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Why have we implemented changes?
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Revitalization And Repair Programs

IHDA understands that investing in homes and communities across the state is an effective way to combat
the ongoing effects of the housing crisis and assist with revitalization efforts. We work witn local
governments and non-profit organizations to offer programs that address vacant residential properties and
the blight that usually follows to benefit communities. We also fund programs that allow homeowners to
make necessary repairs and accessibility improvements_ allowing residents stay in their homes while
improving the quality of single-family housing and helping to create vibrancy in neighborhoods throsghout
llineis.

Abandoned Property Program {APP) And Blight Reduction Program (BRP)

Land Bank Capacity Program (LBCP) and Technical Assistance Mexwork (TA Metwork)
Home Accessibllity Program (HAP)

Single Family Rehabilitation (SFR)

Funded by the lllinois Affordable Housing Trust Funa_ SFR provides funding to units of local
government and non-profit organizations throughout the State to help homeownears make necessary
repairs to their homes.

IHDA does not directly fund homeownersIf you are a homeowner looking for rehabilitation funds.
CLICK HERE for a listing of funded organizations that you may contact. You may also contact a housing
counselor to help you understand what options are available to you.

For more infermation contact our Community Affairs Department at TFSFRinfo@ihdaorg.

= Single Famlily Rehabilltation Documents

Program Rules

SFR Frequemtly Asked Questions

207 Income Limits

Participamt Selection Plan (PSP)

IHDA Property Standards

Income Calculator

SFR Program Manual

SFR MITAS Reservation Manual and Document Uploading Guide
Appendix A-Cuidance & Samples
Appendix B-Checklists

Appendix C-Application Info & Forms
Appendix D-Environmemntal & SHPO
Appendix E-Accessibility Documents
Appendix F-Contractor Forms
Appendix G-Summary & Payout Forms
Appendix H-MITAS Forms




Revitalization And Repair Programs

IHD understands that Investing In NOMEs and com mun ies eCross the state |5 an effectlve way to combat
the ongalng effacts of the housing crlsls and asslst with revitallzation efforts. We work with local
governments and non-profit organizations to offer programs that address vacant residentlal properties and
the blight that usually follows to benefit communities. We also fund programs that allow homeownars to
make necessary repalrs and accessibility Improvements, allowing residents stay In thelr homes while
Impraving the quality of single-family housing and helping to create vibrancy In nelghborhoods throughout
lilimals.

HOUSING VALUES surrounding empty
lots turned into gardens, parks or other green
amenities rise by as much as 30%

Abandoned Property Program (APP) And Blight Reduction Program (BRP)
Land Bank Capacity Program (LBCP) and Technical Assistance Metwork [TA Network)
Home Accessibllity Program (HAP)

Funded by the [llinols Affordable Housing Trust Fund, HAP provides funding to unks of local
government and non-profie organizations throughaut the State to provide home accessiblliy grantsto
thelr local constituency. These grants help people stay Inthelr homeas and prevent premature o
unnecessary Institutlonalization of the elderly and people with disabliities.

IHDA does not directly fund homeowners, If you are a homeowner laoking for repalr funds, CLICK HERE
for a listing of funded organizatlons that you may contact

For mare Information contact our Commiunley Affalrs Department at TFHAPInfo@ihda.ong.

- Home Accessibility Program Documents

Pragram Rules

HAP Frequently Asked Questions

2017 Income Limis

Partclpant Selection Plan [P5F)

IHDA Property Standards

Income Calculator

HAP Program Manual

HAP Reservation Manual and Document Uploading Culde
Appendix A-Culdance & Samples

Anpendlx B-Checkllses




; .Qﬁ’«‘f ILLINOIS HOUSING
/¥ DEVELOPMENT AUTHORITY

APppenaix —oU V & FAYOU 0

Program Manual Appendix H-MITAS Manual and Forms
MITAS Reservation Manual and Fillable Note and Mortgage*
Document Uploading Guide Assistance Impact Letter*

Appendix A-Guidance & Samples

*use today!
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Reimbursement Requests
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need it.

Follow the checklists! And be sure to upload documents in the order of the
checklists.

