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APPLICATION CHECKLIST/POINTS OF CONTACT FOR THE  
ILLINOIS QUAD CITIES HEALTHY HOME COALITON (IQCHHC) 

LEAD BASED PAINT HAZARD CONTROL PROGRAM 
Good day! (9.5.13) 
 
Thank you for your interest in applying for a forgivable loan to assist with identifying and controlling 
lead-based paint hazards in eligible privately owned rental or owner-occupied housing built prior to 
1978.  The federal government has awarded the Illinois Quad Cities Healthy Homes Coalition 
(IQCHHC) a multimillion dollar Lead Hazard Control Grant to assist with controlling and/or removing 
lead hazards in homes located in the cities of Moline, East Moline, Rock Island and Sterling. 
 
Below is a checklist of items that need to be turned in along with your application to process 
your request.  Please submit your completed application to either the city the address is located 
within or to the IQCHHC Program Manager – K. J. Whitley, (City of Moline).  Please do not 
piecemeal in your application or the required documentation.  It shall be submitted all together 
for processing.  Once your completed application is received, staff will review it and advise you of 
your eligibility for the program.  We anticipate addressing over 150 units during the next three years 
(2013 – 2016).   
 
Please feel free to contact any of us (below) with your questions or concerns. 

 
Contacts: 

 K. J. Whitley - Community Development Program Manager 309.524.2044 
  IQCHHC Program Manager, City of Moline  kwhitley@moline.il.us 
  619 16 Street, Moline, IL  61265 
 

 Dawn Carnahan: Lead Case Manager     309.558.2935 
  Rock Island County Health Department  dcarnahan@co.rock-island.il.us 
  2112 25 Avenue, Rock Island, IL  61201 
 

 Randy Hollerud: Housing Programs Office   309.732.2907 
  City of Rock Island     hollerud.randy@rigov.org 

1528 3
rd

 Avenue, Rock Island, IL  61201 
 

 Hadley Skeffington-Vos: Assistant to the City Manager  815.632.6639 
  City of Sterling      hskeffington-vos@sterling-il.gov 
  212 3rd Avenue, Sterling IL 61081 

 

 Connie Barnett       309.793.6391 
  Project NOW, Rock Island    cbarrett@projectnow.org 

418 19 Street, Rock Island, IL  61201 
 

 Mike Atkins, Housing Manager     309.788.6311 
  Rock Island Economic Growth Corporation   mike@teamrockisland.com 
  100 19th Street, Suite 109, Rock Island IL 61201 
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Please return the following items with your completed application:  
 
Owner-Occupied, Vacant, and Rental Units – Everyone 18 Years of Age and Over 
 
 □ Completed Healthy Homes Program Application 

  □ Full list of all household members with birthdates & social security numbers 

  □ Signatures 
   □ Applicant’s Certification 

   □ Blood Testing Release 

 □ Proof of Income 
  □ 2012 Tax Returns with all W-2s 

  □ Payroll check stubs (last 30 days) 

□ Zero Income Form (when no income is received) 

  □ Pensions 

  □ Social Security Income 

  □ Child Support / Alimony 

  □ Bank Statements (within the last 30 days) 

□ Other (i.e. babysitting, Avon, etc…)  

   

 □ Proof of Identification/Citizenship  
  □ Social Security Cards & Government I.D. (Illinois drivers license (with  
    correct address), passport or permanent residence card) 

□ Proof of ages of children under six and children not listed on last year’s taxes  

  □ Birth Certificates (children under the age of six) 
 
 □ Signed 4506-T (3

rd
 party verification)  

 □ Authority to Release Information 
 
 
Please return the additional items (to be obtained from Property Owner) with your application:  
 

□ Full Legal Description of your property (can be found on the warranty deed; title insurance, or , 
survey) 

 □ Most current Homeowners’ Insurance Policy 

 □ Provide a color photo of the front side of house 

 □ Most current Property Tax Statement 
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Healthy Homes Program Application – Owner- Occupied/Rental/Vacant Unit 
 

