTACT:
Larry Elliott, Divectar, Offics.of
Compensation Analysis and Suppozt,
National Bastitute for Oogupational
Safery end Heelth (NIOSH), 4675

Columbla Parkwey, MS C485,
Cinginneti, UH 45%28, Telpphone §13—
5335800 {thie i¢ not 2 toil-fren
number). Information requests cair alao
be submitisd by evmail io
QUABRCDE.GOY.

Ditad: Jemiary 15,2008
Johin Moward,
Diracter, Naticrial Iistitite forOatyipetioni)
Bafety and Hoalih, )
{FR. Doc. E6-1041 Filad 1~22~08; 8:45 am]
BILING GEDE T1E3-1R-P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Nationel Instliuls for Geeupational
Saofety and Health; Determination .
Concarning a Fetiflon To Add a Class
of Employses to the Spadlsl Biponurs
Cabort

ABENCY: National Institute Bip
Oooupstional Safety and Health
(NIOSH), Department of Faalth and
Himen Servicey [HEHS),

ACTIDN: Notics.

SUIMMARY: The Department of Health and
Bumean Serviges (HES) pives notizs of 8
deteminetiod TonsUrBing & palitierity
2dd a class of emplaydas abthe Y12
Plant, Oak Ridgs, Tarnesies, to the
Special Exposurs Cohort (SEC) nnder
the Energy Employess Ucoupatibnal
MHness Compensston Program Actof
2008 (EECICPAY, 22 UG 7384, O
Docember 14,2007, the Seuretisy of
HHS determingd thet the folowiig
amployess do not mest the statsiory
ctfteria for addition 16 tha'BEGas
suthorized under BEGICRA;

Statisticlans who performed statstical
anatyais of Helogics! experiments (working
within the Qak Ridye Netlons! Laboratory
Biclogical Scignebs Dvision] in alf Jogetions
2t the ¥-12 Plent i Onk Ridgs, Yeringsses,
wht wers oxploired by the Departient of
Engrgy or it conpacihis. bitween aivery 1,
1958, and June 40, 1058, '
FOR FUBTHER INFORMATION CONTADT:
Larry Elliott, Direstar; Offics.of
Compengation Anglysiz snd Bupport,
Nativnal Dnstlnure fox Oecupational
Safety and Health [NIOSH), 4676
Columibia Parkway, M5 -8,
Cinsighetl; OB45226, Teléphona 513~
5326800 (this is not a toll-res
pupber], Information requesis can also
ba submitted by e-mailto
CLASBCDC.COY.

Dated: fanuary 15, 2008,
Joha Howard,
Direotor, National Instituls for Qeeupational,
Safery ond Health,
{FR Doe. Be~1083 Flled 1-22-08; 5:45 em]
BILLING CORE #6177
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BUREAU OF INDIAN AFFAIRS (Bl1A)
HOUSING IMPROVEMENT PROGRAM (HIP)
PROGRAM MANAGEMENT

: 04/04
Section 2
Page 1 of 7

The Housing Improvement Program (HIP) is a federal program to provide housin g assistancs to the
neediest of needy Indian families: Priorityisextended to families with the greatest rieed in telation
. to income, age, disabilities, dependent children, and who have no other resource for ‘housitig
assistance. Every Indian, who is a member 6f g Federally recognized American Tndias tribe or
Alaska Native village, regardless of tribal affiliation, who meets the eligibility criteria in 25 Code of
Federal Regulations (CFR, Part 256.6) is éntitled o bé considered for housing assistance.

The forms that we have included in the HIP Hatidbook are meatt for your coniverjence and are only
suggested. The only forms that are mandatory are the numbered forms, such as the Housing
Assistance Application, homesite lease form; or the National Environrmental Policy Agency (NEPA)
forms. ' :

When submitting their Housing Assistance Application (BIA Form 6407) to the tiibal servieing
housingoffice, applicants must provideall necessary docuraentationin accordance with Part 256.13

supporting their application to fully establish their eligibility.