Please upload all documents into MITAS as one pdf document and not
individual uploads as previously requested.
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Pre-Approval Checklists
A
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ILLINOIS HOUSING
DEVELOPMENT AUTHOR ITY

Mitas Commitmeant #:

Mitas Commitment #:

TRUST FUND HOME ACCESSIBILITY PROGRAM
TRUST FUND SINGLE FAMILY REHABILITATION PROGRAM PRE-APPROVAL CHECKLIST

PRE-APPROVAL CHECKLIST

Grantee: STF#-
Grantes: STF#- Prepared By-
Prepared By: Phone: Email:
Phone: Email: Date: Owner-Occupied || Rental-Occupied ||
Date: MName of Homeowner/Landlord:
Name of Applicant: Name of ApplicantTenant:
Property Address: Property Address:
City: llingis  Zip Code: Gounty: Gty llincis Zip Code: County:

Requested Loan Amount: §

Proposed Start Date: Requested Loan Amount: §

Proposed Start Date-

Attached are the following documents:
MITAS Commitment Confirmation

Scope of Work Narrative (on your agency's letterhead)

Income Calculator (signed by grantee and applicant)

Bid Tabulation

Cost Estimate (lists price, materials and specifications of items replaced)

Copy of State Historic Preservation Office Approval Letter

FIRMette

Mine Proximity Map

Copy of Homeowner's Insurance (listing IHDA as additional insured—include flood
and mine subsidence coverage, if applicable)

Pictures of work fo be completed (before rehabilitation)

00O 00oodoo o

IHDA will notify grantee upon acceptance of pre-approval package.

Comments:

Attached are the following documents:
[ ] wimas Commitment Confirmation

Scope of Work Narrative (on your agency’s letierhead)

Referral Letter from IDoA or DHS funded agency

Income Calculator (signed by grantee and applicant)

Bid Tabulation

Cost Eztimate (lists price, materials and specifications of items replaced)
Copy of State Historic Preservation Officer Approval Letter

FIRMetie

Mine Proxamity Map
Copy of Homeowner's Insurance (listing IHDA as addiional msured—include flood

and mine subsidence coverage, if applicable)

HiN N

Pictures of work to be completed (before rehabiliation)
IHDA will motify grantee upon acceptance of pre-approval package.

Comments:




A

ILLINOIS HOUSING
DEVELOPMENT AUTHORITY

SFR Reimbursement Checklists

ILL INOIS HOUSING
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Mitas Commitment #:

TRUST FUND SINGLE FAMILY REHABILITATION PROGRAM
(PARTIAL) PAYOUT REQUEST CHECKLIST

Grantee: STF#-

Prepared By

Phone:

Date:

Name of Applicant

Property Address:

City: , lincis  Zip Code:

Partial Payout Amount: § (Hard and Soft Costs)

Remaining Amount for this Project: $, (Final Amount Not to exceed $45,000—including

Hard Costs, Soft Costs & Project Delivery)

Harhod Falll

=

are the

Request for Payment & Certification Form

Payout Request Summary

Scope of Work Narrative (if different from previous submission)
Project Delivery Worksheet

Soft Cost Invoices (back-up documentation)

Contractor Payment Request

Confractor's Sworn Statement

Change Order(s)

Confractor’s Partial Lien Waiver (including material lien waivers)

Pictures of Completed Work

L]
O
L]
O
O
L
L]
L]
L
L]

Allow 2-3 business days from date of receipt for reimbursement.

Comments:

ILLINOIS HOUSING
DEVELOPMENT AUTHORITY

Mitas Commitment #:

TRUST FUND SINGLE FAMILY REHABILITATION PROGRAM

(FINAL) PAYOUT REQUEST CHECKLIST

Grantee: STF#-
Prepared By:

Phone:

Date:

Mame of Applicant:
Property Address:

City: . llingis  Zip Code: County:
Amount of This Final Payout: Date Work Completed:
Mote/Mortgage Amount: $ (includes ONLY Hard Costs)

Total Payout Amount for This Project: § (Not to exceed $45 000—Hard Costs, Soft
Costs & Project Delivery)

Attached are the following documents:
Request for Payment & Certification Form

W

Payout Request Summary

Scope of Work Marrative (if different from previous submission)
Project Delivery Worksheet

Soft Cost Invoices (back-up

Contractor Payment Request

Contractor's Swomn Statement

Change Order(s)

Conftractors Final Lien Waivers (including material lisn waivers)
Project Comgpletion Certificate