 
❒City of Moline   ❒City of Rock Island   ❒City of Sterling    ❒Project NOW       ❒RIEGC 

 

Case Number:  13_______ 14_______  15_______  Application Received Date ____/_____/1___ 
 
 
Applicant’s Name         Phone Number ( )    
 
 
Co-Applicant’s Name        Phone Number ( )    
 
 
Property Address                     
 
 
 
Are the following current?  (Documentation must be provided) 
            Evidence of Current Homeowners Insurance    
            Property Tax Paid (must be current) 
            Flood insurance (if home is in a FEMA-identified Special Flood Hazard Area) 
 
*  For Rental/Vacant/Non-Owner-Occupied Property 
 
I understand and acknowledge the unit’s eligibility is determined by present or future tenants’ household 
income. 
 
Household Members (please (PRINT) list everyone who lives in your home) 

Income is:     under     over   80% Area Median Income (AMI) for family size of ___________    
 
Calculated AMI ______% 

□ Moline, IL  61265 

□East Moline, IL  61244 

□Rock Island, IL  61201 

□Sterling, IL 61081 

*FOR OFFICE USE ONLY 

 

 

Full Name
Date of 

Birth

Social Security 

Number

Verificiation of Age for a Child 

Under Six*
Relationship

Total Monthly 

Income

Parent/Guardian

*Verification of a child’s age can be documented with a signed letter from the parents 

indicating d.o.b., or, school, medical or other official records that indicate the child’s date of 

birth. Attach a copy of the document(s) to the application.

Total Monthly 

Income
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Income Verification Checklist: 

a.    Pay Stubs for all persons over 18 in the household 
b.    Recent checking account statements 
c.    Recent savings account statements  
d.    Current Social Security Benefits Statement(s) and/or SSI Statement(s).    
e.    Current pension benefits statement(s). 
f.    Current Unemployment Benefits Statement.   
g.   Current child support statement  
h.    All other income                                   

 
 Demographic Information (optional) 

The following information is optional and will be used solely for reporting purposes.  Please check all that 
describes the owner of the property. 
 

Alaskan Native or American Indian 
 

Asian or Pacific Islander 
 

Black/Non-Hispanic 
 

Hispanic 
 

Native Hawaiian/Other Pacific Islander 
 

White/Non – Hispanic 
 

Other Multi-racial:___________________ 
 

 
 Relocation 

Due to the nature and severity of the lead hazard control program, families may be required to relocate from the 
assisted property depending upon the scope of the work identified by staff. We have received a copy of the 
Relocation Assistance Guidance Sheet and have received and signed a copy of the Notice of Non-
Displacement (attach to application). 
 

 Blood Testing 
I/we also understand that the Lead Hazard Control Grant Program requires blood testing for lead on all children 
under the age of six. I/we have indicated our intent on the Lead Hazard Control Grant Blood Testing Release 
Form.  Lead blood level testing is not a reimbursable expense under the Healthy Homes program. 
 

 For Rental/Vacant/Non-Owner Occupied Property 
I/we understand that in order to qualify for this program at least 50% of the units must be occupied by or made 
available to families with incomes at or below 50% of the area median income level and the remaining units 
shall be occupied or made available to families with incomes at or below 80% of the area median income level. 
Buildings with five or more units may have 20% of the units occupied by families with incomes above 80% of 
the AMI. 
 
Total Number of Units - ____   

o Number of units occupied/available to families with incomes at or below 50% of the area median 
income level is _____________  (100% - must be at least 50%) 

o Number of units occupied or made available to families with incomes at or below 80% of the area 
median income level ________   

o If five (5) or more units, number of units occupied by families with incomes above 80% of the 
AMI________  (________% - cannot exceed 20%) 

 
I/we understand that multi-family units (five or more units) in the Federal Emergency Management Agency 
Special Flood Hazard Areas are not eligible for this program. 
 
