Cincinnat. Metropolitan Housing AU

Housing Choice Voucher Pro

April 2025




Briefing

Cincinnat. Metropolitan Housing AU

Il ni ti al Briefing Packet

l ntroducti on

The purpose of this packet is to provide yo
understand the Housing Choice Voucher (al s
successful i n the program, it 1 s iIimportant
ad your rights and responsibilities. Please
More detailed information can be found in t

Pl anwwam. ci nti mha. com
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Briefing
How the Program Wor ks
The Housing Choice Voucher Program is the fedeiq al
very-i howme families, the elderly, and disabled |to
the provide market. Since housfi ngf asbBésfamckyi pr g
participants can find thei ff amwhy hbaoméesg, towclod
apartments.
The participant is free to choose any housing t|ha
not | imited to units | ocated in subsidized hous|in
Housing Choice vouchers are administered | ocallly I
receive federal funds from the U.S. Department | of
admini ster the voucher program.
A family that is issued a housing voucher s regsp
familyds choice where the owner agrees to rent| u
familyds present residence. Reanrtdas aufnihtea lnmuhs ta njoke e
determined by the PHA.
A housing subsidy is paid to the I andlord direcjtl
The family then pays the difference between t hje
amount subsidized by the progriafm.a ulnhdoerri zceedr tbayi nt h
family may wuse its voucher to purchase a modest| h
Housing VoHdowebs They Function?
The housing choice voucher program places the ¢ho
family. -Ancemeg fawmily is selected by the PHA tag p
several housing choices to sycmueedd.heA bheosus ihrogu svi onw
i s adofi sttide unit size for which it is eligible |pac
The housing unit selected by the family must mefpt
the PHA can approve the unit. When the voucher |ho
reaches an agreement with t hhee | RHA I usdt oivresp & dcite] tlF
and determine that the rent requested is reasonfab
HUDdet er mih@&A& MR t hat is the amount generprlilyednged
dwelling wunit i mat kaend otchadt hiosususgd t o calcul afj e
assistance a fdamel PHAI bt abtestres the payment sjta
However, the SAFMR does not I i mit and does not af f
tot he family may pay. A family which receives a |hot
is below or able the SAFMR.sfThpawhwo@6tngf vbobushergnt
gross income f oor Irfentthe nudniutt irlenti eiss greater than
has t he aacbcielpitt yt hteo | ower rent but i f the Iandlo{d
wi || be Bynlceawedwhenever a family mowexsceeendsaa hhe
payment standard, the family may not pay mo|r e
income for rent.
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Subsidy Standards

CMHA must establish subsidy standards that det
families of different sizes and compositions.

determine the f akmodws utnid wdwehdralsioze) a parti
and the policies that govern making exceptions
polices related to the issuance of the voucher,

vouerh t er m.

For each family, the PHA determines the appropr

er |l

standards and enters the family unit size on the

uni t size does not di ct at e tehaes es,i zneoro fd otehse ifta m
within a household will share a bedroom/ sl eepin

The following requirements apply when CMHA det e

T The subsidy standards must provide the small
a family without overcrowding.

T The subsidy standards must be consistent wi
guality standards

T The subsidy standards must be applied cons
composition.

T A child who is temporarily away from the ho
considered &hmefibenidegtfer mi ni ng the family un

T A family t

t wper §a@ami |
T Any -lmvaid (approved by the PHA bhoinéesvide
di sablmwdst be counted in determining the uni

hat consists of a pregnant women
y .
e

9~c WGYORH!IOWI~c WsROoGWett ROPOWYUWRWHWYT I YYGWnY! WK
q6 0 WnYddadYs RUDWHRI A2 Gt q¢ UHIIL a

T Al YOt WYNWq6 WWYGGYt RaUIWt W WeYq6 Wl Waée UWt GY
FUGE! ¢cqUWWART I YYat o

T ALt YOL WYNnWa6 W ¢ oWt W+ Ws 6131 WWaé WWE NIWIWNe GWRHY
HIJT | YYU

T xRROWERT Ut Ws ROGWANWEGTYHeqIT We Wt WGE! ¢ qlWAIT |

T ERUNGUWGI + YOWNEGRGRIDE Ws RGGWAWWeGaYHeqUT wyol

Pagé |

elty
g

rm
es
t h
St
me
it
Wi

Ia lr

cH

bL

Wwa

YY




Briefing

CMHA wi referenciedatmemtftdaizl awipnm @ pao h ar te
éYeHG6III W7 13T 1Y cuW 240 ~cfRO20GW 20l
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reasonabl e accommodati on exception payment stan
identifiable relationship, or nexus, bet ween t
di sability. An individual i s nod ogrequs e espeoi ffig
terminology. Example, the individual with a di
or a wunit in a specific |l ocation.

CMHA wi || review and approve reasonable accom

requests up to 120 percent of the SAFMR. CMHA v
accommodati on exception payment standards regq
percentage the reasonable accommodati on except
SAFMR. Any request greater than 120 plapoemtveaf b
HUD.

Voucher Size and Term

The voucher is the familyés authorization to se
the family qualifies and includes both the dat
contains a brief descriptierprfaihewthbefambgyald
the program. The voucher is evidence that the

the progr am, and that the PHA expects to have

fami bgadn ngpprwriatb.l eHowever, the PHA does not hﬂ
the issuance of the voucher, and the voucher do
the PHAG6s housing choice voucher program [ Vouch
A voucher can be issued to an applicant family
is eligible for the program based on verificati
i ssuance [24(&FRNnE8AfREL the family has viewed
The initial voucher term wil/| be 60 calendar da

Approval and proposdeady lpease dwiutnHiers sa C8MHA gr ant g

Extensions of Voucher Term [24 CFR 982.303(b)].
of search time, to specify the | ength of an ext
which extensions wil!/ be grantcefd. e XTthenm i drms ntoh g
approve Di scretional policies related to exte
described in the PHAG6s Administrative Plan [ 24
search time if needed astoems&gpablhe »cogmmond atc
usable by a person with disabilities. The exten

CMHA AdministtatbavtedPhan is
6 qaqGt aoorRUGBN WUEI0RY & G5 & ¢ nfEavERP= iR 8 RipGilgEBOR 2 1
1 ¢EnaGT n

Voucher Extensions and Suspension
The PHA must provide for suspension of t

he
date the family submits a request for the PHA
notifies the family in writing whetdlreear etdhe
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icant familybés voucher term or
require the family to reapply for
term or any extensi on, CMHA wi |
d t t

has expired an hat the family mus reapply

on the waiting |ist.

CMHA wi not approve extensions to the

extensions only in the following circumstances:
T 1t necessary reasonabl e accommodat.

T 1t necessary due to reasons beyond

The owing is a |ist of extenuating ci

deci The presence of these circumstances

grante

1 ous illness or death in the family

1 dmemridegnci es

T Obstacles due to empl oyment

T Whet her the family has already submitted
approved by CMHA

T Whether family size or other special ci

Any request for an additional extension must

necessary. CMHA may require the family to

obt ai verification from a third party.

Al reqguests for extensions to the wvoucher

moves @cintipmhea.rcothno the expiration date of

voucher) .

CMHA wi decide whether to appwiavhe norl 0d ebruys i anre
t he the request is received and wil/ [
deci
Total Tenant Payment (TTP)
The tenant payment (TTP) represents

rent utilities regardless of the wunit
and ndi vi dual income informasted.i Toomal an

i ncome must be converted to monthly adjuste
annual gures by 12 months. The TTP is the

1 percent of monthly adjusted i ncome;

1 percent of monthly gross i ncome;

1 PHA mini mum rent, a minimum rent bet ween
HUD | ati ons specify the formula for cal
f ami TTP is the highest of the foll owi

extensij

© O S5 4 —
""OE{ms
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The PHA has authority to suspend and exempt f g
hardship exists, alsl Id.eB.i nTelde i aamosuenctt itomat6 a f ami
(the family share) wild.l never bbee |gersesa ttelra nt htame
depending on the rent charged for the unit the

Exampl e:

Calculating Total Tenant Payment
30% of Monthly Adjusf7200 Inc.o3mke = $210
10% of Monthly Gross$74nc oxme.:10 = $ 74
Wel f are Rent N/ A
PHA Mini mum Rent $25
Total TenatO0TTPayment$210
The participant wil/l never pay |l ess than thle TT
Utility ReimbarCGERme®82.514(b); 982.514(c)]
When the PHA subsidy for a family exceeds the
rei mbur sement . HUD permits the PHA to pay the
utility provider. CMHA will mak d | uttiyl iptryo vri ediemh u
The PHA may make all utility reimbursement payn

or may make quarterly payments when the mont hl

Rei mbursements must be made once pemadaldendarn hy
|l eaves the program in advance of its next quar
hardship policies for families for whom receivi

hardship.

CMHA wi || i ssue all utility reimbursements mont
Small Area Fair Mar ket Rents

The PHAG6s schedul e of SAFMRs is used to calcul
fami BAEMRs defined as At he maxi mum monthly assi
in the voucher program (befor e bhdye dtutcea i g mitlhy) ot
982. b(als)e]ld on .zip codes

The SAFMR for a family is the |l ower of (1) the
as the appropr e number of bedrooms for the f

i at
982.4(b)], or (2) the payment wusntian draerndtse df obry tthhep
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Briefing

The PHA is raenpwmitrhd ¢ thomupaywywg faosrs ias tfaanntiel y( HAWPa)t i
the payment standard for the family minus the f
unit minus the TPP.

I f during

the term of the HAP contract for a f &
recal cul ate t

Il f CMHA changes (per HUD mandate) its SAFMR:
term of a HAGWHAoONhE ract,reduce the SAFMR use
families under HAP contract as | ong as the
establish different policies for decreases

c o

[
within then.or jurisdicti

Maxi mum Subsidy

The maxi mum subsidy the PHA can pay in the
SAFMRs minus the TTP. The maxi mum subsidy c
is issued a housing choice voucher. 't i s i
t hRHA wi | | pay while searching for a wunit.
only after the family has selected a specifli

Efcl0Glia

9¢tiHatUcqRUNDW~¢+*+ RO GWE2HAt RT !
E [ ~AWARGWHYT WBMNPM
~RUet WNNA 3=NM
Ehvecit W~¢c+*+ROa2GWBZAMRI !
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Briefing

2025 Hamilton County, OH Advisory Smal
45001 730 B30 1,080 1,430 1,590 1,828 2,067 2,305 2,544
450032 B40 350 1,230 1,630 1,800 2,070 2,340 2,610 2,880
45030 910 1,030 1,330 1,760 1,950 2,242 2,535 2,827 3,120
45033 B40 950 1,230 1,630 1,800 2,070 2,340 2,610 2,830
45041 840 550 1,230 1,630 1,800 2,070 2,340 2,610 2,B80
45051 BOD BA0 1,160 1,540 1,700 1,055 2,210 2,465 2,720
8OO 500 1,170 1,550 1,710 1,966 2,223 2,479 2,736

