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SOR Recovery Housing Program:
COVID-19 Expansion Checklist

	




This form must be completed in full in order to receive SOR (State Opioid Response) Recovery Housing funds as part of the Ohio Department of Mental Health and Addiction Services’ response to COVID-19.

This information must be completed for each home for which you are applying for funding:

	Name of home:

	ORGANIZATION NAME (As Applicable)




	[bookmark: _Hlk36622673]OPERATOR’S LEGAL NAME (First and Last)



	Address of home (Street, City, ZIP)


	Home maximum capacity:
	Average census for last 6 weeks:

	Monthly amount requested to reimburse for increased costs due to COVID:


No. of months reimbursement requested:
	Current census:



By accepting SOR Recovery Housing assistance, I agree that I will use the funds for the following costs:
☐	Resident rent, utilities, etc. where the resident has lost employment du to COVID-19.
☐	Costs due to lowering census to maintain social distancing or for utilizing space for isolation/quarantine	
☐	Cleaning supplies and personal protective equipment
☐	Staffing hours to provide increased supervision according to individuals’ health needs and shelter in place requirement, or to relieve compassion fatigue
☐ 	Other  _________________________________________________________________
[bookmark: _GoBack]   		
Please affirm compliance with the following funding requirements:
☐	The house currently has ORH certification, meets OhioMHAS quality housing criteria, or is working towards ORH certification or meeting OhioMHAS quality housing criteria.
☐	The house does not receive funding through the ADAMH Board, recovery housing initiative funds, or other SOR funding.
☐	At least one resident has a diagnosis of opiate use disorder and/or a history of opiate related overdose. 
☐	GPRA data will be collected on residents of the house.
☐ 	Residents can access all forms of medication assisted treatment for opiate use disorder.
☐	The house is currently in operation.
☐	I will comply with all federal funding restrictions for expenditures of SOR dollars.
☐	Funding will be used only for the house at the application address and only for uses described above.
	OPERATOR’S SIGNATURE



	DATE (mm/dd/yyyy)
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