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		NOTICE AND CERTIFICATE OF COMPLETION


SENIOR ACCESS PROGRAM








		Owner(s) Name: 

		     



		Property Address(or Property Identification if not available):: 

		     



		City, State, Zip: 

		     





Contractor Completion Certification (if contractor used) 

		To the best of my knowledge and belief, I certify that all work has been performed in good workmanship manner and in full accordance with the Work Write-Up and conditions of the contract dated and signed on                         .



		Contractor Representative Signature: 

		     

		Date:

		     



		Printed Name and Title:

		     



		Name of Contractor Business:

		     





Grantee Completion Inspection Certification

		I certify that on                                   (date), I made a final inspection of completed accessibility modification work at the above stated property, accompanied by the owner and contractor (if any).  I hereby certify that the work required under the Work Write-Up has been completed in a satisfactory and workmanlike manner, and that the rehabilitated property meets all required property standards identified in the Senior Access Policies and Procedures Manual including the Uniform Federal Accessibility Standards, applicable manufacturer’s specifications, and local or state code as applicable.





		Inspector/Certifying Officer’s Signature:

		     

		Date:

		     



		Printed Name and Title:

		     



		Name of Organization: 

		     





Owner’s Notice of Completion 

		This notice is given pursuant to the provisions of AS 34.35.071, and constitutes notice of the completion of the construction project identified above.  The Property identification information above is true to the best of my knowledge.  


1. I am the holder in fee-simple or leasehold interest of the Property identified above and Buildings thereon, or, in the case of manufactured (mobile) homes on a leased lot, I am the owner of the manufactured (mobile) home. 


2. The construction, alteration and/or repairs identified in the Assistance Agreement Scope of Work dated on the       day of                        ,       have been completed to my satisfaction.


3. I have read the contents of this entire Notice, know the contents thereof, and duly swear, upon oath that the matters stated herein are true and correct to my knowledge and I am authorized to execute the foregoing Notice and Certificate of Completion.






		Owner Signature:

		     

		Date:

		     



		Printed Name

		     

		



		

		

		



		Owner Signature:

		     

		Date:

		     



		Printed Name
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 SENIOR ACCESS PROGRAM

LANDLORD - TENANT AGREEMENT


PERMISSION TO ENTER PREMISES / RENTAL AGREEMENT

This Landlord Tenant Agreement (the “Agreement”), is made as of this       day of      , 20     , by and between       (the “Tenant”), who reside(s) at       (the “Property”) and       the “Owner” of the Property, and       (“the Grantee”), having its principal offices      .

1.
PURPOSE.  The Grantee has applied for funds from the Alaska Housing Finance Corporation (“AHFC”), as administrator of the Senior Citizen Housing Development Fund according to the requirements in 15 AAC 154.100 and 15 AAC 151.950, and AHFC’s rules for the Senior Housing Accessibility Modifications Program (Senior Access Program), all as may be amended and supplemented as needed.  SCHDF funds are used, in part, to provide grants to senior households to make needed accessibility modifications to a qualifying senior’s current principal residence.

2.
REPRESENTATIONS AND WARRANTEES.  The Owner, Grantee and Tenant have read and understand the Terms and Conditions identified below and agree to abide by such Terms and Conditions as part of this Agreement.  

3.
TERMS AND CONDITIONS.  


(a) PERMISSION TO ENTER.  Owner/Agent authorizes the Grantee or its contractor(s) to conduct related building inspections and assessments, repairs, and improvements related to the accessibility modifications included in the Scope of Work. Any materials installed under this Agreement shall remain as part of these premises.


(b) AMOUNT OF GRANT.  The amount of materials and labor provided by the Senior Access Program Grantee will not exceed $10,000 per rental unit.  

(c) SCOPE OF WORK.  An Addendum defining the Scope of Work to be accomplished on this building will be attached to this Agreement.  The Grantee and the Owner agree that only accessibility modification work detailed Addendum, plus any written change orders as approved by the Grantee, is eligible under this project.  The Tenant and Owner understand and agree that if the Tenant or Owner request a contractor to perform work not listed in the scope of work or on any approved change orders, the requester is solely responsible for the payment for such additional work.


(d) INSPECTION.  The Grantee shall have the right to inspect the Property during reasonable hours throughout the course of this project.  The Owner also authorizes the Grantee or AHFC to inspect the Property upon 24-hour notice and during normal working hours.