I/we also agree to give priority in renting units assisted for not less than 3 years (following the 
completion of lead abatement actives) to income qualifying families with a child/children under age six. 
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 APPLICANT’S CERTIFICATION:  
 
I/we understand that the financial assistance for Lead Hazard Control work is provided as a three year 
forgivable 0% interest loan.  A lien will be placed against the property.  The period begins when the 
work has been cleared by verification of laboratory results and expires three (3) years from that date.   

 
The applicant/tenant certifies that all information in this application and all other information furnished in support 
of this application are given for the purpose of obtaining a forgivable loan under the Lead-Based Paint Hazard 
Control Program, and are true and complete to the best of the Applicant’s/Tenant’s  knowledge. Verification 
may be obtained from any source named herein. 
 
I understand that under the guidelines of this program, my house will be inspected by the agency’s program 
staff to determine the amount of work to be performed, and that the agency, in conjunction with the IQCHHC 
Program Manager, has final authority. 
 
As a condition of receiving financial assistance through the Lead-Based Paint Hazard Control Program, I agree 
to maintain my property in a decent, safe and sanitary condition, in compliance with all the adopted codes of the 
City where I reside. 
 
I/WE FURTHER ATTEST THAT THERE IS A CHILD LESS THAN SIX YEARS OLD WHO EITHER LIVES IN 
THE UNIT LISTED ABOVE OR SPENDS MORE THAN TWO HUNDRED (200) HOURS PER CALENDAR 
YEAR.     
 
Lead Based Paint - I have received a copy of the pamphlet EPA-740-K-10-001 (Revised September 2011) 
entitled, "Renovate Right – Important Lead Hazard Information for Families, Child Care Providers and Schools." 

 
 
________________________________   ____________   __________________________ __________ 
Tenant Signature (if applicable)                       Date            Co-Tenant’s Signature           Date 
 
 
 
________________________________   ____________   __________________________ __________ 
Applicant Signature (required)                        Date          Co-Applicant’s Signature          Date 
 

 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT: U.S. title 18, Sec. 1001 provides: “Whoever in 

any matter within the jurisdiction of any department or agency of the United States knowingly and 

willfully falsifies, or makes any false, fictitious or fraudulent statements or representations, or makes or 

uses any false writing or documents knowing the same to contain any false, fictitious or fraudulent 

statement or entry, shall be fined not more than $10,000 or imprisoned not more than 5 years or both.” 
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Healthy Homes Lead Based Paint Hazard Control Grant Program 
Zero Income Verification 

      
 

❒City of Moline   ❒City of Rock Island   ❒City of Sterling    ❒Project NOW       ❒RIEGC 

 
Case Number:  13________ 14________ 15________ Date Received ___/____/1__ 

 
 
APPLICANT NAME: ______________________________   SSN: _________________________  
 
ADDRESS: ____________________________________________________________________ 
 
I ___________________________________, HEREBY CERTIFY THAT I DO NOT RECEIVE INCOME 
FROM ANY OF THE FOLLOWING SOURCES: 
 
1. Wages, salaries, tips, etc. 
2. Taxable interest. 
3. Dividends. 
4. Taxable refunds, credits or offsets of state and local income tax. There are some exceptions – 

refer to Form 1040 instructions. 
5. Alimony (or separate maintenance payments) received.  
6. Business income (or loss). 
7. Capital gain (or loss). There are some exceptions – refer to Form 1040 instructions. 
8. Other gains (or losses) (i.e., assets used in a trade or business that were exchanged or sold). 
9. Taxable amount of individual retirement account (IRA) distributions. (Includes simplified employee 

pension [SEP] and savings incentive match plan for employees [SIMPLE] IRA). 
10. Taxable amount of pension and annuity payments. 
11. Rental real estate, royalties, partnerships, S corporations, trusts, etc. 
12. Farm income (or loss). 
13. Unemployment compensation payments. 
14. Taxable amount of Social Security benefits. 
15. Other income, including prizes and awards; gambling, lottery or raffle winnings; jury duty fees; 

Alaska Permanent fund dividends; reimbursements for amounts deducted in previous years; 
income from the rental of property if not in the business or renting such property; and income from 
an activity not engaged in for profit. 

