FISCAL YEAR 2008 EMERGENCY HOME REPAIR PROGRAM

QUARTERLY REPORT
Use the TAB key and arrow keys to move between data fields.  DO NOT use the ENTER key

Enter requested information in the space provided or check the appropriate box.
Enter dollar amounts as dollars and cents (example:  1500.50).  DO NOT enter commas.
Local Administrator:     
Grant Number: 08-ER-     
Contact Person for this Report:      
Phone Number:         E-mail:     
This report is for (click in the correct box to indicate the Quarter):


  FORMCHECKBOX 
Quarter 1 (July – September) 
 FORMCHECKBOX 
 Quarter 2 (October – December)



  FORMCHECKBOX 
Quarter 3 (January – March

 FORMCHECKBOX 
Quarter 4 (April – June)
I.
Units/Jobs

Total number of units for the quarter:     
Number of units for the Year to Date:      
	Enter the activity per city/county served in this quarter in the table below:

	Number of Jobs
	FIPS Code
	Amount
	
	Number of Jobs
	FIPS Code
	Amount

	     
	     
	$     
	
	     
	     
	$     

	     
	     
	$     
	
	     
	     
	$     

	     
	     
	$     
	
	     
	     
	$     

	     
	     
	$     
	
	     
	     
	$     


	Indicate the number of units by type.  Use unduplicated numbers.

	Single Family Owned
	     
	Single Family Rental
	     

	Manufactured Home Owned
	     
	Manufactured Home Rental
	     

	Multi-Family (4 units or less)
	     
	Multi-Family (5 units or more)
	     



	Total number of jobs by type (may be duplicated):

	Plumbing Repair
	     
	Energy Efficiency
	     

	Electrical System
	     
	Heating/Cooling
	     

	Structural
	     
	Emergency Repairs
	     

	Roofing
	     
	Accessibility Improvements
	     


II.
Grant Funds

	EHRP Contract Award for FY 2008
	$     

	Year to Date Funds Received (FY2008 Repair Funds)
	$     

	Total Year to Date EHRP Job Cost
	$     

	Available Drawdown Balance
	$     

	Unspent Balance on Hand
	$     


III.
Match Funds

	Source and value of Local March Contribution (Choose sources from the drop-down lists.)

	 FORMDROPDOWN 

	$     

	 FORMDROPDOWN 

	$     

	 FORMDROPDOWN 

	$     

	 FORMDROPDOWN 

	$     

	 FORMDROPDOWN 

	$     

	 FORMDROPDOWN 

	$     

	 FORMDROPDOWN 

	$     

	 FORMDROPDOWN 

	$     

	 FORMDROPDOWN 

	$     

	Total Match
	$     


IV.
Client Demographics
	Enter total number of household members (persons) in each category.  “Non-Target” is all individuals who do not fit in another category.  A household member may be counted in more than one category.

	Non-Target
	     
	Native American
	     

	Elderly (age 60 or over)
	     
	Children (under age 18)
	     

	Disabled
	     
	Children (age 5 or below)
	     

	Mentally Impaired
	     
	Female Head of Household
	     


	Enter total number of household members (persons) by race/ethnicity.

	White
	     
	Hispanic
	     
	Black
	     
	Asian
	     

	Native American
	     
	Other
	     
	Not Available
	     


	Enter total number of households with the following incomes:

	Less than $3,000
	     
	$15,001 - $20,000
	     

	$3,001 to $5,000
	     
	$20,001 to $25,000
	     

	$5,001 to $10,000
	     
	$25,001 to $30,000
	     

	$10,001 to $15,000
	     
	Over $30,000
	     


	Enter total number of households containing the specified number of persons.

	One
	     
	Two
	     
	Three
	     
	Four
	     

	Five
	     
	Six
	     
	Seven
	     
	Eight
	     

	More than Eight
	     


V.
Certification and Signature

I certify that all households were income-eligible and that this report is true and reflective of program performance in the reported quarter.



Signature and Position






Date

EMERGENCY HOME REPAIR PROGRAM

QUARTERLY REPORT ATTACHMENT

Client Information Sheet

Local Administrator:     


Quarter #:     



Page#: 
1

Complete the table for all EHRP projects completed during this quarter.  

	Client Name and Address
	Number in Household
	Total Annual Household Income
	Work Performed
	Total Cost of Repairs
	Cost Breakdown

	
	
	
	
	
	EHRP Funds
	Match Funds and Source 
(Use Categories for Match Sources on Page 6)

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     


EMERGENCY HOME REPAIR PROGRAM

QUARTERLY REPORT ATTACHMENT

Client Information Sheet

Local Administrator:     


Quarter #:     



Page#: 
2

Complete the table for all EHRP projects completed during this quarter.  

	Client Name and Address
	Number in Household
	Total Annual Household Income
	Work Performed
	Total Cost of Repairs
	Cost Breakdown

	
	
	
	
	
	EHRP Funds
	Match Funds and Source 

(Use Categories for Match Sources on Page 6)

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     


EMERGENCY HOME REPAIR PROGRAM

QUARTERLY REPORT ATTACHMENT

Client Information Sheet

Local Administrator:     


Quarter #:     



Page#: 
3

Complete the table for all EHRP projects completed during this quarter.  

	Client Name and Address
	Number in Household
	Total Annual Household Income
	Work Performed
	Total Cost of Repairs
	Cost Breakdown

	
	
	
	
	
	EHRP Funds
	Match Funds and Source 

(Use Categories for Match Sources on Page 6)

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     

	     

	     
	$     
	     
	$     
	$     
	$     
	     


EMERGENCY HOME REPAIR PROGRAM

Categories for Match Sources

	Category 1
	CDBG, IPR

	Category 2
	Church, United Way, Donation


	Category 3
	CSBG


	Category 4
	DSS Crisis

	Category 5
	Local Government

	Category 6
	Local HOME


	Category 7
	Owner


	Category 8
	Petroleum Violation Escrow

	Category 9
	Private In-Kind


	Category 10
	Private Lender

	Category 11
	Rural Development

	Category 12
	State General Funds

	Category 13
	Other State Funds

	Category 14
	Virginia Water Project

	Category 15
	VHP, Homeownership

	Category 16
	VHP SEED Money

	Category 17
	Weatherization

	Category 18
	Other*


* Other includes, but is not limited to, donated units valued at current Fair Market Rent, and donated labor, material, and equipment, valued at local market rates.