STEP 1: APPLICATION (Part 256.13)
Applicant must: :

1. Fully complete and sign the Housine Assistance Application (Form 6407). which also
includes the Privaey Act Statemient,

2. Provide dbcumen‘tationproving tribal membership. Bxamplées ofacceptable dogumentation
include a-copy of a Certificate of Degree of Tndian Blood (CDIB) or a copy of a tribal
membership card. :

3. Proyide proof of all gross income for all permanent members of the bousehold. This
includes signed copies of cutrent 1040 fax returns, including W-2 statement(s) and all other
attachments. If any members of the houschold-did not file a tax retum, they must submita
signed notarized statement explaining why they did not file.

4. Proviide proof of all other income. fbxf applicant and all permanent members of the
household. This includes uneamed income such as social security, general assistance,
retirement benefits, and unemployment bépefits:

5. Provide a cdpy of ‘an annual trast incoine statement from In dividual In dian Money (M}
accounts for all permanent household members, Ifno account exists for the applicant or
any permanent member of the housshold, a statement to that sffect from the individual’s
home Agency must be submitfed. 25 U.S.C. 1408, Section 8, as amended, states up to
$2,000 of income from trust inferests per year per individual shall not be corisidered as
income, in determiniiig eligibility for HIP assistance (see Section 6 for memorandum dated
Augnst 26, 2002 froth the Office of tlis Deputy Commissioner — Indian Affairs): ¢
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6. Provide proof of ownership of the residence and/or land:

(2) For fee patent property, the applicant must provide a copyofa properly executed
lease or a warranty deed. '

(b) For trust property, certific ation mustdbe provided by the B.LA. in the %orm of a lease,
a deed, or-a Title Status Repoit (TSR).

(¢) For tibally owned land, the applicant must provide a copy of a properly executed
tribal assignment or a ledse, Certified by the B.LA.; or

(@ For'multi-owner property, the ‘appiic*ant must provide a copy of a properly executed,
undivided leasehold for not less than 25 vears from the date housing assistancs is
rgceived.

7. If'a member of the household is disabled,the percentage of disability mitist be based on the
average (miean) of the percentages of disability identified from twoSonrces. The statements

-of conditions. miay include a physician’s certification, Sotial Security ot Vetetans Affairs
determination, or similar determination..

Incomplete Applications 256.14 (ay

The service housing office must notify the zpplicant, in writing, stating what is needed to
complete the Housing Assistance Application. A reasonable amount oftimie-should be allowed
for the applicant to respond. Itis at the discretion of the service housing office to establish a
policy sefting time frames for responses. 256,14 (a) - '

STEP2: ELIGIBILITY (PART 256.6)
The servicing housing office receives the Housing Assistance Application and begins the review
processto determinie the applicant’s eligibility in accordance with Part256.6. We secomimend that

the Certification of Bligibility form (Mandbook, Stction 5) be used during the review process.

APPLICANT MUST MEET THE FOLLOWING ELIGIBILITY REQUIREVIENTS:

L Isa member of a federally recognized American Indian Tribe or Alagkan Native
Village. '
2. . Livesinar approved tribal service area (lands within a:geegraphical area designated

by a tribe o which equitable services can.be provided).

3. Annual household income does ot exceed 125% of the fedetal poveriy-income
guidelines published amually in the Federal Register by the U.S. Departiment of
Healthyand Human Services (Handbook, § ection 6),
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Present housing is substandard, not meeting the definitiont 6f standatd housing as
defined in Part 256.2. '

5. Ownership: house/land. Parts 256.9 (b and 256.10 apply to Category B and
Category C, respectively. However, while ownership requirements are not
specificaily stated for Category A, you do not alter any horne wilhout the writien
consent and agreement by the homeowner. This must be accomplished by a fsdly
exectrted leasehold. :

House: The applicant must either own the hotse or hold an undivided
leasehold for 25 years from the date housirig assistance is received,

Land: Hold title to interest in the land or hold an undivided leasehold for
25 vears from the date housing assistance 18 recéived.

6. Has no ‘other resource for housing assistance. This must be documented by the
service housing office.

7. Has not received asgistance after October 1, 1986, for repairs and renavation,
replacenient housing, or down payment assistance. 256.24 (b))

8. Did not acquire present housing through participation in-a Federal governiment-
sponsored housing program that includes provision for the assistance referred to 1
{tem nmumbér 7 dbove.

g, If presert housing is located in a flood plain the applicant must provide pioof of
“flood msurance, in accordance with P.L. 93-234 (256.25).