Assistance Impact Letter

IHDA Promissory Mote (reflecting Hard Costs Only)
IHDA Mortgage (reflecting Hard Costs Only)
Pictures of Completed Work

I

Allow 2-3 business days from date of receipt for reimbursement

Comments:
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HAP Reimbursement Checklists
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Mitas Commitment #:

TRUST FUND HOME ACCESSIBILITY PROGRAM
(PARTIAL) PAYOUT REQUEST CHECKLIST

Grantee: STF#-

Prepared By

Phone: Email:

Dater Owner-Occupied D Rental-Occupied [ |
Name of Homeowner/Landlord:

Name of ApplicantTenant:

Property Address:

Gty —————_lllinois Zip Code-. Gounty:

Partial Payout Amount: § (Hard and Soft Costs)

Remaining Amount for This Project: $ (Hard Costs, Soft Costs, Project Delivery)
(Final amount not to exceed $25,000 (cook/callar counties), $15,000 (all other counties))

Attached are the following documents:

D Request for Payment & Certification Form

|:| Payout Request Summary

l:l Scope of Work Narrative (if different from previous submission)
D Project Delivery Worksheet

|:| Soft Cost Invoices (back-up documentation)

|:| Confractor Payment Request

D Contractor's Sworn Statement

D Change Order(s)

D Contractor's Partial Lien Waiver (including material lien waivers)
[ Pictures of Gompleted Work

Allow 2-3 business days from date of receipt for reimbursement.

Comments:

ILLINOIS HOUSING
DEVELOPMENT AUTHORITY

Mitas Commitment &

TRUST FUND HOME ACCESSIBILITY PROGRAM
(FINAL) PAYOUT REQUEST CHECKLIST

Grantee: STF#
Prepared By:
Phone: Email:

Dater _ ownerOctupied | |  Renta-Occupied[ |
Name of Homeowner/Landlord:

Name of ApplicantTenant:
Property Address:

City: . Winois  Zip Code: County:
Date Work Completed:

Amount of This Final Payout:
MNote/Mortgage Amount: $ (includes OMNLY Hard Costs)

Total Payout Amount for This Project: § {Hard Costs, Soft Costs, Project Delivery)
(Not to exceed $25,000 (cookicollar counties), §15,000 (all other counties))

Attached are the following documents:

Request for Payment & Certification Form

Payout Request Summary

Scope of Work Narrative (if diffzrent from previous submission) Project
Delivery Worksheet

Soft Cost Invoices (back-up documentation)

Confractor Payment Request

Contractor's Sworn Statement

Change Order(s)

Contractors Final Lien Waivers (including material lien waivers)
Project Completion Certificate

Assistance Impact Letter

IHDA Promissory Note (reflecting Hard Costs Only)

IHDA Mortgage (reflecting Hard Costs Only)

Pictures of Complated Work

L]
L]
L]
0]
(]
0]
L]
L]
O
L]
L]
(]
L]
L]

Allow 2-1 business days from date of receipt for reimbursement.

Comments:
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STEP 1: Construction documentation at pre-approval stage

Do you have pictures illustrating what needs to be done?
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STEP 2: Construction documentation - partial

Construction documentation package must include Contractor
Payment Request Form, Sworn Statement, Lien Waiver.
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The amant, heing first duly Sworn, on o3l deposes and say's that e is (1] n
COMraGT With (2] owner for (3 an the following described

premises i Sahd Cowly, & wir

That, for [he pWose af 5300 conract, e fodowing Dersons Nave Been contracied with, and have MuTished, or Sre MUMEShing and prepanng
materiais for, and have Jone or @e doing /abor on sakd dmprovement  That there Is due and o become Jue ham, respeciivaly, the amounds set
opposite fhalr names for maferials or Bbor 35 saled. That this sEfement 5 made io Said owner (2] for the pwpose of

oM S3Ad CATIET (4 Pamad Final Payment on sald Coniract, and iS5 & N, Fue and complele sarement of al SLch Dersons, and of
ihe amourils paid, due and o become due Hem.