45111 1,160 1,310 1,700 2,250 2,490 2,863 3,237 3,610 3,984
45140 1,120 1,260 1,630 2,160 2,390 2,748 3,107 3,465 3,824
45150 BED G570 1,260 1,670 1,850 2,127 2,405 2,682 2,960
45174 1,320 1,490 1,930 2,560 2,830 3,254 3,679 4,103 4,528
45201 B850 360 1,240 1,640 1,620 2,093 2,366 2,639 2,912
45202 1,320 1,490 1,930 2,560 2,830 3,254 3,673 4,103 4,528
45203 730 830 1,080 1,430 1,590 1,828 2,067 2,305 2,544
AS204 730 B30 1,080 1,430 1,590 1,828 2,067 2,305 2,544
45205 750 B0 1,100 1,460 1,610 1,851 2,003 2,334 2,576
45206 770 BGO 1,120 1,490 1,540 1,886 2,132 2,378 2,624
45207 760 860 1,110 1,470 1,630 1,874 2,113 2,363 2,608
45208 1,090 1,230 1,590 2,110 2,330 2,679 3,029 3,378 3,728
45209 1,090 1,230 1,590 2,110 2,330 2,679 3,029 3,378 3,728
45211 740 B30 1,080 1,430 1,590 1,828 2,067 2,305 2,544
45212 B850 360 1,240 1,640 1,620 2,093 2,366 2,639 2,912
145213 780 870 1,130 1,500 1,660 1,909 2,158 2,407 2,656
45214 730 230 1,080 1,430 1,590 1,828 2,067 2,305 2,544
45215 830 930 1,210 1,600 1,770 2,035 2,301 2,566 2,832
45216 840 G40 1,220 1,620 1,790 2,058 2,327 2,595 2,864
45217 780 870 1,130 1,500 1,660 1,909 2,158 2,407 2,656
45218 Ban 1,000 1,290 1,710 1,890 2,173 2,457 2,740 3,024
45219 1,000 1,120 1,450 1,920 2,120 2,438 2,756 3,074 3,392
45220 910 1,020 1,320 1,750 1,930 2,219 2,509 2,798 3,088
45223 B50 560 1,240 1,640 1,820 2,093 2,366 2,639 2,012
145223 770 B 1,120 1,450 1,640 1,886 2,132 2,378 2,624
45724 730 B30 1,080 1,430 1,590 1,828 2,067 2,305 2,544
45225 730 830 1,080 1,430 1,590 1,828 2,067 2,305 2,544
45226 o970 1,100 1,420 1,880 2,080 2,392 2,704 3,016 3,328
45237 1,000 1,130 1,460 1,540 2,140 2,461 2,782 3,103 3,424
45229 730 B30 1,080 1,430 1,590 1,828 2,067 2,305 2,544
45230 8OO 890 1,160 1,540 1,700 1,955 2,210 2,465 2,720
45231 950 1,070 1,390 1,840 2,040 2,346 2,652 2,558 3,264
45237 730 230 1,080 1,430 1,590 1,828 2,067 2,305 2,544
45233 820 530 1,200 1,590 1,760 2,024 2,288 2,552 2,816
45734 50 960 1,240 1,640 1,820 2,093 2,366 2,639 2,912
850 360 1,240 1,640 1,820 2,093 2,366 2,639/ 2,912

45236 860 370 1,260 1,670 1,850 2,127 2,405 2,682 2,960
45237 780 880 1,140 1,510 1,670 1,920 2,171 2,421 2,672
45238 7O B0 1,130 1,500 1,660 1,909 2,158 2,407 2,656
45239 B30 530 1,210 1,600 1,770 2,035 2,301 2,566/ 2,832
45240 1,020 1,140 1,480 1,960 2,170 2,495 2,821 3,146 3,472
45241 1,020 1,140 1,480 1,960 2,170 2,495 2,821 3,146/ 3,472
45242 1,320 1,490 1,930 2,560 2,830 3,254 3,679 4,103 4,528
45243 1,320 1,480 1,930 2,560 2,830 3,254 3,679 4,103 4,528
45344 820 1,030 1,340 1,780 1,560 2,254 2,548 2,842 3,136
45246 1,050 1,180 1,530 2,030 2,240 2,576 2,912 3,248 3,584
45247 890 1,000 1,290 1,710 1,890 2,173 2,457 2,740 3,024
45248 930 1,040 1,350 1,790 1,980 2,277 2,574 2,871 3,168
45249 1,210 1,360 1,760 2,330 2,580 2,967 3,354 3,741 4,128
45250 B50 560 1,240 1,640 1,820 2,093 2,366 2,639 2,012
145251 1,060 1,200 1,550 2,060 2,270 2,610 2,551 3,281 3,632
145252 910 1,030 1,330 1,760 1,950 2,242 2,535 2,827 3,120
45253 850 960 1,240 1,640 1,820 2,093 2,366 2,639 2,912
45254 850 560 1,240 1,640 1,820 2,093 2,366 2,639 2,912
45255 1,020 1,150 1,450 1,560 2,180 2,507 2,834 3,161 3,468
45258 850 560 1,240 1,640 1,820 2,093 2,366 2,639/ 2,912
145262 B50 360 1,240 1,640 1,820 2,093 2,366 2,639 2,912
45163 850 960 1,240 1,640 1,820 2,093 2,366 2,639 2,912
45267 Ban 1,000 1,290 1,710 1,880 2,162 2,444 2,726 3,008
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Portability
Within the Iimitations of the regulations and 1t hi
that has been issued a voublheredhasutherriaghti stgneg

unit anywhere in the United]| Stcattesd pvi d\hii chi ndet hjlat
admini ster itbhmags ead tveoruaxrmter program [24 CFR 982. 353

family obtains a voucher from one PHA and uses| it
PHA is known.a®Hpothabiissywes the voucher is cgll
has jurisdiction in the area to which the famil]y

For a participant family approved to move out off

wi || conduct a reexamination of iffamibhe fiawnciolnyedsa
reexaminhati on must be completed on or before the
HUE6 2665, Family Portability I nformati on. CMHA| w
necessary to remain inaddmmlsiiance with HUD r egul
No for mal briefing wild.l be required for a par|ic
jurisdiction under portability. However, CMHA wj| I I
explanation of portability dadshaselidgctperdo vfiaresadmi s
progr am.

CMHA wi | | provide the name, addr es s, and phone| ni
jurisdiction to which they wish to move. I f there
area to which the family wishesthat molve , f £MiHIAy winu
the receiving PHA and notify CMHA of which recejivi
family with contact information for all/l the relce
provide any additioeaéi vhhgr mMAAs oinnabbetarea. CMH,
family that if the family prefers not to selec| t
PHA on behalf of the family. I f this case, CMHA w
receiving PHAs i the area.

CMHA will advise the family that they will be und
including screening, subsidy standards, voucher| e
CMHA will approve no extensions to a voucher i S|su:¢
out of CMHAOGs jurisdiction except under the f ol | c
voucher wil/l expire bef or e at hveo upcchretra bblye tfhaemirleyc pwi
the family decides to return to the initial PHAOG S
family decides to search for a wunit in a third P
voucher epnewnisowsnlsy described will apply, includ@in
for an extension in writing prior to the expirajti
To receive or continue receiving assistance undfer
moves to another PHAOGs jurisdiction under portapbil
PHAG6s jurisdiction within d90t edaoyfs tfhoel Iiomiitniga |t hR:H Ae
(including any extensions).

Because the port afkielnistiyt i wregc €MHAI switlilmemot i fy t he
email to expect the family. CMHA will also ask |th
family may need upon arri valddrienscsl,uda nndg ttehlee pnhaornee,
the staff person responsible for business with |in
to appointments for voucher issuance. CMHA will]| pa

Pagd 3|
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wi || al so ask for the name, eamadrle saafdrteeblee pfhemEor
responsi ble for processing the billing informatfio
I f CMHA has not received an initial Dbilling not| ce
it owi || contact the receiving PHA to inform them
wi || return any subseqgsueant keHdlifngsf tthtae fi & mirleyc.ei
receiving PHA a written confirmation of its dec|is
policy if the family includes a person with disab
accommd i on granted to the family by the receiving
Portability Voucher Term and Extensi on
When a family ports into its jurisdiction, CMHA
paperwork provided by the initial PHA unl ess the
incomplete, the familyds vouchere faoml yheoesi nipal
with CMHAG6s procedures CMHA wi | | update the f gmi
compl et ed.
CMHA generally wildl not extend the term of the| vi
family unless CMHA plans to absorb the family ifnt
Reasonabl e Accommodati on
A reasonable accommodation is an adjustment mad(e
all ows a person with a disability to have wequjal
reas omalcloenmo dmaatyi oinncl ude making home visits, ext e
approving an exception payment standard in orde f
uni t . Feder al regul ations stipulate t hat reques
reansaobl e i f they do not cdeatmi mains tfinatdiudwwedfAb wmch en @
result in a Afudmdiametmnhal nat tree adfi otnhe program of
alteration is a modification that alters the es|se
CMHA will encourage the family to make its requlf
request for m. However, CMHA wi | | consider the afcc
accommodation is needed whet hersudrminateda fYorumanyyw
a reasonabl e accommohdcave @pinn triemhice sctomewi ew by t he
coordinator.
After a request for accommodation is presented,| CN
days. |If CMHA denies a request for accommodati ojp
an undue financi al and admini dttreat itvhee bruatduerne ¢paof
operations), CMHA wi | | di salser mxtciowendica tfiaomi |jg/o |
effectively addresgetllae eflamiceley@ s dvdl indhwtuaét @aat yon 1 o
HCV program and withouanciinaplo sanndg aadnmiunnidsuter aftiinve | b u
I f CMEAi etneas the family has failed to identify| a
after interactive di scussi on and negotiati on, CN
determination within 10 business days from tlhe
communication with the family.
To meet the needs of persons with hearing i mpaifir mi
Pagd4|
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meet the needs of persons with vision impaifrm
gram documents wil/ be made available upon | ec
tings or presentations, Oor -0ip0 N @aneiasstsanngcse  wniitl il o

itional examples of alternative forms of cqgmm
ing materi al explained -paratly yr eopr essearftf gt iowe h(aar
advocate, named by the apexgplcaint )h auws irnegc emateer |
sent at al/l meetings.
or mal Hearing Process
S must of fer an infor mal hearing for <certaijn
cumstances of a participant family. A partic|ip
the PHAG6s HCV program and iasm.culrhreenp dityp oasses|i G
or mati on hearing i S t o consider whet her the
cumstances are in accordance with the | aw, HUD
the PHA makes a decision that is subject 0

rm the family of its right to an infor mal e a
decision.

deci sions related to the familybés annual or
ropriate wutility allowance, and the determiinat
family that they may ask fdet eami expl amat aon o
not agree with the decision, they may r eque st

decisions related to the termination of t he
uest for an exception to the PHAGs subsidy si{an
the reason for the decilyi dmesa nottatagmemrt wi h dt t
ily may request an informal hearing on the dqgec
ily to request an informal hearing.
cases where CMHA makes a decision for which fan
the family wil/ include all of the following:

The proposed action or decision of CMHA
A brief statement of the reasons for the deqdgi s
The date the proposed action will take pl ace

A statement of the familyds right to an expljan

A statement that if the family does not agr ¢e
i nfor mal hearing of the decision
A deadline for tarenfammhy hearéggest

To whom the hearing request should be addresse




Briefing

T A copy of CMHAG6s hearing procedures.

1T That the family may request a virtual i nformal
I f CMHA requires that the hearing be conducted ir
informing them of the right to request an infagrm
i nf or mal hearing wil!/ bewcbhdbetedformedabFfyt hEhe
in a virtual i nfor mal hearing and that CMHA wi I
the infor mal hearing.
Scheduling an I nfor mal Hearing
A request for an informal hearingmmuss @benmadéeal nc
by the close of the business day, no later than|1C0
or notice to terminate assistance.

CMHA must schedule and send a written notice o t
calendar days of the familyds request.
The family may request to reschedule a hearing|fo
accommodation for a person with disabilities. Goo
which seriously affects the hleyal tRe q useasftest yt 00 rr |pwse

hearing must be made orally or in writing priorn t
request documentation of the figood causeodo prior| t

the family does not appear within 20 minutes| of
e hearing in advance due to the nature of thel c
urs of the scheduled heari hgl ddags. e€CMHAdIwWh DI we

ng only if the family can show good cau

| f
t h
h o
the heari
reasonabl e accommodation for a person with disaghbi
for failure to appagr,jsomoa nesdlkddas reasonabfl e
decision will stand.