(e) TENANT RENTS.  Commencing on the date the Owner and/or Tenant signs that work is complete and continuing for a period of 24 months, Owner agrees not to increase rents on units benefiting from the modifications. If a lease in effect expires prior to the end of the 24-month period, a new lease may be signed, but rents will remain at the previous level until the expiration of the 24-month period, unless demonstrably related to matters other than accessibility modification.  Demonstrably related to matters other than accessibility modification work performed is defined as an increase in excess of 25% per year in (1) Fair Market Value of rental units, (2) property taxes, or (3) the rate of utilities paid by Owner.  Any increases should be split equally between all units in the building.  This Agreement applies to present tenants and any subsequent tenants for the 24-month period.  If a tenant feels they have had rents increased contrary to the provisions of this Agreement, or feels they have received an eviction notice without cause, they may contact Alaska Legal Services or the Grantee.


(f) TENANT TENURE.  Owner also agrees not to terminate or evict any covered tenants or any subsequent tenants, commencing on the date the Owner and/or tenant signs that work is complete and continuing for a period of 24 months. This provision is in effect provided the tenant complies with all obligations owed to the Owner in accordance with any leases or rental agreements between the Owner and tenants.  This Agreement applies to present tenants and any subsequent tenants for the 24-month period.


(g) LANDLORD TENANT LAW.  In addition to the provisions outlined above, all provisions of the Alaska Uniform Landlord and Tenant Act (AS 34.03.010-380) apply to the Owner and tenants who are parties to this Agreement.


(h) INDEMNIFICATION.  The Owner shall indemnify, hold harmless and defend Alaska Housing Finance Corporation, the State, the Grantee,  their officers, agents, and employees from all liability,  including costs and expenses, for all actions or claims resulting from injuries or damages by any person or property arising directly or indirectly as a result of any error, omission or negligent act of the Grantee, its contractors or  anyone directly or indirectly employed buy the Grantee in the completion of the project or the performance of this Agreement. 


(i) VIOLATION OF AGREEMENT.  Upon violation of any of the provisions of this Agreement by the Owner, the Grantee shall give written notice thereof to the Owner, as provided below in NOTICES.  If such violation is not corrected to the satisfaction of the Grantee within thirty (30) days after the date such notice is given, or within such further time as the Grantee in its sole discretion permits, the Grantee may declare a default under this Agreement, effective on the date of such declaration of default and notice thereof to the Owner, and upon such default the Grantee may: (1)  terminate this Agreement;  (2)  exercise such other rights or remedies as may be available to the Grantee, at law or in equity.


Either party to this Agreement may bring an action for specific performance of its terms. Tenants residing in dwelling units covered by this Agreement are intended third-party beneficiaries of any of the provisions of the Agreement related to rental increases, evictions, and terminations of tenancies.


(j) AMENDMENT.  This Agreement shall not be altered or amended except in writing signed by the parties hereto.


(k) NOTICE.  Any notice, demand, request or other communication that any party may desire or may be required to give to any other party hereunder shall be given in writing, at the addresses set forth above, by any of the following means:  (1) personal service; (2) electronic communication, whether by telegram or telecopier, together with confirmation of receipt; (3) overnight courier; or (4) registered or certified United States mail, postage prepaid, return receipt requested.  Such addresses may be changed by notice to the other party given in the same manner as herein provided.  Any notice, demand, request or other communication sent pursuant to either subsection constitute one and the same agreement.


(l) SALE OR TRANSFER OF PROPERTY OR CHANGE IN TENANT.  This Agreement shall run with the land and/or modified unit in the case of sale or transfer to other owner/agents. The Owner is responsible to give official notice of this Agreement to any subsequent owners.  


(m) CHANGE IN TENANTS.  This Agreement applies to present tenants and any subsequent tenants for the 24-month period, and the Owner agrees to provide subsequent tenants with a copy of this Agreement.


[Tenant must fill out and sign below]

The Tenant represents and warrants as follows:


TENANT Certification


I, ____________________________________, certify my permanent residence is a dwelling unit located at:



Name (Please print.)


Residence or Physical Address
City

State



I further certify that I am a Senior Household , in need of the accessibility modifications covered under this Agreement, and do not have nor do I know of other resources that could fund these modifications.  I have read and understand the terms of this Agreement.


Signature
 Date


[Owner must fill out and sign below]

The Owner represents and warrants as follows:


owner / Authorized Agent Certification


I, 

 , certify that I am the Owner/authorized agent, herein



Name (Please print.)


referred to as "Owner" for the Property located at:


Residence or Physical Address
City

State



The Property is presently rented to the following Tenant(s) who will benefit from the accessibility modifications, herein 


referred to as “Tenant”: 





  for  $

  rent 


per  (  month        (  year (check one).


I have read and agree to the terms of this Agreement.


Signature of Owner / Authorized Agent *
 Date


Mailing Address
City                                         State
Zip


Phone No.:


Fax No.: 


Msg. No:

___

Agents: Include a copy of your agent Agreement with the owner AND proof of ownership.


