CARIBBEAN DISASTER MITIGATION PROJECT

HURRICANE RESISTANT HOME IMPROVEMENT PROGRAM (HRHIP) QUESTIONNAIRE   FOR NRDR STAFF AND ESTIMATORS

THIS  QUESTIONNEIRE  SEEK  TO ESTABLISH  HOW  THE OVERAL HRHIP  IS MANAGED  IN TERMS OF QUALITY CONTROL AND ALSO TO  PINPOINT  THE NEEDS OF  THE  INSPECTOR AND ESTIMATOR IN  TERMS OF FURTHER TRAINING.

NAME: ………………………………………………………………..    

AGE:     18 - 26  (       27 - 34   (      35 – 42   (   43 – 50 (      ABOVE 50  (
SEX:           MALE  (          FEMALE  (
POSSITION/POST ………………………………………………..

NO. OF YEARS IN PRESENT POSITION/POST ……………………………….

WHAT MEDIUM IS USED TO INFORM CLIENTS OF THE HRHIP?




 RADIO  ( 

  


TELEVISION  (
                                            NEWSPAPER  (
                                            INTERNET   (
         


 OTHER …………………………………

WHAT ARE THE CONDITIONS WHICH THE CLIENTS HAVE GOT TO MEET IN ORDER TO QUALIFY FOR ASSISTANCE UNDER THE   HRHIP? 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

WHAT IS THE MINIMUM LOAN   AVILABLE TO CLIENT AND THE MONTHLY PRIMUMIUM?

……………………………………………………………….

WHAT IS THE MAXIMUM LOAN AVILABLE TO CLIENTS AND THE MONTHLY PRIMUMMIUM?    ………………………………

ARE ALL LOANS AND PRORERTIES INSURED FOR THE LIFE OF THE LOAN?   YES (    NO (
IS THE COST OF THE INSURANCE WORKED INTO THE LOAN? YES (   NO (
IS THERE ANY WAY THAT THE CLIENT CAN CONTNINUE THE INSURANCE AFTER PAYING THE LOAN?  YES (   NO 

IF YOUR ANSWER IS YES PLEASE EXPLAIN

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

HOW DOES NRDF ENSURES THAT THE CLIENT IS USING THE LOAN FOR THE HRHIP

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

WHO IN MOST CASES UNDERTAKE   THE CONSTRUCTION AND RETROFITTING WORKS

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

HAVE MOST OF THAT PERSON FOLLOW THE SAFER HOUSING AND RETROFITTING COURSE. ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

DO THEY FOLLOW THE INFORMATION IN THE MINIMUN STANDARD BOOKLET TO GUIDE THEM WHEN CONSTRUCTION THE HOMES?   YES (   NO (
WHO FROM NRDF OVERSEES THE PROJECT FROM START TO FINISH? 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

ARE THE PRESON (S) TRAINED IN SAFER HOUSING CONSTRUCTION AND RETROFITTING?   YES (  NO (
WHAT MECHANISUM IS IN PLACE TO ENSURE AND MIANTAIN A HIGH QUALITY OF WORK IN KEEPING WITH THE MINIUM STANDARDS?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....

WHAT ARE THE BACKGRUOND OF THE PERSONS INSPECTING THE PROJECT   ARE THEY PRESON WHO HAVE FOLLOWED THE RETROFITTING COURSES?    

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

HOW SUCCESSFUL WOULD YOU SAY THE PROJECT HAS BEEN?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

DO YOU THING IT SHOULD CONTINUE IN ITS PRESENT FORM YES(  NO (  

IF YOUR ANSWER IS NO GIVE SUGGESTIONS WHICH CAN HELP IMPROVE THE PROJECT.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

WHAT ARE SOME OF THE LIMATIONS OF THE PROJECT?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

DO YOU THINK THERE IS NEED FOR YOU TO SEEK FURTHER TRAINING IN SARER HOUSING CONSTRUCTION AND RETROFITTING?   YES(  NO (
IF YOUR ANSWER IS YES PLEASE SPECIFY THE AREAS IN WHICH YOU WOULD LIKE TRAINING.

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

IF TRAINING IS MADE AVAILABLE   WOULD YOU ATTEND?   YES (   NO (
WHAT DAYS AND TIME WOULD SUIT YOU BEST PLEASE STATE.

………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………

GENERAL COMMENTS

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

THANK YOU FOR YOUR TIME AND KIND COOPERATION