Family/ Tenant Obligations

Tenant and | andlords have obligations under t he| Hec
tenants select a housing wunit, they are expected
requirements, pay their share of maintti coom, ta mdk, n|jota
PHA of any nchamgene or family composition. Tenan| 0s
for the voucher and to remain on the HCV program

Qualifying for HCV

Before the tenant contracts | andlords regarding a
with a range of information to qualify for Hous|in
1. Evidence of U.S. citizenship or eligible immidg
2. Family empl oyment, i ncome and composition, an
status if/when they occur
3.Soci al Security numbers for all family membgrs
to obtain information about each family membjer,
checks.

Pagd6|
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4. Signature of receipts of th®8aH¥eD Pamnty |l NoOe|rfi
di sclosudbased paadt testing and medical staj us
of age

Participating in HCV

hile participating in the HCV program, tenants| a

the following to remain in the program:

1.Comply with the | ease

2.Maintain unit in decent condition

3.Pay tenant share of rent

4 Al'l ow the | andlord and the PHA to inspect t
reasonabl e notice

5.Notify the |l andlord and the PHA in writing bkef
the | ease

6.Supply to the PHA any information that the PHA
evidence of <citizenship and i mmigration stajusc
certification of family compositiong theomEAan
writing when the family is absent from the ujni-t
with the PHA policy (30 days or | onger).

Additionally, the tenant may not remain on the |[HC
7.Engage in threatening, abusive, or violent keh
8.Participate in illegal drug or violent c¢ri mijna
9.Commi t bfrriabbedr,yany ot her corrupt or criminal act
l0Damage the unit or premises (other than dampage

he unit or premises
e

any guest to damage
r

t
11Subl ease o subl et t h

unit or assign or trgns

Vi ol ation of any of the above may result in ter |nin
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u. S. Department of Housing
And Ur ban Devel opment
Of fice of Public and I ndian Housing

A Good Pl ace
To LI vel
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Briefing

| ntroducti on

Having a good place to live is important. Thr
the Section 8 Certificate Program and the Hou
good place. You are free to choose any thousie
certain requirements for quality. Under t heg ¢

cannot cost more than the Fair Mar ket Rent .
Program, a family may choose to rent an expe¢ns
amount. Your PHA will give you other informat.
part of the rent is determined.

Housing Quality Standards

Housing quality standards help to ensure tha
comfortable. I n the Section 8 Certificate P1oc
are two kinds of housing quality standards.

Things that a home must have in order, appr|jov
you should think about for the special needfg

can deci de.
The Section 8 Certificate Program and Hou

The Section 8 Certifi
t

ate Program and Housijng
house or apartment t

you I|like. It may be| wl

The must have standards are very basic iteins
home t hat has all t he must have standards nmay
would Iike. With the help of Section 8 Cert|if
you should be able to afford a good honme, sp
your home to have. You may want a bi-fgl okoirche
apartment . Worn wall paper or paint may bot her
| ooking for a home, use this booklet to see
stadaar ds. I f you want to move, use it each |t
apartment, and good luck in finding your gojod
Read each section carefully. After you find a
Lease Approval process. You may find a pl ac|e
Check with your PHA about what to do,obdiemse| i
The Requirements

Every house or apartment must have at-rbeast | a
efficiency apartment with a kitchen area is a
bat hroom for the private use of yomnug/ dlaeme diyng
room for every two family members.

Pageo|
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The Living Room must have:

Ceiling
A ceiling that is in good condition
T Not acceptable are | arge cracks or hol es| t
amount of | oose or falling surface materiji a
Wal | s
Wal |l s that are in good condition.
T Not acceptable are | arge cracks or hol es| t
|l eaning, |l arge amounts of | oose or fallijng
El ectricity
At | east two electric outlets, or one outl e]t
Do not count table or floor |l amps, ceiling || a
cords: they are not permitted
T Not acceptable are broken or frayed wiriing
no ot her f(isruntc hsuapsp oar tchain), missing cover
outlets, badly cracked outl et s.
Fl oor
A floor that is in good condition.
T Not acceptable are | arge cracks or hol es]|
covering that could cause someone to tri|p.
Wi ndow
At | east one window. Every window must be i
T Not acceptable are windows with badly crjac
windows that do not shut or, when shut, |do
Lock
A |l ock that works on all windows and doors th
common public hallway, a fire escape, porchj o
reached from the ground. A window that cannpt

Pagel|
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Pai nt
No peeing or chipping paint if you hayv
or apartment was built before 1978
You should also think about:
T The types of |l ocks on windows and d
o Are they safe and secure?
o Have windows that you might 1i ke
T The condition of the windows
o Are there small cracks in the pa
f The amount of weatherization around
o Are there storm windows?
ols there weather stripping? | f y
i mportant
T The |l ocation of electric outlets an
T The condition of the paint and wal l
o Are they worn, faded, or dirty?
T The condition of the fl oor

Page 2|
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Briefing

2 . KiI't chen

The Kitchen must have:

Ceiling

A ceiling that iIs in good condition.

T Not acceptable are | arge cracks or hol es| t
amounts of | oose or falling surface matejp.i

Storage
Some space to store food

El ectricity

At | east one electric outlet and one per manjen

Do not count table or floor |l amps, ceiling || a

cords; they are not permanent.

T Not acceptable are broken or frayed wiriing
no other firm support (such as a chain) mi
outlets, badly cracked outl et s.

A stove (or range) and oven that works (thif§s

r
| oor that is in good condition

T Not acceptable are | arge cracks or hol es]|
covering that could cause someone to tri|p.

Preparation Area
Some space to prepare food.

Pai nt

No peeling or chipping paid if you have chifl d
or apartment was built before 1978

Wi ndow

I f there is a window, it must be in good cond

Page4|
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Lock

A lock that works on al/l wi ndows and doors

common public hallway, a fire escape, porch

from the ground. A window that cannot be op

Wal | s

Wall s that are in good condition.

T Not acceptable are | arge <c¢cracks or hol e
|l eaning, | arge amounts of | oose or falli

Serving Area
Some space to serve food.

T A separate dining room or dining area 1n
Refrigerator
A refrigerator that keeps temperatures | ow

be supplied by the tenant).

Sink
A sink with hot and cold running water.

T A bathroom sink wil/ not satisfy this re
You should also think about:
The size of the kitchen.

The amount , l ocati on, and condition of spa
adequate for the size of your family?

The si ze, condition, and | ocation of t he r
family?

The size, condition, and |l ocation of your sj
Ot her appliances you would |Iike provided.

Extra outl et s.

Pages|
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3.Bat hr oom

The Bathroom must have:

Ceiling
A ceiling that .is in good condition

1T Not acceptable are | arge cracks qr amdl es| t

| arge aarfoulndaocsse or falling surface material

Wi ndow
A window that opens or a working exhaust f an.
Lock
A lock that works on all windows and doors |t h
common public hallway, a fire escape, porchj o

from the ground.

Toi |l et
A flush toilet that works.
Tub or Shower
A tub or shower with hot and cold running wat
Fl oor
A floor that is in good condition.
T Not acceptable are | arge cracks or hol es]|
covethay could cause someone to trip.
Pai nt
T No chipping or peeling paint if you have| c
house or apartment was built before 1978)|
Wal | s
Wall s that are in good condition.
T Not acceptable are | arge cracks or hol es| t
|l eaning, |l arge amounts of | oose or fallijng

Page?7|
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El ectricity

At | east one permanent overhead or wall I i ght
1T Not acceptable are broken or frayed wiriing
no other firm support (such as a chain),| m
outlets, badly cracked outl et s.

Sink
A sink with hot and cold running water.

T A kitchen sink wil!/l not satisfy this requi

You should also think about:

The size of the bathroom and the amount of |pr

The appearances of the toilet, sink, and shjow
The appearance of the grout and seal along |th
The appearance of the floor and wall s.

The size of the hot water heater.

A cabinet with a mirror.

Page 8|
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4 .0t her Room

Ot her rooms that abedibeemd, i dense¢l|l bdel s, an
or enclosed, heated porches. The requiremen
similar to the requirements for the |iving

Ot her Rooms Used for Living Must Have:

Ceiling
A ceiling that is in good condition.
T Not acceptable are | arge cracks or hol es
|l arge amounts of | oose or falling surfac
Wal | s
Wall s that are in good condition.
T Not acceptable are | arge cracks or hol es
|l eaning, | arge amounts of | oose or falldi
Pai nt
T No chipping or peveel icnhg |pdariennt uinfd eyro ut hhea a ¢
house or apartment was built before 1978|
Electricity in Bedr ooms
Same requirement as for | iving room.
Il n Al I Ot her Rooms Used for Living: There i
must be either natwural i1l lumination (a wind
Fl oor
A floor that is in good condition.
T Not acceptable are | arge cracks or hol es
covering that could cause someone to tri
Lock
A lock that works on all windows and doors
common public hall way, a fire escape, porch

from the ground.

Pagea&o|
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Wi ndow
At |l east one window, which must be openabl e i
room used for sl eeping. Every window must ble

T Not acceptable are windows with badly c| ac

windows that do not shut or, when shut, |do
Ot her rooms that are aoutiived roomafyobewaslher
or porch These must be checked for securitjy
dangers (such as walls or ceilings in danger
for the safetpaofmgotwur ¥onuiskowl d al so | ook| f
such as | arge holes in the walls, floors, qr
|l ook for these things in all other rooms noit

You should also think about:

T What you would |Ii ke to do with other r ooms
o Can you use them the way you want to?
T The type of | ocks on windows and door s.
o Are they safe and secure?
o Have windows that you might | ike to ojpe

T The condition of the windows.
o Are there small cracks in the panes?

T The amount of weatherization windows.
o Are there storm windows?

ol s ther estweiaptphienngg?d wWfdaurry oawwwn wuti |l i ties,| t

i mportant.

The | ocation of electric outlets and | ight |fi
T The condition of the paint and wall paper
o Are they worn, faded, or dirty?

T The condition of the floors.
o Are they scratched and worn?

Pageél|
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The Building Must Have:

Roof

A roof in good condition that doe
good condition and securely attac
Evidence of | eaks can usually be
Outside Handrails

Secure handrails on any extended
and any porches, balconies, or de
Wal | s

Exterior walls that are in good c
great amount of air get inside.
Foundati on

A foundation in good condition th
Water Supply

A plumbing system that is served
system. Ask th manager oOor ownher.
Sewage

A plumbing system that is connect
system. Ask the manager or owner.
Chi mneys

No serious | eaning or defects (su
chi mneys.

Pai nt

No cracking, peeling, or chipping
the house or apartment was built
T This includes exterior wall s,

Page3|
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Briefing

Cooling
Some windows that open, or some working veni.i
provide air circulation during warm months.

Pl umbi ng
Pipes that are in good condition, with no I|jea
to be discolored.

Wat er Heat e
A water hea

~ =
(¢

r is |l ocated, equipped, and injst

Heat
Enough heating equipment so that the unit clan
mont hs.
1T Not acceptable are space heaters (
not vented to a chimney. Space hea
they can provide enough heat.

You should also think about:

T How wel | mai ntained the apartment i s.
T The type of heating equi pment
o Wil | it be able to supply enough heat| f
used for living?
T The amount and type odéf wemttuhteirliiztayt icoons tasn|d
ols there insulation?
o Are there storm windows?
ol s therestweiaptphienrgq around the windows &nd

T Air circulation or type of cooking equi pme
| the cCoo fo i

[
h uni t be

Pagei4|




Note: You may not be able to
check these items yourself,
but the PHA Inspector will
check them for you when the
unit is inspected.