FOR OFFICE USE ONLY [Grantee must sign below]

The Grantee represents and warrants as follows:


SENIOR ACCESS PROGRAM GRANTEE AUTHORIZED AGENT Certification

I have read and agree to the terms of this Agreement.


Signature of Senior Access Program Grantees Authorized Agent
 Date


[Grantee Name], [Grantee Address]


[Grantee Telephone]/ [Grantee Fax]
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[Grantee Address]


[Grantee Telephone] / [Grantee Fax] 


SENIOR HOUSING ACCESSIBILITY MODIFICATIONS: 

SENIOR ACCESS PROGRAM

SCOPE OF WORK AGREEMENT

		LANDLORD-TENANT INFORMATION



		Date:

		     

		Tenant: 

		     



		Landlord:

		     

		Residence:

		     



		Mailing Address:

		     

		Location:

		     



		Telephone Number:

		     

		Telephone Number:

		     





		CONTRACTOR INFORMATION



		Contractor Name:

		     



		Contractor Phone Number:

		     



		TOTAL COST OF ACCESSIBILITY MODIFICATIONS:      





This is an addendum to the Landlord - Tenant Agreement signed by the above-named landlord and tenant and the Grantee known as      . It is effective when all parties have signed below and continues for twenty four (24) months after the date the owner and/or tenant signs that the work is complete.  In addition to the provisions of the original Agreement, the following provisions also will apply:


The Grantee, Tenant and Owner agree that only the accessibility modification work detailed in the Scope of Work, as attached to this document, plus any written change orders as approved by Alaska Housing Finance Corporation and the Grantee, is authorized and eligible under this project. The Owner understands and agrees that if the Owner requests a contractor to perform work not listed in the Scope of Work or on any approved change orders, the requester is solely responsible for the payment for such additional work.

All materials installed in the dwelling become the property of the landlord upon installation and remains with the building.


Owner / Authorized Agent


I have read and agree to the terms of this Agreement and do hereby authorize the Grantee and contractor to proceed with the identified improvements. 


Signature of Owner / Authorized Agent




               Date


Senior Access Program Grantee

I have read and agree to the terms of this Agreement.


Signature of Authorized Agent for Senior Access Program Grantee


       
Date


Please respond to this request within fifteen days of the date below:


                          For Office Use Only:


  Signed, completed copy sent to landlord and tenant:


                          _____/_____/_____


In order to complete our work in a timely manner,


this request requires your prompt attention. Failure


to respond within the allotted time frame will result


in the cancellation of the project.


[Grantee Name]


[Grantee Address]


[Grantee Telephone] / [Grantee Fax] 


Dear Landlord:


Attached is an addendum to the Landlord - Tenant Agreement that you signed to allow accessibility modifications to Project Location for the tenant named Tenant Nameon that document.  You will find that the addendum includes the Scope of Work for the project.  The addendum must be signed and returned to our office before we can proceed with the accessibility modifications on the property.


In order to complete our work in a timely manner, please respond to this request within fifteen days of the mailing date.  Failure to respond within the allotted time frame will result in the cancellation of the project.


Thank you for your interest in this program. If you have any questions about this matter or wish to discuss the issues more fully, please feel free to contact me.


Sincerely,


Purchasing Agent
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-------------------------------------Space Above This Line For Recording Data-----------------------------------


After Recording Return Original to: 






Alaska Housing Finance Corp – Planning Department

P.O. Box 101020, Anchorage, AK  99510
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		 NOTICE OF COMPLETION

SENIOR ACCESS PROGRAM








Property Address: 
     

Legal Description of Property:      

OWNER:


This notice is given pursuant to the provisions of AS 34.35.071, and constitutes notice of the completion of the accessibility modification work at the property identified above.  The Property identification information above is true to the best of my knowledge.  


1. I am the holder in fee-simple or leasehold interest of the Property identified above and Buildings thereon, or, in the case of manufactured (mobile) homes on a leased lot, I am the owner of the manufactured (mobile) home. 


2. The accessibility modification work identified in the Assistance Agreement Scope of Work dated the       day of       ,      has been completed to my satisfaction.


3. The date of Completion of the accessibility modification work was the       day of      , 200     .


4. I have read the contents of this entire Notice, know the contents thereof, and duly swear, upon oath that the matters stated herein are true and correct to my knowledge and I am authorized to execute the foregoing Notice of Completion. 

Owner Signature:           ________________________________
Date:
___________


Print or Type Name:           

Owner Signature:           ________________________________
Date:
___________


Print or Type Name:           

Mailing Address:                

STATE OF ALASKA
)


           

) ss                                               

             JUDICIAL DISTRICT
)


          

The foregoing instrument was executed by __________________________________________ and 

acknowledged before me this _____ day of ____________________, _______.