The serviee Housing office then rates all applications by following the factors and assigning hurderic
values according to the table in Part 256.14. A Priority Calculation Form (Handbook; Section 6)
will be completed for each eligible applicant. The names of all applicants who have. submitted.
applications -for assistance will belisted, on the “List of Applications Received and/or Considered”
fortn provided in Handbook, Section. 2 [Part 256,14 (6)(2)]. The eligible applicants, will bsranked
i order ofneed, from highesttolowestpoints caleulated. Applicants notranked, with explanation,
will be listed on the “Applicants Not Ranked” form also provided in Handbook, Section'2 [Part

256.14-(6)(5))-

Thenames of all eligible applivants will be put on the Annual Work Plan/Priority List (Handbook,
Seotion 2) starting with the most needy applicant and submitted to the Regional Office to be included
with the data senit to Central Offite to be used in funds distribution. After funds are allocated tothe .
Regions, finds are then distributed o the #ribes with the most needy applicants, begiuning with the
applicant with the most points and ¢ontinuing down the list until funds are depleted. The service
liousing office will then schedule and petform preliminary inspections for-the applicants 1o be
setved, using the Preliminary Inspection Form in'the Handbook, Section 7. Afer the prelimitary
inspectionshave been completed-and the repair costs have been estiniated the Annual Work Planis
completed showing the category of service and the estimited cost of cach project, It is then
submitted to the tribal review board or Tribal Couneil if it is the tribal policy.
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Tneli gible Applicants ,
Theservice housing office st notify an applicant, in writing, who has been determined ineligible
within 45 days of receipt of his/her completed Housing Assisfance Application [256.14 (b)(1)]:

Eligible Applicants

Applicants who have been determined eligible must be notified, in writing, within 45 days of the
completion of the Priority List whether firr ding is avdilable to serve them. Also, if fanding is not
available they must be notified in writing. At the discretion of the service hoising office,
applications that are not funded miay be caried forward into the next program year. Theapplicant
must provide a written statement confirming the accuracy of the application.. come data rayst also
be current [256.14 {d)(2) ]. .

STEP 3 COMPLETION OF APPLICATION PROCESS

1. The service h@ﬁéihgi_ofﬁ‘ce, using the Recipient Case File Checklist, (Handbook, Section 5)
asstres that all items are completed and in file. The Recinient Case File shall confain the
following documentation, fuily completed and signed where applicable; 45 a minimum;

1. Certificate of Bligibikity: S

2. Housing Assistance Application/Privacy Act Statcmerit (BIA Form 6407)

3. Releass of Information.

4, ProofofenrobnientinaF ederally recognized American Indiad Tribe or Alaska
Native Vilfage. ~ o

5. Verification of prior year incorhe (earned and unearned) and current 1040 tax
returns, including W-2 statements and all other attachments, filed with the
Intetnal Revenue Service for all permanent members of the household [ 256.13
(eX1) J. |

6. Copies of annual LIM. income statenients for all peimanent members of the
household. If no account exists for any permanent household member, a
statement to that-.:effect from the individual’s home BIA A’gen‘cy mustbein file[
256.13 @) 1. ‘ ‘

7. Proof of ownership of the residence and/or the tand [Parts 256.9 (b) and 256:13

8. If'a member of the household is awarded points for a disability, there must be
wiitten statements from two qualified sonrces stating the percentage of disability

- for the individual to defermine ilis average percentage of disability.

9. Verification that applicant has no other source for housing assistance.

10. Pdesity Calculation Form, ,

11. Copies of Priority List and Annual Work Plan.

12. Indian Health Service application and/or approval for water and sewer service.

13. Preliminary Inspection Report. :

14. Project Scope of Work, Plans, Specifications (signed by applicant) and Cost

Estimate, ' ' )
15. Exception Review Checklist (NEPA).
16. Payback Agreement (copy).
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17. Approved Change Orders (if any)} to original Scope of Work.

18, Bid Solicitations, Bid Summary, Awarded Bid, and Construction Contract,
19. Progress inspections and Final Inspection/Punch List.