Pagé&5|
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6 . Heal t h and S

The Building and Site must have:

Smoke Detectors
At | east dme dwor kyeedgro rbsath@t keer yd et ect or on eadh
unit, 1 ncludimbetbeshaskthent so be smoke detjec
bedr olofm.any member of yiompraifraend,|l yt hhes shneoakre ndje t
have an alarm desmgaedetiopehsansng

Fire Exits

The building must provide an alternate meanis
or exit through windows, with the use of a |l a
floor)

m
0]
<
Q
—
o
—
(0]

Make sure the elevators are safe and wor k pjro
Entrance
An entrance from the outside or from a publijic
through anyone el sebds private apartment to |ge
Neighborhood
No dan ous places, spaces, or things in the
T Nearby buildings that are falling down
T Unprotected cliffs or quarries
1T Fire hazards
T Evidence of flooding
Gar bage
No | arge piles of trash and garbage inside Jor
as hall ways There must be a space to store| g
tightly so that rats and other animals cannjot
regul arly
Lights
Lights that work in all common hall ways and| i
Stairs and Hall ways
I nterior stairs with railings, and common hjal
Mi ni mal cracking, peeling or chipping in thles

Page®6|
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Pol l ution
No serious air pollution, such as exhaust f

Rodents and Ver min

No sign of rats or | arge numbers of mice or
For Manufactured Homes: Tie Downs
Manufactured homes must be placed on the si
hazards such as sliding or wind damage.

You should also think about:

1T The type of fire exit.
ols it suitable for your family?
f How safe the house or apartment is for vy

T The presence of s ns and storm window

]
—
D
D

T Services in the neighborhood
o Are there stores nearby?
o Are there schools nearby?
o Are there hospitals nearby?
ols there transportation nearby?

T Are there job opportunities nearby?
T Will the cpatdofititlkeintanés be af f eerfdfaibcliee nat

-baaddt pai heatdbrochure given to

T Be sure to
l'y if the housitmgf ere adP@ar7& ment i

especi al

Page&?7|
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Neighborhood

Garbage Rodents and
Vermin

Note: You may not be able to
check these items listed here
yourself, but the PHA Inspector
will check them for you when
the unit is inspected.

Pageés8|
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Now that you have finished this booklet, yo
good place to live, it must meet two kinds
Things it must have in order to be approved

Additional things that you should think abo

You know that these standards apply in six

1.Living Room

2.Kitchen

3.Bat hroom

4 . Ot her Roo0OmMms

5.Building, Exterior, Pl umbing and Heating

6.Heal th and Safety
You know that when a house or apartment mee
safe, healthy, and comfortable home for you
After you find a good place to |live, you car
When both you and the owner have signed the
has received it, an official inspegbuoandit
owner of the inspection.
I f the house or apartment passed, a |l ease ¢
t hat you or the PHA would I|Iike improved. | f
for the i mprovements when you sign thleewbeé&as
perhaps you can get him or her to pay for t
|l f the house or apartment fails, you and/ ot
make the repairs so it wildl pass. The 1|1 ke

depend on how serious or costly they are.

| f it fail s, al | repairs must be madspeand
before any |l ease is signed. | f the owner <ca
even i f the repairs are minor, you madeitsti @mwc
why the house or apartment failed, so that 'y

Pagea&?9|
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Protect
Your
Family
From
Lead in
Your

Home

United States
Environmental
Protection Agency

United States
Consumer Product
Safety Commission

k . United States
» = Department of Housing
& and Urban Development
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Are You Planning to Buy or Rent a Home Built
Before 19787

Did you know that many homes built before 1978 have lead-based
paint? Lead from paint, chips, and dust can pose serious health
hazards.

Read this entire brochure to learn:

« How lead gets into the body

- How lead affects health

- What you can do to protect your family
« Where to go for more information

Before renting or buying a pre-1978 home or apartment, federal
law requires:

- Sellers must disclose known information on lead-based paint or lead-
based paint hazards before selling a house.

- Real estate sales contracts must include a specific warning statement
about lead-based paint. Buyers have up to 10 days to check for lead.

« Landlords must disclose known information on lead-based paint
or lead-based paint hazards before leases take effect. Leases must
include a specific warning statement about lead-based paint.

If undertaking renovations, repairs, or painting (RRP) projects in
your pre-1978 home or apartment:

- Read EPA's pamphlet, The Lead-Safe Certified Guide to Renovate Right,
to learn about the lead-safe work practices that contractors are
required to follow when working in your home (see page 12).

Briefing
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Simple Steps to Protect Your Family
from Lead Hazards

If you think your home has lead-based paint:

Don't try to remove lead-based paint yourself.

Always keep painted surfaces in good condition to minimize
deterioration.

Get your home checked for lead hazards. Find a certified
inspector or risk assessor at epa.gov/lead.

Talk to your landlord about fixing surfaces with peeling or
chipping paint.

Regularly clean floors, window sills, and other surfaces.

Take precautions to avold exposure to lead dust when
remadeling.

When renovating, repairing, or painting, hire only EPA- or state-
approved Lead-5afe certified renovation firms.

Befare buying, renting, or renovating your home, have it
checked for lead-based paint.

Consult your health care provider about testing your children
for lead. Your pediatrician can check for lead with a simple
blood test.

Wash children's hands, bottles, pacifiers, and toys often.

Make sure children eat healthy, low-fat foods high in iron,
calcium, and vitamin C.

Remove shoes or wipe soll off shoes before entering your
house.

Briefing
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Lead Gets into the Body in Many Ways

Adults and children can get lead into their bodies if they:

- Breathe in lead dust (especially during activities such as renovations,
repairs, or painting that disturb painted surfaces).

- Swallow lead dust that has settled on food, food preparation surfaces,
and other places.

- Eat paint chips or soil that contains lead.

Lead is especially dangerous to children under the age of 6.

- At this age, children’s brains
and nervous systems are
more sensitive to the
damaging effects of lead.

« Children’s growing bodies
absorb more lead.

- Babies and young children
often put their hands
and other objects in their
mouths. These objects can
have lead dust on them.

Women of childbearing age should know that lead is dangerous to
a developing fetus.

- Women with a high lead level in their system before or during
pregnancy risk exposing the fetus to lead through the placenta
during fetal development.

Briefing
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Health Effects of Lead

Lead affects the body in many ways. It is important to know that
even exposure to low levels of lead can severely harm children.

In children, exposure to lead can cause: Brain Msrve Damage
+ Mervous system and kidney damage

« Learning disabilities, attention-deficit
disorder, and decreased intelligence

+ Speech, language, and behavior
problems

« Poor muscle coordination

+ Decreased muscle and bone growth

+ Hearing damage
gt
Problonms

While low-lead exposure is most common, Eopmnchuci
exposure to high amounts of lead can have Lo

devastating effects on children, including
seizures, unconsciousness, and in some cases, death.

Although children are especially susceptible to lead exposure, lead can
be dangerous for adults, too.

In adults, exposure to lead can cause:

+ Harm to a developing fetus

+ Increased chance of high blood pressure during pregnancy
« Fertility problems (in men and women)

+ High blood pressure

+ Digestive problems

« Nerve disorders

+ Memory and concentration problems

+ Muscle and joint pain

Briefing
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Check Your Family for Lead

Get your children and home tested if you think your home has
lead.

Children's blood lead levels tend to increase rapidly from 6to 12
maonths of age, and tend to peak at 18 to 24 months of age.

Consult your doctor for advice on testing your children. A simple blood
test can detect lead. Blood lead tests are usually recommended for:

=« Children at ages 1 and 2

« Children or other family members who have been exposed to high
levels of lead

« Children who should be tested under your state or local health
screening plan

Your doctor can explain what the test results mean and if more
testing will be needed.

Briefing
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Where Lead-Based Paint Is Found

In general, the older your home or childcare facility, the more likely it
has lead-based paint.!

Many homes, including private, federally-assisted, federally-
owned housing, and childcare facilities built before 1978 have
lead-based paint. In 1978, the federal government banned consumer
uses of lead-containing paint.?

Learn how to determine if paint is lead-based paint on page 7.

Lead can be found:

« In homes and childcare facilities in the city, country, or suburbs,
« In private and public single-family homes and apartments,

« On surfaces inside and outside of the house, and

« In soil around a home. [Soil can pick up lead from exterior paint or
other sources, such as past use of leaded gas in cars.)

Learn more about where lead is found at epa.gov/lead.

! “Lead-based paint”is currently defined by the federal government as paint with
lead levels greater than or equal to 1.0 milligram per square centimeter [mg/fom?), or
more than 0.5% by weight.

2 “Lead-containing paint”is currently defined by the federal government as kead in new
dried paint in excess of 90 parts per millien (ppm) by weight.

Briefing




Identifying Lead-Based Paint and Lead-Based Paint
Hazards

Deteriorated lead-based paint (peeling, chipping, chalking,
cracking, or damaged paint) is a hazard and needs immediate
attention. Lead-based paint may also be a hazard when found on
surfaces that children can chew or that get a lot of wear and tear,
such as:

- On windows and window sills
. Doors and door frames

« Stairs, railings, banisters, and porches

Lead-based paint is usually not a hazard if it is in good condition
and if it is not on an impact or friction surface like a window.

Lead dust can form when lead-based paint is scraped, sanded, or
heated. Lead dust also forms when painted surfaces containing

lead bump or rub together. Lead paint chips and dust can get on
surfaces and objects that people touch. Settled lead dust can reenter
the air when the home is vacuumed or swept, or when people walk
through it. EPA currently defines the following levels of lead in dust as
hazardous:

+ 10 micrograms per square foot (pg/ft?) and higher for floors,
including carpeted floors

« 100 pg/fe® and higher for interior window sills

Lead in soil can be a hazard when children play in bare soil or when
people bring soil into the house on their shoes. EPA currently defines
the following levels of lead in soil as hazardous:

« 400 parts per million (ppm) and higher in play areas of bare soil

+ 1,200 ppm (average) and higher in bare soil in the remainder
of the yard

Remember, lead from paint chips—which you can see—and lead
dust—which you may not be able to see—both can be hazards.

The anly way to find out if paint, dust, or soil lead hazards exist is to
test for them. The next page describes how to do this.

Pagéd38]|
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Checking Your Home for Lead

- Arisk assessment tells you if your home

You can get your home tested for lead in several different ways:

- Alead-based paint inspection tells you if your home has lead-

based paint and where it is located. It won't tell you whether your
home currently has lead hazards. A trained and certified testing
professional, called a lead-based paint
inspector, will conduct a paint inspection
using methods, such as:

- Portable x-ray fluorescence (XRF) machine

« Lab tests of paint samples

currently has any lead hazards from lead
in paint, dust, or soil. It also tells you what
actions to take to address any hazards. A
trained and certified testing professional,
called a risk assessor, will:

- Sample paint that is deteriorated on doors, windows, floors, stairs,
and walls

- Sample dust near painted surfaces and sample bare soil in the
yard

+ Get lab tests of paint, dust, and soil samples

- A combination inspection and risk assessment tells you if your home
has any lead-based paint and if your home has any lead hazards, and
where both are located.

Be sure to read the report provided to you after your inspection or risk

assessment is completed, and ask questions about anything you do not

understand.

Briefing
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Checking Your Home for Lead, continued

Im preparing for renovation, repair, or painting work in a pre-1978
home, Lead-Safe Certified renovators (see page 12) may:

« Take paint chip samples to determine if lead-based paint is
present in the area planned for renovation and send them to an
EPA-recognized lead lab for analysis. In housing receiving federal
assistance, the person collecting these samples must be a certified
lead-based paint inspector or risk assessor

+ Use EPA-recognized tests kits to determine if lead-based paint is
absent (but not in housing receiving federal assistance)

+ Presume that lead-based paint is present and use lead-safe work
practices

There are state and federal programs in place to ensure that testing is
done safely, reliably, and effectively. Contact your state or local agency
for more information, visit epa.gov/lead, or call 1-800-424-LEAD
(5323) for a list of contacts in your area.®

1 Hearing- or speech-challenged individuals may access this number through TTY by
calling the Federal Relay Service at 1-800-877-8339.
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What You Can Do Now to Protect Your Family

If you suspect that your house has lead-based paint hazards, you
can take some immediate steps to reduce your family's risk:

®

*

®

*

®

*

®

*

®

®

If you rent, notify your landlord of peeling or chipping paint.