 
And, that I have no income of any kind whatsoever at this point in time and do not anticipate income from 
any source within the next twelve months.  
 
________________________________________        __________________________________ 
PRINT NAME       SOCIAL SECURITY NUMBER 
 
_________________________________________  __________________________________  
SIGNATURE       DATE                                        PHONE NO. 
  
PENALTY FOR FALSE OR FRAUDULENT STATEMENT: U.S. title 18, Sec. 1001 provides: “Whoever in 

any matter within the jurisdiction of any department or agency of the United States knowingly and 

willfully falsifies, or makes any false, fictitious or fraudulent statements or representations, or makes or 

uses any false writing or documents knowing the same to contain any false, fictitious or fraudulent 

statement or entry, shall be fined not more than $10,000 or imprisoned not more than 5 years or both.” 

 
 
 

*FOR OFFICE USE ONLY 



7 | P a g e  
 

 
CITY OF MOLINE 

LEAD HAZARD CONTROL PROGRAM 

 
AUTHORITY FOR RELEASE OF INFORMATION 

 

 

Program Administrator (Sponsor) Name: Illinois Quad Cities Healthy Homes Coalition (IQCHHC) 

 

Program Administrator (Sponsor) Address: 619 16
th

 Street, Moline, IL  61265 

 

 

I hereby authorize the above Sponsor to verify my bank accounts, employment records, outstanding debts, 

including any present or previous mortgages, and to make other inquiries pertaining to my qualification for 

home maintenance assistance from the Lead Hazard Control Program administered by the Illinois Quad Cities 

Healthy Homes Coalition (IQCHHC).  Sponsor may make copies of this letter for distribution to any party 

with which I have a financial or credit relationship and such party may rely on such copy as if the same were an 

original. 

 

Privacy Act Notice:  All information collected by Sponsor or its assignees shall be used in determining 

whether I qualify as a prospective recipient of a forgivable loan under the Illinois Quad Cities Healthy Homes 

Coalition (IQCHHC) Lead Hazard Control Program.  Such information will not be disclosed outside Sponsor 

except as required and permitted by law.  I understand that I do not have to provide any such information, but 

that failure to do so may cause my application for approval as a recipient or borrower to be delayed or rejected. 

 

____________________________________________ ____________________________ 

Applicant Signature (required)      Date 

 

____________________________________________ 

Applicant Name (Print) (required)       

 

____________________________________________ ____________________________ 

Co-applicant Signature (required, if applicable)    Date 

 

____________________________________________  

Co-applicant Name (Print) (required, if applicable)       

 

____________________________________________ ____________________________ 

Tenant Signature (rental Units - if applicable)    Date 

 

____________________________________________ 

Tenant Name (Print) (rental Units - if applicable)       

 

____________________________________________ ____________________________ 

Co-Tenant Signature (rental Units - if applicable)   Date 

 

____________________________________________  

Co-Tenant Name (Print)  (rental Units - if applicable) 
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Healthy Homes Program Blood Testing Release 
 
 

❒City of Moline   ❒City of Rock Island   ❒City of Sterling    ❒Project NOW       ❒RIEGC 

 

Case Number:  13________ 14________ 15________      Date Received ___/____/1__ 
 

 

It is recommended that all children under six years of age have their blood lead level tested 
prior to lead hazard control work being done in your home. If your children have not received 
a blood lead level test in the past three (3) months, or if you are not sure, call Dawn 
Carnahan (309.558.2935) at the Rock Island County Health Department to discuss whether 
your child needs a test and to make arrangements for the test to be conducted. 
 
Please check the one of the following statements that best describes your child(ren): 
 
_____ My child(ren) under age six have had their blood lead levels tested in the past three
  (3) months. Please identify the test provider and the date of the test: 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
_____ I hereby authorize the provider to release the results of this (these) blood test(s) to the
  Lead Hazard Control Program. 
 