___________________________________


Notary Public in and for Alaska


My Commission Expires ______________


SUBRECIPIENT/ CONTRACTOR COMPLETION INSPECTION CERTIFICATION:

I certify that on  the       day of       ,       I made a final inspection of completed accessibility modification work at the above stated property.  I hereby certify that the work required under the Work Write-Up has been completed in a satisfactory and workmanlike manner, and that the rehabilitated property meets all required property standards identified in the SAP Policies and Procedures Manual including the Uniform Federal Accessibility Standards, applicable manufacturer’s specifications, and local or state code as applicable.


Subrecipient/ Contractor Signature:           ________________________________
Date:
___________


Print or Type Name:           

Mailing Address:                

STATE OF ALASKA
)


           


) ss                                               


             JUDICIAL DISTRICT
)


          

The foregoing instrument was executed by __________________________________________ and 


acknowledged before me this _____ day of ____________________, _______.


___________________________________


Notary Public in and for Alaska


My Commission Expires _______________
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Assistance Agreement 

This SCHDF Senior Access Program Assistance Agreement, made as of this       day of       , 20     , executed by and between       (the “Owner”), who reside(s) at       (the “Property”), and       (“the Grantee”), having its principal offices at      .


1.
OWNER REPRESENTATIONS AND WARRANTIES.  The Owner represents and warrants to the Grantee as follows: 

(a)
The Owner’s household gross income, as determined by the Grantee in accordance with Senior Access Program Policies and Procedures, does not exceed 100% of the area median income.  Area median income is determined by the U. S. Department of Housing and Urban Development (HUD), adjusted for family size.


(b) The Owner’s household is a Senior Household. Qualifying seniors must meet the definition of a “senior household” under 15 AAC 151.950 c.10.A.

(c) One or more members of the Senior Household holds fee simple title, a long-term ground lease (99 years) or other form of ownership to the Property.

(d) One or more senior members of the Senior Household is in need of the accessibility modifications funded by this grant described in the Scope of Work of the Assistance Agreement.  


(e) The Property is the principal residence of Name of Eligible Senior(s) , the senior member(s) referenced in 1(d) above.


(f) If the household member is not the same individual as the Owner, the Owner will not require that the senior member leave the property for reasons other than health or safety during a two-year period following the completion of all accessibility modifications associated with this Agreement.  

(g) The Owner has read and understands the Terms and Conditions identified below and agrees to abide by such Terms and Conditions as part of this Agreement.


2.
TERMS AND CONDITIONS OF GRANT.  The grant shall be subject to the following terms and conditions:


(a)
AMOUNT.  The grant amount shall be in the amount of $       . 


(b) The amount in 2(a) may be amended upward or downward, pending funding availability, but shall in no event exceed that which is necessary to complete proposed accessibility modifications. 

		Completed only for Grant Amount Modifications



		Amount of Amendment #1 (+/-)

		Amount

		Owners Initials

		Grantees Initials



		

		$

		

		



		Revised Grant Amount

		$

		

		



		Amount of Amendment #2 (+/-)

		$

		

		



		Revised Grant Amount

		$

		

		





(c) Senior Access Program grant funds may be used to complete work necessary to bring the home into compliance with applicable property standards specified in the Senior Access Program Policy and Procedure Manual.

(d) All of the grant funds provided under this Agreement must be repaid immediately to the Grantee in the event the Project is terminated by the Owner or other member of the Senior Household prior to Project completion, unless the eligible senior has moved from the dwelling due to health or safety reasons or otherwise no longer requires the accessibility modifications.  


(e) INDEMNIFICATION.  The Owner shall indemnify, hold harmless and defend Alaska Housing Finance Corporation, the State, the Grantee,  their officers, agents, and employees from all liability,  including costs and expenses, for all actions or claims resulting from injuries or damages by any person or property arising directly or indirectly as a result of any error, omission or negligent act of the Grantee, its contractors or  anyone directly or indirectly employed buy the Grantee in the completion of the project or the performance of this Agreement.

(f) TERMINATION. The Grantee may terminate the Modification Project in the event (i) the Owner terminates the Modification Project for any reason prior to completion of the Scope of Work, or (ii) the Owner is non-responsive or uncooperative and the Modification Project can not be completed in a timely manner.  All of the grant funds provided under this Agreement must be repaid immediately to the Grantee in the event the Modification Project is terminated.


3.
The Parties hereto have caused this Agreement to be executed on the date first above written.


Signature:





_____________________________________________________



Owner's Name




     

Date


Signature:






_____________________________________________________



Owner's Name




     

Date


Signature:






_____________________________________________________



Grantee Name and Title



     

Date
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