20. Letters or other documents pertaining to the project developmeit and
completion, including financial documents showing actual costs.

A Recipient Case File is established which becéimes the official file and must be retained at
the service housing offics for three years aftercompletion of the project and then submitted
to the Bureau of Tndian Affairg Regional Office, Housing Branch, for proper retirernent to
the Federal Records Center, in accordanss with the Federal Records Scheduls. -

As previously mentioned, a preliminary inspection of the home will involve 2 very thorough

.uspection of all systems of the house, A Preliminary Inspection Form is provided in this
Hasidbook, Section 7, for this purpose. Preluninary ingpections should also inchuds
photographs of the areas to berepaired and front, rear, and side elevations of the house.

The:-_s:ervic?e-h_ousing officemust: ensurethat the Na_tiofxél Envuomn ental-Policy Act(NEPA)
Bxceptional Review Lhegkiist (Handbook, Section 8) iscompleted and signed by the Agency
Superintendent[ 256,17 62)]. o . B e s !

SCIT
Aol gy ey

‘Indian Health Service (IFS) (256,16) ‘ ‘
Ses Handbook, Section 8,. for Hhe THS application process. Ifthe project involves indjvidusl
water and sewer systems the fle must contain approval by LS of. the:project unless their
review indicates the existing watér and sewer systems rireet current staridards,

the project. This handbook contains Payback Agreement forms for categories B and ¢
(Handbook, Section 5). Upon completion of the project, the griginal Payback Agresment
will be completed, inserting the actual cost of'the project and sent to the 'apg}ropriate,ofﬁcc
for recordation. If the project is on land held irf “trugt” the original Pavback Agreement is

- sent to the local BIA-agency office for recording’ atthe Regional Office of Titles and
Records. Ifthe projectis.on “fee” land, the original agreement is recorded at the appropriate -
county courthouse. Copies.of the recorded agreement are then held by: - '

Payback Apreements ate required and must be'signed and notarized prior to start of workon.

B .- Srpaml 7 it . " PR o e T
1. Homeowzer, i, L : '
2. Origiral casefile (service housing office)

Scope of Work and Cost Bstimate - . -

The service housing office will prepare a scope of work and cost estimate for the project.
The service housing office will also provide a-writien notice and copy of the scope. of
work to the granfee. ‘Fhe grantes will be asked to concur with the scheduled work by signing
a copy of the notice and retirning it to the service housing office (Part 256.18). The service
hausing office should prepare a certification of eligibility for the proj ect. - o
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Vacating the Dwelling (256.21) - .

If it is niecessary to vacate the dwelling while it is being repaired or réplaced, the-service housing office
must notify the homeowner. This shoild also bednwritten form. The homeownsr must benotitied that
he/sheis responsible for locating other lodging, paying all costs agsociated with vagating and living away
from the dwelling, and removing all personal belongings and furnishings prior 10 the scheduled work
starting date.

At -this point the service housing office can proceed with the project. This includes performing a
thorough inspection of the home, writing a scope of work, caleulating a-cost estimate, soliciting bids,

awarding a sub-coniract, momtormg the sub-contract, pelfozmmg progress mspecttcms, approving
payments to the sub-contractor to the completmﬁ of the projsct. See Project Management inSection 7.

Cii‘aﬂges_. to the-original scope of work should only be made in the form of a change orderapproved by
the service housing office aﬂd concurred by the homeowner.

Compietxon of the Pmiec’c

R uoo-

At the compleﬁon of the work the ervicing housing office must ne’nfy the homeom191 in Wntmg,

of the-project completion and of the scheduled {inal inspection of the works: T e homeowner will be
asked to be preserit at the final-inspection. The homeownerwill dlso be asked toverify that he/she has
received thenotice of completion by signing a copy of the tivtice and returaing it to the serviee housmg

ofﬁce

Sérvice Housing Office List of Applicants Part 256.14 (e} (1) (2) 3) (4)

The service housing office must compile a Iist of applications teceived, reviewed, and evaluated for the
current year. The list must contain the (1) current program year {2) thenumber of applications recejved
and considered (3) the names of eligible applicants, ranked in order of’ nieed, from highest points to
lowest, and (4)a Priority List identifying the applicants that willbe served mthe; prograi year based on
available ﬁmdmg showing estimated costs for each project.