Keep painted surfaces clean and free of dust. Clean floors, window
frames, window sills, and other surfaces weekly. Use a mop or sponge
with warm water and a general all-purpose cleaner. (Remember:
never mix ammonia and bleach products together because they can
form a dangerous gas.)

Carefully clean up paint chips immediately without creating dust.

Thoroughly rinse sponges and mop heads often during cleaning of
dirty or dusty areas, and again afterward.

Wash your hands and your children’s hands often, especially before
they eat and before nap time and bed time.

Keep play areas clean. Wash bottles, pacifiers, toys, and stuffed
animals regularly.

Keep children from chewing window sills or other painted surfaces, or
eating soil.

When renovating, repairing, or painting, hire only EPA- or state-
approved Lead-Safe Certified renovation firms (see page 12).

Clean or remove shoes before entering your home to avoid tracking
in lead from soil.

Make sure children eat nutritious, low-fat meals high in iron, and
calcium, such as spinach and dairy products. Children with good diets
absorb less lead.

Briefing
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Reducing Lead Hazards

Disturbing lead-based paint or
removing lead improperly can
increase the hazard to your family by
spreading even more lead dust around
the house.

In addition to day-to-day cleaning

and good nutrition, you can
temporarily reduce lead-based paint
hazards by taking actions, such as
repairing damaged painted surfaces
and planting grass to cover lead-
contaminated soil. These actions are
not permanent solutions and will need
ongoing attention.

- You can minimize exposure to lead
when renovating, repairing, or painting by hiring an EPA- or state-
certified renovator who is trained in the use of lead-safe work
practices. If you are a do-it-yourselfer, learn how to use lead-safe
work practices in your home.

To remove lead hazards permanently, you should hire a certified lead
abatement contractor. Abatement (or permanent hazard elimination)
methods include removing, sealing, or enclosing lead-based paint
with special materials. Just painting over the hazard with regular
paint is not permanent control.

Always use a certified contractor who is trained to address lead
hazards safely.

Hire a Lead-Safe Certified firm (see page 12) to perform renovation,
repair, or painting (RRP) projects that disturb painted surfaces.

- To correct lead hazards permanently, hire a certified lead abatement
contractor. This will ensure your contractor knows how to work safely
and has the proper equipment to clean up thoroughly.

Certified contractors will employ qualified workers and follow strict

safety rules as set by their state or by the federal government.

10

Pagé 2|




Pagé 3|

Reducing Lead Hazards, continued

If your home has had lead abatement work done or if the housing is
receiving federal assistance, once the work is completed, dust cleanup
activities must be conducted until clearance testing indicates that lead
dust levels are below the following levels:

= 10 micrograms per square foot (pg/ft) for floors, including carpeted
floors

= 100 pg/ft? for interior windows sills

= 400 pg/ft* for window troughs

Abatements are designed to permanently eliminate lead-based
paint hazards. However, lead dust can be reintroduced into an
abated area.

« Use a HEPA vacuum on all furniture and other items returned to the
area, to reduce the potential for reintroducing lead dust.

- Regularly clean floors, window sills, troughs, and other hard surfaces
with a damp cloth or sponge and a general all-purpose cleaner.

Please see page 9 for more information on steps you can take to
pratect your home after the abatement. For help in locating certified
lead abatement professionals in your area, call your state or local
agency (see pages 15 and 16), epa.gov/lead, or call 1-800-424-LEAD.
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Renovating, Repairing or Painting a Home with
Lead-Based Paint

If you hire a contractor to conduct renovation, repair, or painting
(RRP) projects in your pre-1978 home or childcare facility (such as
pre-school and kindergarten), your contractor must:

+ Be a Lead-Safe Certified firm approved by EPA or an
EPA-authorized state program

« Use qualified trained individuals (Lead-Safe
Certified renovators) who follow specific lead-safe
work practices to prevent lead contamination

« Provide a copy of EPA’s lead hazard information
document, The Lead-Safe Certified Guide to
Renovate Right

RRP contractors working in pre-1978 homes and childcare facilities
must follow lead-safe work practices that:

- Contain the work area. The area must be contained so that dust and
debris do not escape from the work area. Warning signs must be put

up, and plastic or other impermeable material and tape must be used.

- Avoid renovation methods that generate large amounts of
lead-contaminated dust. Some methods generate so much lead-
contaminated dust that their use is prohibited. They are:

- Open-flame burning or torching

+ Sanding, grinding, planing, needle gunning, or blasting with
power tools and equipment not equipped with a shroud and
HEPA vacuum attachment

+ Using a heat gun at temperatures greater than 1100°F

« Clean up thoroughly. The work area should be cleaned up daily.
When all the work is done, the area must be cleaned up using special
cleaning methods.

- Dispose of waste properly. Collect and seal waste in a heavy duty
bag or sheeting. When transported, ensure that waste is contained to
prevent release of dust and debris.

To learn more about EPA’s requirements for RRP projects, visit
epa.gov/getleadsafe, or read The Lead-Safe Certified Guide to
Renovate Right.

Briefing
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Other Sources of Lead

Lead in Drinking Water

The most commaon sources of lead in drinking water are lead pipes,
faucets, and fixtures.

Lead pipes are more likely to be found in older cities and homes built
befaore 1986.

You can't smell or taste lead in drinking water.

To find out for certain if you have lead in drinking water, have your
water tested.

Remember older homes with a private well can also have plumbing
materials that contain lead.

Important Steps You Can Take to Reduce Lead in Drinking Water

» Use only cold water for drinking, cooking and making baby formula.
Remember, boiling water does not remove lead from water.

« Before drinking, flush your home's pipes by running the tap, taking a
shower, doing laundry, or doing a load of dishes.

- Regularly clean your faucet’s screen (also known as an aerator).

« If you use a filter certified to remove lead, don't forget to read the
directions ta learn when to change the cartridge. Using a filter after it
has expired can make it less effective at removing lead.

Contact your water company to determine if the pipe that connects
your home to the water main (called a service line) is made from lead.
Your area’s water company can also provide information about the lead
levels in your system’s drinking water.

For more information about lead in drinking water, please contact
EPA’s Safe Drinking Water Hotline at 1-800-426-4791. If you have other
questions about lead poisoning prevention, call 1-800 424-LEAD*

Call your local health department or water company to find out about
testing your water, or visit epa.gov/safewater for EPA's lead in drinking
water information. Some states or utilities offer programs to pay for
water testing for residents. Contact your state or local water company
to learn more.

* Hearing- or speech-challenged individuals may access this number through TTY
by calling the Federal Relay Service at 1-B00-877-8339.
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Other Sources of Lead, continued

Briefing

Lead smelters or other industries that release lead into the air.

Your job. If you work with lead, you could bring it home on your body
or clothes. Shower and change clothes before coming home. Launder
your work clothes separately from the rest of your family’s clothes.

Hobbies that use lead, such as making pottery or stained glass,
or refinishing furniture. Call your local health department for
information about hobbies that may use lead.

Old toys and furniture may have been painted with lead-containing
paint. Older toys and other children’s products may have parts that
contain lead.*

Food and liquids cooked or stored in lead crystal or lead-glazed
pottery or porcelain may contain lead.

Folk remedies, such as “greta” and “azarcon,” used to treat an upset
stomach.

5

In 1978, the federal government banned toys, other children’s products, and furniture
with lead-containing paint. In 2008, the federal government banned lead in most
children’s products. The federal government currently bans lead in excess of 100 ppm
by weight in most children’s products.

14
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For More Information

The National Lead Information Center

Learn how to protect children from lead poisoning and get other
information about lead hazards on the Web at epa.gov/lead and
hud.gov/lead, or call 1-800-424-LEAD (5323).

EPA’s Safe Drinking Water Hotline
For information about lead in drinking water, call 1-800-426-4791, or
visit epa.gov/safewater for information about lead in drinking water.

Consumer Product Safety Commission (CPSC) Hotline

For information on lead in toys and other consumer products, or to
report an unsafe consumer product or a product-related injury, call
1-800-638-2772, or visit CP5C's website at cpsc.gov or
saferproducts.gow.

State and Local Health and Environmental Agencies

Some states, tribes, and cities have their own rules related to lead-
based paint. Check with your local agency to see which laws apply

to you. Most agencies can also provide information on finding a lead
abatement firm in your area, and on possible sources of financial aid
for reducing lead hazards. Receive up-to-date address and phone
information for your state or local contacts on the Web at epa.gov/lead,
or contact the National Lead Information Center at 1-800-424-LEAD.

Hearing- or speech-challenged individuals may access any of the
phone numbers in this brochure through TTY by calling the toll-
free Federal Relay Service at 1-800-877-8339.

15
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U. S. Environmental Protection Agency (EPA)

Regional Offices

The mission of EPA is to protect human health and the environment.
Your Regional EPA Office can provide further information regarding
regulations and lead protection programs.

Region 1 (Connecticut, Massachusetts, Maine,
New Hampshire, Rhode Island, Vermont)

Reglonal Lead Contact

US.EPAReglon 1

5 Post Office Square, Suite 100, OES 054
Boston, MA 02109-3912

(888) 372-7341

Region 2 (New Jersey, New York, Puerto Rico,
Virgin Islands)

Reglonal Lead Contact

US. EPA Region 2

2890 Woodbridge Avenue
Bullding 205, Mail Stop 225
Edison, NJ 08837-3679
(732) 906-6809

Region 3 (Delaware, Maryland, Pennsylvania,
Virginia, DC, West Virginia)

Regional Lead Contact
US.EPA Region 3

1650 Arch Street
Philadelphia, PA 19103
(215) 814-2088

Region 4 (Alabama, Florida, Georgla,
Kentucky, Mississippl, North Carolina, South
Carolina, Tennessee)

Reglonal Lead Contact

US.EPARegion 4

AFC Tower, 12th Floor, Alr, Pesticides & Toxics
61 Forsyth Street, SW

Atlanta, GA 30303

{404) 562-8998

Region 5 (lllinols, Indiana, Michigan,
Minnesota, Ohlo, Wisconsin)

Reglonal Lead Contact
U.S. EPA Region 5 {LL-17))
77 West Jackson Boulevard
Chicago, IL 60604-3666
(312) 353-3808

Reglon 6 (Arkansas, Louisiana, New Mexico,
Oklahoma, Texas, and 66 Tribes)

Regional Lead Contact

U.S. EPA Region 6

1445 Ross Avenue, 12th Floor
Dallas, TX 75202-2733

(214) 665-2704

Reglon 7 (lowa, Kansas, Missourl, Nebraska)

Regilonal Lead Contact
U.S. EPA Region 7
11201 Renner Blvd.
Lenexa, KS 66219
(800) 223-0425

Region 8 (Colorado, Montana, North
Dakota, South Dakota, Utah, Wyoming)

Regional Lead Contact
U.S.EPA Region 8
1595 Wynkoop St.
Denver, CO 80202
(303) 312-6966

Region 9 (Arizona, California, Hawall,
Nevada)

Regional Lead Contact

U.S. EPA Region 9 (CMD-4-2)
75 Hawthorne Street

San Francisco, CA 94105
(415) 947-4280

Reglon 10 (Alaska, idaho, Oregon,
Washington)

Regional Lead Contact

U.S. EPA Reglon 10 (20-C04)

Alr and Toxics Enforcement Section
1200 Sixth Avenue, Suite 155
Seattle, WA 98101

(206) 553-1200

Br i
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Consumer Product Safety Commission (CP5C)

The CPSC protects the public against unreasonable risk of injury
from consumer products through education, safety standards
activities, and enforcement. Contact CPSC for further information
regarding consumer product safety and regulations.