T} A member of e i of] or e of e corporation of aaming same. Fa sebooairacihor, o Safe and neme e ooraschor. (3 Meme of e owoer or oemers. [53 WTsar
dhe coniract oF subconiract i Faria or Snad

AMOHINT OF TOTAL FREVHNIE AMOHINT OF THIE Bl SEMCE MO
MAME AND ADDRESS CONTRACT FOR e
TOTALS

AMOUNT OF ORIGIMNAL CONTRACT 5 TOTAL AMOUNT REQUESTED

EXTRAS TO COMNTRACT 3 LESS %% RETAINED y
TOTAL COMTRACT AMD EXTRAS = MET AMOUNT EARMNED
3
3

CREDITS TO COMTRACT AMOUNT OF PREVIOUS PAYMENT
MNET AMOUNT OF COMNTRACT AMOUNT DUE THIS PAYMENT
BALANCE TO COMPLETE 3

| G| ] A |

It ks understood that e total amount palkd in el plus the amount requested in this application shall not exceed % of the cost of work compietad to daie.

I agree to Surmish Wialvers of Lien for all materals under my contract when demanded.
Sgned

Subscrived and samim 1 b=iore me this aay of
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STEP 3: Final Construction Payout

Documentation will include:

Contractor Payment Request Form
Final Sworn Statement

Final Lien Waivers including: lien waivers from subcontractors IHDA’s
Completion Certificate Form (revised) and pictures of work completed
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FINAL WAIVER OF LIEN

TOWHOM IT MAY CONCERMN:

WHEREAS the undersigned has been employed by

To fumish,

for the p mown as

of which I5 the owmer.
THE undersigned, for and In conslderation

i } Diiiars, and other good and valuabie conslgerations, the recaipt
whereof Is hereby acknowiedged, dojes) hereby walve and release any and ail llen or cialm or nght of llen under the Statutes of he State
of linols, relaing to Mechanic’s Bens, on the above described premises and Improvements thereon, and on the monkes or other
conskierations due of io become due from the gwner, on account of |abar or senvices, material, feures or apparatus herefafone fumished
o which may be fumished at any me hereafter by the undersigned for the abowe described premises.

Signed this day of .

Signed

*NOTE: All walvers must be for the full amount pald. If walver Is for a corporation, corporata name should be usad, and titie of officer
signing walver should be st forih; If walver Is for a parinership, the partnership name shoukl be used, partner should sign and designate
himsell a5 parmer.

Ma s wma s gl

CONTRACTOR'S AFFIDAVIT
STATE OF ILLINDIS
COUNTY OF
TC WHOM IT MAY CONCERN:
THE undersigned, being duly swom, deposes and says that he ks
of the
who Is the contractor for the wark an the
q located at
owmed by . That
the total amount of the contract Inciuding exiras s § on which he has recelved payment of
s prior to this payment. That all walvers are true, comect and genulne and dellvered unconditionally and that

there s no cialm efher legal or equitable to defeat the validity of sald walvers. That the following are the names of all parties who have
furnished materal or labor, or bot, for sakd work and all parties having contracts or sub contracts for spacific portions of sald work or for
miatestal entering Into the construction thereaf and the amount due of fo b2come dus to 2ach, and that the ttems mentioned Include 3
lalbor and materal regquired fo compiste 5ald work according to plans and specifications.

NAMES WHAT FOR CONTRACT AMCUNT THES BALANCE
PRICE PAID PAYMENT DUE

o TCTALLAROR AND MATERIALTO COMELITE

That there are no other contracts for sald work outstanding, and that there Is nothing due or to become due to any person for matenal,
labor of other work of any kind done of o be done upon or In connection with s3ld work ofher than above stated.

Signed this day of .
Signed

‘Subscriped and swom bo befare me this day of

Signed

sf
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Eligible Hard Costs

Eligible Soft Costs

Lead wipes, testing
Homeowner’s insurance cost of 1 year, if needed

Possible allowance for relocation costs (if absolutely necessary)-
contact IHDA
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Eligible Project Delivery Costs

similar costs are considered administrative and should be paid for out of
the grantee’s administrative budget.
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Project Delivery Worksheet

Project-Related Soft Costs
Flease complefe the following informafion, sign, and place in each individual activity file. This form must alzo be included with each Trust Fund payout request submitfed to IHDA.

Program Name: STF#:
Homeowner Name: Property Address:
First Last City:
State:
Zip Code:
Description Total CoSt Staff Person(s) Title No. of Hours | Hourly Wage
Counseling
Historic Reviews
Income Verifications
Intake
Inspections
Work Write-Ups
TOTAL

| certify thaf the above information is correct and that all ifems can be veriied by either fimesheets for this specific project or a budget approved for
this program based on actual time and costs incumed for these activities analyzed over a six-month period.