_____ My child(ren) under age six have not had their blood lead levels tested in the past 
 three (3) months and I agree to have them tested at this time. 
 
_____ For religious and/or personal reasons, I choose not to have my child(ren) tested for 
 lead. 
 
_____ I/We voluntarily disclose this information. 
 
_____ I/We understand that disclosure of this information is not required for participation in 
 the IQCHHC Lead Hazard Control Program. 
 
 
__________________________________________________________________________ 
Parent’s or Guardian’s Signature                                      Date 
 
 

Print (Children) Name(s)  
 

 

Print (Children) Name(s)  
  

*FOR OFFICE USE ONLY 
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Healthy Homes Program Relocation Assistance 

             
Due to the nature of the lead hazard reduction work that will take place in your home, you MAY have to 
temporarily relocate while the work is being done in order to protect your health and safety. Relocation may last 
one day to two months. 
 
 An Owner-occupant who voluntarily applies for rehabilitation assistance on his/her property is not considered 
a displaced person under the Uniform Relocation Act and the Program is not required to provide benefits or 
assistance related to temporary relocation. Therefore, in the event the prescribed rehabilitation work requires an 
owner-occupant to vacate his/her property for a short period of time it is his/her responsibility to locate and 
arrange for replacement housing, and to pay for all move-related costs.   If an owner-occupant cannot locate 
appropriate housing with family members or friends at no cost, the Program may help with temporary relocation 
if resources permit.  
 
Tenants in rental property have rights under the federal Uniform Relocation Act and cannot be permanently 
displaced because of the government-assisted work in their unit. Tenants will be given a Notice of Non-
Displacement. The Healthy Homes program has limited resources available to help tenants with relocation 
expenses.  
 
All families who temporarily relocate must remain out of the property while the lead hazard work is 
being done and cannot return to the property until the work is completed and the unit passes clearance 
for lead hazards. 
 
During the application process the Lead Case Manager will discuss temporary relocation options and the 
process with each family.  
 
Occupants in all assisted units will be expected to pack up their belongings sufficiently to allow the contractor 
access to complete the lead hazard control work. The Lead Case Manager will provide more specific packing 
information. 
 
 Temporary Housing 
The following options are generally available: 

a. Any household may relocate with a family member or friend in a unit that is built after 1978.    
(Household must obtain documentation stating the unit was built after 1978 and is therefore 
lead-safe). 

b. Any household may relocate to a unit with a family member or friend that is built prior to 1978, 
but has been deemed lead-safe upon inspection by a Risk Assessor.   

c. Tenants, and owner-occupants who are unable to relocate with family or friends, may relocate 
to a hotel that is on the pre-approved hotel list.  Hotels appearing on the pre-approved hotel 
list have either been built after 1978 or have been determined to be lead-safe.  

Relocation Stipend 
All households who are relocated temporarily will receive a nominal relocation stipend of $50 after the project is 
complete, paperwork is signed and the contractor has successfully submitted for payment. 

Transportation 
Households will continue to be able to use their own cars. Households that do not have a vehicle may be 
provided with a one-month bus pass.  

Hotel Stipend 
In the event that a household cannot find alternative living arrangements with other family members or friends, 
the program may pay for hotel expenses at pre-approved hotels. The following will apply: 

a. Hotels reservations will be made in the Household name.   
b. The final hotel bill will appear in the Household’s name. 
c. The final hotel bill, for pre-approved expenses, will be paid by the Healthy Homes Program. 
d. The Healthy Homes Program will pay only for the room rate and applicable taxes.  
e. Telephone calls, damages, or other costs will not be reimbursed by through the Healthy Homes 

Program.   Such extraneous costs will be the responsibility of the Household.  
f. In the event of ineligible incidentals, damage or violations of the hotel/motel policies that result in 

monetary fees, the household’s relocation stipend will be used to satisfy the bill.  If the additional 
fee is less than the stipend, the remaining amount will be issued to the household thereafter.    
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