CPsSC

4330 East West Highway
Bethesda, MD 20814-4421
1-800-638-2772

cpsc.gov or saferproducts.gov

U. 5. Department of Housing and Urban
Development (HUD)

HUD's mission is to create strong, sustainable, inclusive
communities and quality affordable homes for all. Contact to
Office of Lead Hazard Control and Healthy Homes for further
information regarding the Lead Safe Housing Rule, which
protects families in pre-1978 assisted housing, and for the
lead hazard control and research grant programs.

HUD

451 Seventh Street, SW, Room 8236
Washington, DC 20410-3000

(202) 402-7698

hud.gov/lead

This decument is in the public domain. it may be produced by an individual or organization without
permission. Information provided in this booklet is based upon current scientific and technical
understanding of the issues presented and is reflective of the jurisdictional boundaries established by
thee statutes gowerning the co-authoring agencies. Following the sdvice green will not necessarnly
provide complete protection in all situstions or against all health hazsrds that can be caused by lesd
exXposLE.

UL 5. EPA Washington DC 30460 EPA-TAT-K-12-001
WL 5. OPSC Bethesda MD 20814 March 2021
L 5. HUD 'Washiangton DC 20410

Briefing




PagéO0]

IMPORTANT!

Lead From Paint, Dust, and Soil in and
Around Your Home Can Be Dangerous if
Not Managed Properly

» Children under & years old are most at risk for lead

poisoning in your home.

Lead exposure can harm young children and babies even
before they are born.

- Homes, schools, and child care facilities built before 1978

are likely to contain lead-based paint.

Even children who seem healthy may have dangerous
levels of lead in their bodies.

» Disturbing surfaces with lead-based paint or removing

lead-based paint improperly can increase the danger to
your family.

- People can get lead into their bodies by breathing or

swallowing lead dust, or by eating soil or paint chips
containing lead.

People have many options for reducing lead hazards.
Generally, lead-based paint that is in good condition is not
a hazard (see page 10).
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APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize...

If you commit fraud to obtain assisted housing from HUD, you could be:

= Evicted from your apartment or house.
* Required to repay all overpaid rental assistance you received.
+ Fined up to $10,000.
« Imprisoned for up 1o five years.
» Prohibited from receiving future assistance.
s Subject 1o State and local povernment penalties.
Do You Know...

You are committing fraud if you sign a form knowing that you provided false or misleading
information.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and asset information you provide with other Federal, State, or local
governments and with private agencies. Certifying false information is fraud.

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answers to the questions are accurate and honest. You must include:

All sources of income and changes in income you or any members of your household
receive, such as wages, welfare payments, social security and veterans” benefits,
pensions, retirement, etc.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

e HUD-1141
(12/2005)
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Any increase in income, such as wages from a new job or an expected pay raise or
bonus.

All assets, such as bank accounts, savings bonds, certificates of deposit, stocks, real
estate, etc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset (your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HLID's
reporting requirements may be temporarily waived or suspended because of your
circumstances. Contact the local housing agency before you complete the housing
assistance application.)

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. It's better to be safe than sorry.

Watch Out for Housing Assistance Scams!

= Don't pay money to have someone fill out housing assistance application and
recertification forms for you.

Don't pay money to move up on a waiting list.

Don't pay for anything that is not covered by your lease.

Get a receipt for any money you pay.

Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).

Report Fraud

If you know of anyone who provided false information on a HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov. You can
write the Hotline at:

- & 8 @

HUD OIG Hotline, GFI
451 7 Streat, SW
Washington, DC 20410

feern HUD-1141
{12/2005)
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

EIV
& You

What YOU Should Know
if You are Applying For or Are Receiving
Rental Assistance through the Department of
Housing and Urban Development (HUD
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What is EIV?

Is my consent required to get

What income information is in e

EIV and where does it come
from?

Who has access to the EIV
information?

What is the information in EIV
used for?

What are my responsibilities?




Penalties for providing false information

Providing false information is fraud. Penalties for
those who commit fraud could include eviction,
repayment of overpaid assistance received, fines up
to $10,000, imprisonment for up fo 5 years, prohibition
from receiving any future rental assistance and/or
state and local government penalties.

Protect yourself, follow HUD reporting
requirements

When completing applications and recerifications,
you must include all sources of income you or any
member of your household receives. Some sources
include:

+  Income from wages

+ Welfare payments

+  Unemployment benefits

+  Social Security (S5) or Supplemental
Security Income (SSI) benefits

+  Veteran benefits

+  Pengions, retirement, eic.

+  Income from assets

*  Monies received on behalf of a child such as:
o Child support
o TANF paymenis
o Social security for childran, etc.

[f you have any questions on whether money
received should be counted as income, ask your
property owner or manager.

When changes occur in your household income
or family composition,

immediately contact your

property owner or manager to

determine if this will affect your

rental assistance.

Y our property owner or

manager is required to provide

you with a copy of the fact sheet *How Your Rent
|s Determined” which includes a listing of what is
included or excluded from income.

Pagé4|

What if | disagree with the EIV
information?

If you do not agree with the employment and/or
income information in EIV, you must tell your property
owner or manager. Your property owner or manager
will contact the income source directly to obiain
verification of the employment and/or income you
disagree with. Once the property owner or manager
receives the information from the income source, you
will be notified in writing of the results.

What if | did not report income
previously and it is now being
reported in EIV?

[f the EIV report discloses income from a prior period
that you did not report, you have two options: 1) you
can agree with the EIV report if it is correct, or 2) you
can dispute the report if you believe itis incomect. The
property owner or manager will then conduct a written
third-party verification with the reporting source of
income. If the source confirms this income is
accurate, you will be required to repay any overpaid
rental assistance and you may be subject to penalties
if it is determined that you deliberately tried to conceal
your income.

What if the information in EIV is
not about me?

EIV has the capability to uncover cases of potential
identity theft: someone could be using your social
security number. If this is discoverad, you must
notify the Social Security Administration by calling
them toll-free at 1-800-772-1213. Further information
on identity theft is available on the Social Security
Administration website at: https/www .ssa.govipubs/
EN-05-10064.pdf.

Briefing

Who do I contact if my income
or rental assistance is not
being calculated correctly?

First, contact your property owner or manager for an
explanation.

If you need further assistance, you may contact the
contract administrator for the property you live in.
and if it is not resolved to your satisfaction, you
may contact HUD.

For help locating the HUD office nearest you, which
can also provide you contact information for the
contract administrator, please call the Multifamily
Housing Complaint Line at 1-800-685-8470.

Where can | obtain more
information on EIV and the
income verification process?

‘Your property owner or manager can provide you
with additional information on EIV and the income
verification process. They can also refer you to the
appropriate contract administrator or your local HUD
office for additional information.

If you have access to a computer, you can read more
about EIV and the income verification process on
HUD's Multifamily EIV homepage at:

s:/iwww hud.goviprogram offices/housiny i
pleivieivapps




Pagé5|

INCR(TE:

HOUSING

e ecec | FAIR HOUSING
h ed|. .
untowful dscrmnaton. |18 YOUT RIgt!

—

- . * . U.S. Department of Housing and Urban Development

Briefing




PagéE6|

WHERE TO

INQUIRE ABOUT

For Connecticut, Maine, Massachusans, Naw

Hasrgshire, Rhuode skand, and Varmonk:
BDETON REGIDOMAL OFFICE

Fair Housing Office

ULS. Despariment of Housing and Urbian Deselopment
Thomas P O'Neill Jr. Federal Building

10 Causssvay Street, Room 321

Bosion, MAOZEZZ-1082
Telephone (517 994-2300 o 1-800-B27-5005
Fax (617} 565-T312 = TTY¥ (517 565-5453
E-mait Complainis_office_01{Thud. gow

For Now Joersay, Now York, and tha Caribbsan:
MEW YOR¥ REGIONAL OFFICE

Fair Housing Office

ULS. Despariment of Housing and Urbian Deselopment
2% Federl Plaza, Room 3532

Bl York, WY BIZTE-O0EB
Telephone (217] 542-T5 10 or 1-B00-49E- 4754
Fax (212) 264-0829 - TTY (212) 254-0837
E-mait Complainis_office_02¢Thud. gow

Faor Dal Déztrict of Columnbia, Maryland,
Pannsylania. ¥irginia, and Waest Virginia:
PHILADELPHIA REGIDONAL OFFICE

Fair Housing Difioe

Phiadeiphia, P& 199078344
Telephone (215) 851-7646 or 1-885-T95-2085

Fax [215) 655-3448 - TTY (215) 655-3450

E-mait Complaints_office_03{bhud. gov

For Alabama, Flosida, G Heriucky, Mississippa

YOUR FORM OR

Morth Carolina, Sowth Carclina, and Tonnasssa:
ATLANTA REGIOMAL OFFICE

Fair Housing Dffioe

ULS. Depariment of Housing and Urbian Desselopment
Five: Poinis Plaza

40 Mariefa Streel. 16th Floor

Aflanta, GA30303-2803

Telephone (404) 331 5140 or 1-B00-4400 8051 w2403
Fam (404} 331-8021 = TTY (404 T30-J654
E-mait Complainis_office_04Thud gow
For BEnots, ndi Michigan, Mi
Wisconsin:

CHICAGD REGIONAL OFFICE

Fair Housing Dffioe

ULS. Depariment of Housing and Urbian Desselopment
Falph H. Melcatie Federal

T7 Wesi Jackson Boslevand, Room 2104

Chicago, IL B0&04-3507

Telephone 1-800-TE5-9372

Fax (312) BBE-2837 - TTY (31Z) 353-7443

E-mait Complainis_office_05{Thud. gow

Oihi, and

18403

To file electronically, visit: www.hud gov/faithousing =

For Arkansas, Loulsiana, Maw Moxkco, Oklahoma, B

Texas:

FORT WOATH REGIONAL OFFICE

Fair Housing Offica

L5, Dapt. of Housing and Urban Devebopmant
B Chey Strest

Suite 2500, Unik £45

Fort Worth, T TE102-5203

Telephone (£17) 975-5900 or 1-828-S60-8513
Fas (817) 978 SETE/SES - TTY (217) G78-5595
E-mail: Complaints_oftice_06hud gov

For lowa, Marsas, Missouri and Mebraska:
KANSAE CITY REGIONAL OFFICE

Fair Housing Ofice:

L5, Deparmant of Housing and Urban Developmsnt
Gateway Tower I

400 Staie Avenue, Foom 200, 4th Floor

Hansas City, KE 65101-2408

Tedephone (913} 551-5958 or 1-200-743-5323

Fas (813) 551-6858 + TTv (913} 5515872

E-mall: Complaints_office_07 Shud gov

For Coborada, Momiana, North Dakota, South Dakota,
Utah, ansd ]

DENVER REGIONAL OFFICE

Fair Housing Ofice:

L5, Deparmant of Housing and Urban Developmsnt
1670 Broadvwary

Derwer, T BO20Z 4201

Telephone (303} 672-5437 or 1-800-877-7353

Fau {303) 672-5028 + TTY (303} 672-5248

E-mall: Complainis_office_D8ghud gov

For Arizona. Califosnda, Hasall, snd Novada:

EAN FRANCIECD REGIONAL OFFICE

Fair Housing Ofice:

LS. Departmasnt of Housing and Lirban Dervelopm et
600 Harrison Sireet, Thind Floor

Sani Francisoo, CTA 549071387

Telephone 1-B00-347-3738

Fam (£15) 4855558 « TTY {415) 453-5554

E-mail: Complaints_office_09€5hud gow

For Alaska, Idaho, Oregon, and VWas hingion:
SEATTLE REGIOMAL OFFICE

Fair Housing Ofice:

L5, Deparmant of Housing and Urban Developmnt
Salte Federal Ofice Buikding

909 First Avenue, Room 205
Seaithe, WA, 58 104- 1000

Telephone (206} 220-5170 or 1-200-877-0245

Fau (205 Z30-5447 + TTY (206} 220-5185

E-mail: Complaints_offioe_10§3hud gow

W aftor confacting the local office NS oo, Foo SEll
el QuESENS — youl may confach HUD further ar:
LLS. Dept of Housing and Urban Development
Ofice of Fair Housing and Equal Opportunity

451 Tih Streed, 5.W., Room 5204

Washingion, OC 204 10-2000

Telephone 1-800-B58-9777

Fam (20Z) T08-1425 + TTY 1-B00-927-8275

Hotline: 1-800-663-3777

Br i
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Are You A Victim Of HOUSING DISCRIMINATION?