Reports s Part 256.14 (6)

rl‘n accordance with the- Govammpnt Perfozmance arid Resnits Act (GPRA) tmbes are asg{ed te

provide reports of accomplishments on a quarterly basis to the Northivest Regional Braneh of
Housing, Thereportform is in'the HIP Handbook, Section 2. Repotts are dae as follows:

First Quarter (Oct. ~Dec,) . January 10
Second Quatter (Jan. —March) -April 10
- Thivd Quarter {Apnl — June) Fime 10
Fourth Quarter (July — Sept.), October 10
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The service housing office will Prépare an annual report [256.14 ()] identifying work projects
indertaken during the preceding fiscal year (October I - September 30). The teport will cositain:

1. Total araount.of eligible applicants.
2. Total amhount of applicants that were provided with housing services.
3. Thie names of applicants that received housing services.
4. For each project:
2, The start date.
b. The corupletion date,
c. The total cost of the project.
d. Category of service.

- The annval report is due in the Burean Regional Office on the 15th day after the end of the fiscal
‘year, which is October 15th . Sée Handbook, Section 2 for Report of Accomplishmerits formm,




Instruction for Completing the Housing Improvement Program Tribat Annual Program Performance Repoert

This workbook was created using Windows 7, Office Suite Excel 10. There may be some
compatibility issues when trying to use this workbook with an earlier version of
Excel. May not work with Microseft Excel 5.0/9% Workbook version.

You are using the Electronic VBA Version of the 2013 HIP Tribal Annual Performance
Report. This versicn shall only be used for FY 2013

This workbook contains macros and formulas, to properiy use this Excel Workbook, you must
save as enabled Workbook or enable the security macros.

To save for use with an older version of Excel, choose Office, then Save As and select one
of these options from the Save As Type dropdown list:1)Excel 97-2003 Workbook:2)Save as
type:Excel Enabled Workbook:3)Save by adding your tribe name to file:<{e.g. 2013 HIP
Tribal Annual Performance Report — Your Tribe)

The 2013 HIP Tribal Aonual Performance Report is due to your respective region by COB
January 31, 2013

Before submitting this workbook to your respective Regional Office,
please save as type: Excel Workbook.

Profile

Item Number Instructions

To properly populate the combo box, please make selection in the regions  dropdewn box
twice,

Select Region from Dropdown box, twice.
Select Tribe/Consortium from Dropdown box.
Press the continue button.

Select member Tribe of Consortia from Dropdown Box

Provide four digit fiscal year (FY) that identifies fiscal year in which work plan will be implemented. _
{Fiscal year beginning in Octeber 1, of the current calendar year).

Provide name of preparer in the event we may need fo contact you.

Sefect position that you are currently holding from Dropdown Box.

Q ~N & o kAW N -

Provide phone number,

9 Provide fax number.

10_ Provide email address.

11 Digital signature, will Autofill when cell "D10" is filled. (Cell is protected)
12 will Autofill when cell "D9" is filled. (Ceil is protected)
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Instruction for Completing the Housing Improvement Program Tribal Anrual Program Performance Report

Form

Portions of this worksheet are protected and has formulas.

Provide District or Member Tribe of consortia, if applicable.
Provide Last Name of Applicant.

Provide First Name of Applicant.

Select Suffix Name from Dropdown Box (e, Sr. Jr. [l 1V)
Provide Tribal Enroliment number of applicant.

Select Category of service, applicant is requesting from Dropdown Box. (i.e. A, B, C-1, C-2)
Provide Last Name of Spouse |
Provide First Name of Spouse.

Provide enroliment number of spouse.

Provide total amount of income for all family members.
Provide number of members in family.

Provide birthdate of 1st aged person. (i.e. 06/13/1950)
Provide bitthdate of 2nd aged person. (i.e. 07/17/1952)
Provide degree of disability {i.e. 100%, 50%)

Provide number of dependents.

Provide date when applicant signed application. ,

Select "Yes" if applicant received a letter of denial of service from Tribal Housing Authority.
Select "Pending” if applicant will get a letter from Housing Authority at a later time.