Signature of Authorized Signatory Date
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Fillable Notes and Mortgages




ILLINOIS HOUSING
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STE-
HOMEOWNER PROMISSORY NOTE

U.5.§ 201

FOR VALUE RECEIVED, the undersigned (“Borrower™) promise(s) to pay to the order
of the Illinois Housing Development Authority. a body politic and corporate of the State of
Ilinois (“NWNoteholder™). the principal sum of and
___ /100 Dollars (% ) bearing no interest. This Homeowner Promissory Note (this
“WNote™) shall (i) have a term of five (5) years ("Term™), and (ii) be forgiven at the rate of one-
sixtieth (1/60%) of the amount of this Note at the end of each month throughout the Term. The
unforgiven. outstanding amount of this Note shall be payable i full upon the earlier of (w) the sale
or transfer of the residence, other than by inheritance to a co-owner of the residence or by operation
of law upon the death of a joint tenant owner or to a spouse as a result of a divorce of co-owners or
(x) the Home is no longer the principal residence of the Household, (¥) a refinancing of the residence
resulting in the Borrower being allowed to receive a cash payment, or (z) in the event of a
refinancing of the Property that 1s not a Permitted Refinancing as defined herein.

A “Permitted Refinancing” shall mean a refinancing that lowers the interest rate of the first
mortgage loan on the Property, decreases ifs ferm or lowers the monthly payment of the loan; 1t does
not include a refinancing that increases the outstanding balance of the first mortgage loan, increases
the interest rate on the loan or allows the Borrower fo receive money as a result of the refinancing.
Any Permitted Refinancing must be approved by the Lender, in writing, in advance.

Any payments made under this Note are fo be made at the Illinois Affordable Housing
Trust Fund, P.O. Box 21412, Chicago, Illinots 60673, or such other place as the Noteholder may
designate.

If suit is brought to collect the sums due under this Note, the Noteholder shall be entitled
to collect all reasonable costs and expenses of suif. including, but not limited to, reasonable
attorneys” fees.

Presentment, notice of dishonor and protest are waived by all makers. surefies, guarantors
and endorsers of this Note. This Note shall be the joint and several obligation of all makers,
sureties, guaranfors and endorsers. and shall be binding upon them and their successors and

assigns.

Any notice to Borrower provided for in this Note shall be given by mailing such notice by
certified mail. refurn receipt requested addressed to Borrower at the property address stated below,
or to such other address as Borrower may designate by notice to the Noteholder. Any notice to
Noteholder shall be given by mailing such notice by certified mail. return receipt requested, to:

This Mortzage was prepared by
and after recording return to:

Community Affairs Department

Ilinois Housing Development Authority
111 East Wacker Drive, Suite 1000
Chicago, Illinois 60601

Property Identification No.:

Property Address:

L

FIRST jHOMEO“'.\—ER MORTGAGE

STE-

This FIRST _»|HOMEOWNER MORTGAGE (this “Mortgage™) ismade this ___ day
of .20 . by
("Borrower”), to the Illinois Housing Development Authority, a body politic and corporate of
the State of [llinois (“Lender™).

WHEREAS. Borrower is indebted to Lender in the principal sum  of

and _ oo

Dollars  ($ ) (the “Loan™). which indebtedness is evidenced by Borrower's
homeowner promissory note of even date herewith (the “Note™);

TO SECURE to Lender (a) the repayment of the indebtedness evidenced by the Note, the
payment of all other sums advanced in accordance with this Mortgage to protect the security of
this Mortgage, and the performance of the agreements of Borrower confained in this Mortgage;
and (b) the repayvment of any future advances made to Borrower by Lender pursuant to Paragraph
6 (“Future Advances”). Borrower MORTGAGES to Lender the real estate legally described on
Exhibit A aftached to and made a part of this Morigage, and located in the County of
. State of Illinois (the “Real Estate™);
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Single Family Rehabilitation Program - Assistance Impact Letter

The Ilinois Housing Development Authorty's (IHDA) Single Family Rehabilitation Program helps
homeowners improve their properties by making overdue repairs that address health and safety
issues.

In your own words, please explain how the program and its assistance has benefited you:

IHDA Opt-in

Thank you for your statement.

Will you please allow us to share your story so
that other homeowners like yourself might
benefit from the program?

fes, please share my story without
usimg my name.

fes, please share my story with my
name.