The American Dream of having & safe and decent place fo call
‘home' reflects our shared belief that in this nation, opporfunity
and success ane within everyone's reach. Under our Fair Housing
laws, every person is assured the appontundy fo build & better
ifa in the home or apartment of their choice — regandiess of their
race, color, religion, sex, nafional orgin. family status or disabilify:

How Do You Recognize HOUSING DISCRIMINATION?

Under the Fair Housing Act, it is Against the Law to:

«  Refuse 1o rent to you or sall you housing

+  Tall you housing is unavailable when in fact it is available

+ Show you apartments or homeas anly in certain
neighborhoods

+  Set different lerms, conditions, or privileges for sale or
rental of a dwelling

+ Provide different housing services or facilities
»  Advertise housing to preferred groups of people anly

+ Refuse o provide you with information regarding morigage

loans, deny you a mortgage loan, of impose different terms
or conditions on a morigage loan

+ Dany you property insurance

» Conduct property appraisals in a discriminatory manner

+ Refuse o let you make reasonable modifications 1o your
dwelling or common use areas, at your expensea, if it may
be necessary for you to fully use the housing. (Where
reasonable, a landlord may permit changes only if you
agres o restore the property to its original condition when
you move. )

+ Refuse 1o make reasonable accommodations in rules,
polickes, practices or services if it may be necassary for
you to use the housing on an equal basis with nondisabled
pETSONS

+  Fail to design and construct housing in an accessible
anmer

+ Harass, coerce, intimidate, or interfere with anyone
axercising or assisting someone alse with hisher fair
housing rights

Briefing
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Itis Unlawful to Discriminate in Housing Based on These Factors...

Race

Color

National origin

Religion

Sex

Familial status (families with children under the age of 18, or who are
expecting a child)

Disability

If You Believe Your Rights Have Been Violated...

HUD or a State or local fair housing agency s ready to help you
file a complaint.

After your information is received, HUD or a State or local fair housing
agency will contact you to discuss the concerns you raise.

s s nleemation 40 eour tecpate

Date you maiied your isformation 16 HUD: —_—
Address 1o which you sant the Inmoemation:

Tesproce

Ofics
Sveet
Cey

M you have not heard from HUD or a State or local fair housing agency within three weeks from the
date you mailed this form, you may call to inguire about the stalus of your complaint.
See address and telephone Estings on back page.

Briefing
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HOUSING DISCRIMINATION INFORMATION

U.S. Department of Housing and Urban Developn d Equal Opportunity

Why do you think you are a victim of housing discrimination?

Whao do you believe discriminated against you?

i idgyspec o powd Where did the alleged act of discrimination occur?

Form HUD-B03.1 (2011)

Pagé?9|

When did the last act of discrimination occur?

Send this form ioHUD or to fe tar housig agency nearest you. f you are unabie 1o compiele
OMEB Approval No. 25250011 (exp, 033 1/2014) tis o, you may calthat office cecty. See anvess and ieiephane Ksings on back page.




Briefing

PLACE
POSTAGE
HERE

MAIL TOx

Public Reporting Burden for this collection of information is estimated to average 20 minutes per response, including the
tirme: far reviewing instructions, searching axisting data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information.

The Department of Housing and Urban Development is authorized to collect this information by Title VI of the Civil Rights
Actof 1968, as amended by the Fair Housing Amendments Act of 1988, (P.L. 100-430); Title VI of the Civil Rights Act of 1964,
(P.L. 88-352); Section 504 of the Rehabilitation Act of 1973, as amended, (P.L. 93-112); Section 109 of Title |- Housing and
Community Development Act of 1974, as amended, (P.L. 97-35); Americans with Disabilities Act of 1980, (P.L. 101-336); and
by the Age Discrimination Act of 1975, as amended, (42 U.5.C. §103).

The information will be used o investigate and to process housing discrimination complaints. The information may be
disclosed o the United States Department of Justice for its use in the filing of pattern and practice suits of housing discrimination
of the prosecution of the person(s) who committed that discrimination where violence is involved: and to State or local fair
housing agencies that administer substantially equivalent fair housing laws for complaint processing. Failure to provide some
or all of the requested information will result in delay or denial of HUD assistance.

Disclosure of this information is veluntary.
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U.&. Department of Housing OMEB Approval Mo, 25280011
Housing Discrimination o Ui Doy
Complaint Otfice of Fair Housing

and Equal Cpportunity
Please type or print this form

Public Asparing Burdan for this cellection of information ks estimated to avaraga 1 hour par response, including the time for reviewing instructions,
searching existing date sources, gathering and maintaining the data needed, and completing &nd reviewing the callection of Information.

Raad this entire farm and all the nstrections carefully before comphting. AN questions should be answered, Howaver, i you do not know the answer
or it a quastion is not applicable, leava the quastion unanswerad and fill out as much of tha form &5 you can. Your complaint should be signed and dated.
Whara mase than one individual or organization is filing the same comglaint. and all information is the sama, each additional individual or organization
should complete boxes 1 &nd 7 of a separate complaint form and attach it 1o the original form. Complaints may be presented in person or mailed to the
HUD State DMfice covering the State where the comglaint grose (gee list on back of larm}, or any local HUD Oifice, o to the Olfice of Fair Housing and
Equal Dpparlunity, U5, Degadmant of HUD, Washinglon, D.C. 20410

ng

This saction is for HUD use anly.
Mumber (Check the applicable box) durisdiction Sig) of HUD p who
[] Referral & Agency (specify)|[] Yes [ No
Filing Date [ Systemic [ Additional Info
] Military Referral
1. Hame of Aggrieved Pamson or Organizaton {last name, first name, middle initial} (Mr., Mrs., s, s.) Home Phane Business Phone

Siraet Addrass {oily, county, Slabe & Zip coda)

2. Against Wham is this complaint baing liled™  {last nama, lirst nams, midole initial) Phone Humbaer

Strest Addrass {city, courty, Slals & sp coda)

Chack tha applcala box o bowss which daseribals) the pay named Abous:
[JBuilder  [7] Owmer [[]Broker []salesperson  []Supt or Manager [ ] Bank or Other Lender  ["]Other

IF you named an indridual above who appeansd (o be acting for a compary in this case, check this bnxl:l and wrile the name and address of The company in this space:
FMama: Addrass

Mame and identdy others {if any| you balewve wolated the law in s case:

3. What did Ihe person you are complaining againsl do? Check all that apply and give the most recent date thase sctis) occurred in block Mo, Ba below.

FAefusa to rent, 56, or deal with you Falsely dany housing was available Engage in binckbusting Descriminate in broker's servicas
Discrimingte i e condiions or Advertisa in 8 discrminalory wey Discriminate in financing Imimideted, interferad, or coerced you
tarms of sale, rental occupancy, or o keap you from the full benedit of the
in servicas ar lacities Federal Fair Housing Law

|:|D1her {maplaing

4. Do you believe that you ware dscrimingted against becausa of your raca, color, raligion, sex, handicap, the prasanca of children undar 18, or & pregnant
female n tha family or your national argin? Chack all that apphy,

[Clrace or cator  |[“]Religion [(Osex [Handicap  |[C]Famiiar status [ ationa crigin
Black (specily) Male Physical [(Jrresence o chitdren Hispanic [ American [ ] Other
White Female Mental under 12 in the famity H.Hsian ar Indian or (specity)
Oaher DPramant temale Pacific Algskan
Islander Mativa
&, What kind of house or property wiss invobeed? | Did the owner live there? | 15 the house o progerty | What is the address of the house or property?
Single-tamily housea Yag Baing sokd? istraat, city, courty, Stata & op coda)
& houga or building tor 2, 3, or 4 families My H Being rentad?
& building for 5 families or mara Unknown
Oiher, including vacan! land held for
residential use {axplain)

B. Surmenasize in your own words what happened. Use (his space lor a briel and concise stalemenl of the facls. | 8a When did the actis) checked in llem
Additonal detalts may be submittad on an attachmant. 3 occur? (Include tha most recen
Note: HUD will furnish a copy of the comglaint fo the person or arganization against whom tha complaint is made, date if several dates are imalved)

7. | declare undar penalty of perjury that | have read this complaint | Sigrature & Dale
[ncheding any attachmants) and that it is tries and comact,

torm HUD-903 {7/2001)

Previous editions ane obsolels Fage 1of3 raf Handboak 8024.1
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What Does the Fair Housing Amendments Act of 1988 Provide?

The Fair Housing Act declanes that itis naticnal %ollcy 1o prowvice fair
hausing throughout the United States and prohibits eight specific
kinds of discriminatory acts regarding housing if the discrimination is
based an race, color, religion, sex, handicap, famikal staws or
national origin.

1. Refusal to sell or rent or otherwise deal with a person.

2. Discriminating in the conditions or terms of sale, rental, or ccou-
pancy
3. Falsely denying housing is available.

4, “Blockbusting"—causing personis) to sell ar rent I:u#elling tharn
that members of & minarity group are moving into the area.

6. Discrimination in finencing howsing by & bank, savings and loan
association, or ather business.

7. Danial of membership or participation in brokerage, multiple
listing, or other real esiale services.

8. Interference, coerclon, threats or intimidation to keep a person
from abtaining the full benefits of the Federal Fair Housing Law
arvdtor liling a complaint,

What Does the Law Exempt?

The first three acts listed above do not apply (1) to any single family
house where the owner in certain circumstances does not seek to
rant or sall it through the use of a broker or through discriminatary
adverlising, nor {2) 1o units in houses for two-to-four familles if the
ownear lives in one of the units.

What Can You Do About Violations of the Law?

Remember, the Fair Housing Act appliss to discrimination based on
race, color, religion, sex, handicap, familial status, or national origin.
If you believe you have been or are about to be, discriminated against
or otharwise harmed the kinds of discriminatony acts which ara
prohiblted by law, you have a right, within 1 year after the discrimi-
nation occurred to:

1. Complain to the Secretary of HUD by filing this form by mail or
in parson. HUD will investigate. If it finds the complaint is covered
by the law and is justified, it will try to end the discrimination by
conciliation. If conciliation fails, other steps will be taken to
enforce fhe law. In cases whede State or local laws give the same
rights as the Federal Fair Housing Law, HUD must first ask the
State or local agency 1o Iry 1o rescive the problem.

2. Go directly to Court even il you have not filked a complaint with
the Secretary. The Court may sometimes be able 1o give quicker,
mora affective, relief than conciliation can provide and may also,
In cerain cases. appoint an attormey for you (without cost)

You Should Also Report All Information about violabons of the
Fair Housing Act to HUD even thowgh you don'tintend to comgplain
or go o court yoursall.