Select, "No" if applicant received housing assitance after Cct. 1, 1986. (Has Hyperlink)

Provide an Estimated Start Date. (i.e. G7/16/2013)

Provide an Estimated cost for project. (i.e, 130,000)

Click the "Transfer” button to print Priority Calculation sheet and transfer data to worksheets "Priority
Calculation” and "Tribe Part I". Place printed calculation sheet in Applicant case file.

For extra sheets, Click the "Print” button to print the Calculation sheet .

Enter informaticn of next applicant that has submitted a Housing Assistance Application.
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*Program Category: (A) Interim Improvements; (B) Renovations; (C-1) Replacement Housing (replacement of existing,
substandard dwelling); (C-2) Replacement Mousing (housing provided, no existing dwelling)

Priority List Form

Portions of this worksheet are protected and has formulas.

Row "2", Celi "C2" will auto fill from information entered in worksheet "Form". {Cell is protecied)
Row "2", Cell "M2" will auto fill from information entered in worksheet "Form”. (Cell is protectad)
Row "3", Cell "M3" will auto fill from information entered in worksheat "Form". {Cell is protected)

Row "4",Cell "M4" will auto fiil from information entered in worksheet "Form". (Cell is protected)

Lo B L & B L e o R |

11
12
13

15
16
17
18
19
20

21

Column B will auto fill from information entered in worksheet "Form".
Column C wilt auto fill from information entered in worksheet "Form".
Column D wilt auto fill from information entered in worksheet "Form".
Column E will auto fill from information entered in worksheet "Form".
Column F will auto fill from information entered in worksheet "Form”.
Column G will auto fill from information entered in worksheet "Form™.
Column H will auto fill from information entered in worksheet "Form",
Column | will auto fill from information entered in worksheet "Form”,

Column J will auto fill from information entered in worksheet "Form".

Column K wili aute fill from information entered in worksheet "Form".
Column L will auto fill from information entered in worksheet "Form”.
Calumn M will auto filf from information entered in worksheet "Form".
Column N will auto fill from information entered in worksheet "Form".
Column QO wilt auto fill from information entered in worksheet "Form".
Column P will auto fill from information entered in worksheet "Form".

Column Q will auto fill from information entered in worksheet "Form".

When printing Priority Calculation sheet, to prevent printing extra sheets, select file, select print,

select active sheets and select the number of sheets you want to print.
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Tribe Part |

Item Number Instructions

Row "2", Cell "E2" will auto fill from information entered in worksheet "Form", (Cell is protected)
Row "2", Cell "K2" will auto fill from information entered in worksheet "Form". (Cell is protected)
Row "3", Cell "E3" will auto fill from information entered in worksheet "Form”. (Cell is protected)
Row 3", Cell "K3" will auto fill from information entered in worksheet "Form". (Cell is protected)
Row "4" Cell "E4" will auto fill from information entered in worksheet "Form". (Cell is protected)

Row "4", Cell "K4" will auto fill from information entered in worksheet "Form”. (Cell is protected)
Row "5", Cell "ES" will aute fill from information entered in worksheet "Form". (Cell is protected)
Row "5", Cei[."KS" will auto fill from information entered in worksheet "Form". (Cell is protected)
Cotumn B will auto fil from information entered in worksheet "Form".

Column C will auto fill from information entered in worksheet "Form™.

Column D w.isi auto fill from information entered in worksheet "Form".

Column E will auto fill from information entered in worksheet "Form".

Column F will auto fill from information entered in worksheet "Form".

Column G will auto il from information entered in worksheet "Form?”.
Column H will auto filf from information entered in worksheet "Form”.
Column [ will auto fill from information entered in worksheet "Form".

Column J will auto fill from information entered in worksheet "Form".
Column K will auto {ill from information entered in worksheet "Form".
Column L will aute fill from information entered in worksheet "Form".

Column M will auto fifl from information entered in worksheet "Form".
When printing Tribe Part |, to prevent printing extra sheets, select file, select print,select print active
sheets and select the number of sheets you want to print.
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Tribe Part Il

ltem Number instructions

Portions of this worksheet areprotected and has formulas, it contains no macros.