Mo, | prefer not to have my positive
expenence shared.
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Additional Resources

ILLINOIS HOUSING LENDERS & REALTORS ~ ABOUT IHDA

DEVELOPMENT AUTHORITY

Revitalization And Repair

Eose Revitalization And Repair Programs

Foreclosure Programs IHDA understands that investing in homes and communities across the state is an effective way to combat
the ongoing effects of the housing crisis and assist with revitalization efforts. We work with local

FAQs governments and non-profit organizations to offer programs that address vacant residential properties and
the blight that usually follows to benefit communities. We also fund programs that allow homeowners to
make necessary repairs and accessibility improvements, allowing residents stay in their homes while
improving the quality of single-family housing and helping to create vibrancy in neighborhoods throughout
Hllinois.

- https://www.IHDA.org
- My Community

- Revitalization and Repair Programs e ———— R ————
- Home Accessibility Program (HAP) Program Rules P e

SFR Frequently Asked Questions ;':1: ::'E':I”E":l' tﬂﬂ Questlons
2017 Income Limits ncome Lim

And Sin g le Fami Iy Rehabilitation Pareicipant Selection Plan (PSP Parmclpa: Seecton Flan [FSE)

IHDA Property Standards IHDA Property Standards
Income Calculator

Income Calculator
Program (SFR) SFR Program Manual HAR Plrugram Manual
SFR MITAS Resenvation Manus! and Dacumens Uploading C HAP Reservation Manu.al and Document Uploading Culde
Appendix A-Culdance & Sampies :pp::::: :‘g’::;i:gf: Samples
Appenai: 8-Checkilses AEEenulx C-Application Info & Forms
Appendbx C-Application Info & Forms Appendix D-Environmental & SHPO
Appendp B-Environmental & SHPQ Appendlx E-Access|blity Documents
Appendix E-Accessiblity Documents
Appendlx F-Contractor Forms
Appendix F-Contractor Forms

Appendix C-Summary & Payout Forms :pp::::: :_::'#l”::"i:u:?ﬁ: ::;::
Appendix H-MITAS Farms e




ILLINOIS HOUSING
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LENDERS & REALTORS ~ ABOUT IHDA

DEVELOPERS

RENTAL HOUSING

ILLINOIS HOUSING
DEVELOPMENT AUTHORITY

Revhalization And Repalr

B Revitalization And Repair Programs

Foreclosure Programs IHDA understands that Investing in homes and communities across the state Is an effective way to combat
the ongolng effects of the housing crisis and asslst with revitallzation efforts We work with local

FAQs governments and non-profit organizations to offer programs that address vacant residential properties and
the biight that usually follows to benefit communities. We also fund programs that allow Nomecwners to
make necessary repalrs and accessibllity Improvements, allowing residents stay in their homes while
improving the quality of single-family housing and helping to create vibrancy in neighborhoods throughout
Hinos.

SPENT to clean and green
»ors experience $224 in

ALUE and the community
3 in TAX REVENUE.

Policy for lead work. IHDA has established limits to

our contribution for relocation costs, so please contact

Abandoned Property Program (APP) And Blight Reduction Program (BRP)

Land Bank Capacity Program (LBCP) and Technical Assistance Network (TA Network)

u S fo r fu rt h e r d eta i I S . Home Accessibility Program (HAP)

Single Family Rehabilitation (SFR)

RENTAL HOUSING DEVELOPERS LENDERS & REALTORS ~ABOUT IHDA

ILLINOIS HOUSING
DEVELOPMENT AUTHORITY

Revialization And Repalr

o FAQs

Foreclosure Programs
Abandoned Property Program (APP) FAQs
FAQs

Blight Reduction Program (BRP) FAQs

Housing Accessibility Program (HAP) FAQs

single Family Rehabilitation (SFR) Program FAQs
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CONTACT INFORMATION

SFRinfo@ihda.org
HAPinfo@ihda.org

npecori@ihda.org

Robin Bacon 312-836-5331
Program Officer

Carmen Williams 312-836-5347
Program Officer


mailto:SFRinfo@ihda.org
mailto:HAPinfo@ihda.org
mailto:npecori@ihda.org
mailto:menriquez@ihda.org
mailto:rbacon@ihda.org
mailto:cwilliams@ihda.org