1a Will autofill (Cells are protected)
1b Will autofill {Cells are protected)
2a Will autofill {Cells are protected)
2b Will autofill {Cells are protected)
2¢ Will autofill (Cells are protected)

3 For each recipient provided program service, within accomplishing reporting FY, enter last and first
name of racipient.

4 Provide Name of the Tribe/Congortium for which information is being reported.

' 5 For each recipient listed in ffem Number 3 enter the type of program assistance provided, by
entering & digit (1) in the applicable Program Category column(s):

{A) Interim Improvements (Repairs)

(B} Renovations

{C-1) Replacement Housing (replacement of existing substandard housing).
{C-2) New Housing (provision of housing for families without a home).

B6a For each recipient listed in ffern 6a, enter the Actual Start Date (MM/YY) of the construction project.

Bh For each recipient listed in /ffemm 6, enter Actual Completion Date of the project.
7a For each recipient listed in lfem Number 7a , enter Actual Administrative Cost of the project.
7b For each recipient listed in ffem Number 7b, enter Actual Project Cost. '

7c Will autofill. {Cell is Protected)
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6 Title

11 Date

1 Region

2 Tribe / Consortia

3 Agency
4 Fiscal Year

5 Name

7 Phone #
8 Fax#

9 Email

10 Signature

Housing Improvement Program
Tribal Annual Performance Report

Profile

I certify that alf the information given is true, complete and correct to
the best of my knowledge and belief, and they are made in good faith.

The Bureau of Indian Affairs Housing Improvement Program implements the
Department of Health & Human Services (DHHS) Federal Poverty Income Guideline
(FPIG) at 125%. Please see DHHS Federal Register Notice January 22, 2014,

Current 2014 DHHS FPIG levels are;

100% Additional
Persons
Lower 48 & Contiguous 11,670 $ 4060

States
Alaska $ 14,580 55,080
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HOUSING IMPROVEMENT PROGRAM

See Instructions
Region

Tribe of Consortia

PRIORITY CALCULATION FORM

Privacy Act Warning! Information on this shast may pertain to
the Privacy Act, all persons handing records must protect
integrity, security and confidentiality!

District or Member Tribe of Consortia

Fiscal Year
| 1 | .
i J e — |
Last Name of Applicant: First Name Suffix: Enroliment # Category:
: ! i [ ! f
i ! I i ; i
First Name Enrollment #

Last Name of Spouse

1 Household Income:

2 Aged Persons:

3 Disabled Individual:

Pis
Enter Total Income .

°

First Aged Person % E——..O_]

Second Aged Person L : @
Subtotal 0 I

Dissbled indwidual #1 || ' Lo ]

Disabled individual # 2 | E

Subtatal ! 0 ‘

4 Dependent Children: Number of Dependents ; o |
Date of Application
E i
> HIP eligibility requirements under CFR Part 256.6 (f).(g) and (h) G S—
Caleulated Total 0
Eligibility Status 0 !
6 What is the estimated start date fo renovate or build new?
7 What is the estimated cost to renovate or build new 7

Date of E_va?uation:f

See instructions on printing

Name of Evaluator: !

————

Contact Number:|

FY 2015 HIP Tribal Annual Performance Report
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BUREAU OF INDIAN AFFAIRS
HOUSING IMPROVEMENT PROGRAM {HIP}
WAIVER REQUEST FORMAT
REQUIREMENTS AND CHECKLIST C 2
04/04

REQUEST MUST INCLUDE AT A MENIVIM:

Request from Tribe o Regioﬁal_ Direstor by letter arid/or resolntion.
Name of applicant.

Regulation to be Waived.

Ehgzbﬂzty of applicant. Provide a copy of a fuliy completed Housing Assistance

Apphcauon incomie verification, proof ¢f ownership, scape of work and cost estiinate.

Priority List/Annual Woilk Plan,

Copy of completed Priority Caleulation Forim.

. Amount of reqziest with cost brealkdowi, if applicable.

Prior HIP assistanice, if any - date, category of assistance, dollar amount.

Narrative of circumstances pertaining to this request.
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Reciplanl's Name
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