Additional Details. I you wish 1o explain in datail in an altach-
ment what happened, you should consider the fallowing:

1. If you fee that others were treated differently from you, please
axplain the facts and circumstances.

2 If thare ware witnesses or others who know what happaned,
give thelr names, addresses, and telephone numbers

3. 1 you have made this complaint lo other govermment agencies
or to the courts, state when and where and explain what
happenad.

Briefi

Racial/Ethnic Categories

1. White (Non Hispanic)—A Ej&rsnn having onging n any of the
arginal peoples of Europe, Morth Africa, or the Middle East.

2. Black {Mon Hispanic)—A person having origing in any of the
black racial groups of Africa.

3. Hispanic—A parson of Mexican, Puarto Rican, Cuban, Central or
South American or other Spanish Culture or origin, regardless of
race.

4. American Indian or Alaskan Mative—#A person having origins in
any af the: ofi?_inal peaplas of Morth America, and wha mainlaing,
cultural identification through tribal affiliation or community recog-
nition.

5. Asian or Pacific Islander—A& parsan having origins in any of the
onglnal peoples of the Far Eam. Southeast Esla. the Indian
Subconfinent, or the Pacific Islands. This area includes, for
example, China, Japan, Korea, the Philippine Islands, and Sa-
moa,

¥ou can obtain assistance (a) in learning about the Fair Housing Act,

or (k) in filing a complaint at the HUD Regional Officas listed bebow:

For Connecticut, Maine, Massachusetts, New Hampshire,
Rhode Izland, and Vermont:

MEW EMGLAND OFFICE (Marcela_Brown&hud.gov)
Fair Housing Enforcement Center

U5, Deparment of Housing and Urban Development
Thomas P. O'Maill, Jr. Federal Building

10 Causeway Sireat, Room 321

Boston, MA 022221002

Telephons (817) 994-8300 or 1-800-8237-5005

Fax (B17) 565-7313 « TTY (617) 565-5453

For New Jersey and New York

Mew York/Mew Jersey Office (Stanley Seidenfeld @ hud.gov)
Fair Houging Enforcement Center

.S, Depanment of Housing and Urban Development

26 Faderal Plaza, Room 3532

MNaw York, MY 10278-0068

Telephone (212} 264-1290 or 1-800-406-4294

Fax (212) 264-0820 « TTY (212) 264-0827

For Delaware, District of Columbia, Maryland, Pennsylvania,
Virginia, and West Virginia

MID-ATLANTIC OFFICE (Wanda Nieves &@hud.gov)

Fair Housing Enforcemeant Canter

.5, Departrment of Housing and Urban Development

The Wanamaker Building

100 Penn Square East

Philadelphia, PA 19107-9344

Telephone (215) 656-06562 or 1-888-793-2085

Fax (215) 656-3419 « TTY (215) 656-3450

Prirvious editions ane obsolee
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For Alabama, the Caribbean, Florida, Georgla, Kenfucky,
Mississippi, North Carolina, South Caralina, and Tennessea:
SOUTHEAST/CARIBBEAN OFFICE
(Gregory_L._King&@hud.gov)

Falr Housing Enforcemeant Center

U5, Deparment of Housing and Urban Development

Fiwe Poinis Plaza

40 Mariefta Street, 16t Floos

Atlanta, GA 30303E-2808

Telephone (404) 331-5140 or 1-800-440-8081

Fax (404) 331-1021 = TTY [404) 730-2654

For Ilinois, Indiana, Michigan, Minnesota, Ohio, and Wiscon-
sin:

MIDWEST OFFICE (Barbara_Knox &hud.gov)

Fair Housing Enforcemant Center

U.5. Depanment of Housing and Urban Development

Ralph H. Metcalfe Federal Building

77 West Jackson Boulevard, Room 2101

Chicage, IL 60604-3507

Telephane (312) 353-7776 or 1-B00-765-9372

Fax (312) 886-2837 = TTY (312) 353-T1443

For Arkangas, Loulsiana, New Mexico, Oklahama, and Texas:
SOUTHWEST OFFICE (Thurman G. Miles @hud.gov or

Garry L. Sweeney@hud.gov)

Fair Housing Enforcement Center

U.S. Depariment of Housing and Urban Development

801 Morth Charry, 27th Floor

Fort Worth, TX 76102

Telephone (817) 978-5900 or 1-888-560-8913

Fax (817) 978-5876 or 5851 « TTY (817) 978-5595

For lowa, Kansas, Missouri and Nebraska:
GREAT PLAINS OFFICE {Robbie Herndon&hud.gov)

Fair Housing Enforcemeant Center

.S, Department of Housing and Urban Development
Gateway Tower Il

400 State Avenue, Room 200, 4th Floor

Kansas City, K5 66101-2406

Telephone (813) 551-6358 ar 1-B00-743-5323

Fax ($13) 551-6856 « TTY (813) 551-8872

For Colorada, Montana, North Dakota, South Dakota, Utah, and
Wyoming:

ROCKY MOUNTAINS OFFICE (Sharon_L. _Santoya@hud.gov)
Fair Housing Enforcement Center

U_5. Departmeant of Housing and Urban Development

B33 171h Street

Demver, GO BO202-3690

Telephone (303) 672-5437 or 1-800-877-7353

Fax (303) 872-5026 = TTY (303) 672-5248

Briefi

For Arizona, California, Hawaii, and Nevada:
PACIFIC/HAWAI OFFICE (Charles Hauptman@hud.gov)

Fair Housing Enforcemant Canter

U.5. Deparirment of Housing and Urban Development
Phillip Burton Federal Building and U.S. Counhouse
450 Golden Gate Avenue

San Francisco, CA 94102-3448

Telephone (415) 436-8400 or 1-800-347-3739

Fax (415) 435-8537 « TTY (415) 435-6594

For Alaska, Idaho, Oregon, and Washinglon:
MORTHWEST/ALASKA OFFICE (Judith Keeler@hud.gov)

Fair Housing Enfarcament Canter

LS. Depanment of Housing and Urban Development
Seattle Federal Office Building

A049 First Avenue, Room 205

Seallle, W4 58104-1000

Telephone (206} 220-5170 or 1-800-877-0248

Fax [206) 220-5447 = TTY [206) 220-5185

If after contacting the local office nearest you, you still have
guestions — you may contact HUD further at:

L5, Depariment of Housing and Urban Development
Office of Fair Housing and Equal Oppartunity

451 7th Street, 5.W., Room 5204

Washingtan, DC 20410-2000

Telephone (202) T08-0836 or 1-800-669-0777

Fax (202) 70B-1425 = TTY 1-800-927-9275

Privacy Act of 1874 (P.L. 93-579)

Authority: Tile VIl of the Civil Rights Act of 1968, as amended by
the Fair Housing Amendments Act of 1988, (P.L. 100-430).

Purpose: The information requested on this form is to be used to
investigale and to process housing discrimination complaints.

Use: The information may be disclosed to the United States Depart-
ment of Justice for its use in the filing of pattern or practice suits of
hausing discrimination or the prosacution of the person wha commit-
ted the discrimination whare vickence is invalved; and 1o state o local
fair housing agencies which administer substantially eguivalent fair
heusing laws Tor complaint processing.

Penalty: Failure 1o provide some or all of the requested infarmation
will result in delay or denial of HUD assistancs,

Disclosure of this information is voluntary.

For further nformation call the Toll-free Fair Housing Gomplaint Hotline 1-800-859-9777

Hearing Irrgaired persans may call (TOD) 1-BD0-927-8275.

Previous editions ane obsoke
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Briefing

NOTICE OF OCCUPANCY RIGHTS UNDER THE U.5. Department of Housing and Urban Development
VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
CMHA HCV HUD-5380: Housing Rights for Victims Expires 1/31/2028

When should I receive this form? A covered housing provider must provide a copy of the Notice of Occupancy Rights
Under The Violence Against Women Act (Form HUD-5380) and the Certification of Domestic Violence, Dating
Violence, Sexual Assault, or Stalking {Form HUD-5382) when you are admitted as a tenant, when vou receive an
evicltion or lermination notice and prior to termination of tenancy, or when vou are denied as an applicant. A covered
housing provider may provide these forms at additional times.

What is the Violence Against Women Act (“"VAWA™)? This notice describes protections that may apply to vou as an
applicant or a tenant under a housing program covered by a federal law called the Violence Against Women Act
CVAWAY). VAWA provides housing protections for victims of domestic violence, dating violence, sexual assault or
stalking. VAWA protections must be in leases and other program documents, as applicable. VAW A protections may be
raised at any time. You do not need o know the type or name of the program you are participating in or applving to in
order to seek VAWA protections,

What if I require this information in a language other than English? To read this information in Spanish or another
language, please contact CMHA’s 504 Coordinator, Lynn Stephens, at Special Requestsi@eintimba.com. You can read
translated WAWA forms at hitps:/www.hud.goviprogram_offices/administration/hudelips/formshud3a#4, If you speak or
read in a language other than English, your covered housing provider must give you language assistance regarding your
WVAWA protections (for example, oral interpretation and/or wrilten translation).

What do the words in this notice mean?

* VAWA violence/abuse means one or more incidents of domestic violence, dating violence, sexual assault, orstalking.
* Victim means any victim of FAWA violence/abuse, regardless of acual or perceived sexual orientation., gender identity,
sex, or marital stamus.
* Affiliated person means the tenant’s spouse, parent, sibling, or child; or any individual, tenant, or lawful occupant
living in the tenant’s household; or anyone for whom the tenant acts as parent/guardian.
® Covered housing program' includes the following HUD programs:
o Public Housing
o Tenant-based vouchers (TBV, also known as Housing Choice Vouchers or HCV) and Project-based Vouchers
(PBY) Section § programs
Section 8 Project-Based Rental Assistance (PBRA)
Section § Moderate Rehabilitation Single Room Occupancy
Section 202 Supportive Housing for the Elderly
Section 811 Supportive Housing for Persons with Disabilities
Section 221(d)(3)/(d)5) Multfamily Rental Housing
Section 236 Multifamily Rental Housing
Housing Opportunities for Persons With AIDS (HOPW A) program
HOME Investment Partnerships (HOME) program
The Housing Trust Fund
Emergency Solutions Grants (ESG) program
Continuum of Care program
Rural Housing Stability Assistance program
* Covered housing provider means the individual or entity under a covered housing program that 15 responsible for
providing or overseeng the VAWA protection 1n a specific situation. The covered housing provider may be a public
housing agency, project sponsor, housing owner, mortgagor, housing manager, State or local government, public
agency, or a nonprofit or for-profit orgamzation as the lessor.

000000000000

! For information about non-HUD covered housing programs under ¥ AW A, see Interagency Statement on the Violence Against
Women Act’s Housing Provisions at https:/www. hud gov/sites/dfiles'PA/documents/ Interagency V AW AHousingStmnt092024. pdf.

Page 1 of 5 Form HUD-5380
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NOTICE OF OCCUPAMNCY RIGHTS UNDER U.5. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Rights for Survivors Expires 1/31/2028

What if 1 am an applicant under a program covered by VAWAT You can’t be denied housing, housing assistance, or
homeless assistance covered by VAWA just because you (or a household member) are or were a victim or just because
of problems vou (or a household member) had as a direct result of being or having been a vietim. For example, if you
have a poor rental or credit history or a criminal record, and that hastory or record 15 the direct result of vou being a
victim of VAW A abuse/violence, that history or record cannot be used as a reason 1o deny you housing or homeless
assistance covered by VAWA,

What if 1 am a tenant under a program covered by VAWAT You cannot lose housing, housing assistance, or homeless
assistance covered by WAWA or be evicted just because you {or a household member) are or were a victim of VAWA
vislence/abuse. You also cannot lose housing, housing assistance, or homeless assistance covered by VAWA or be
evicted just because of problems that you (or a household member) have as a direct result of being or having been a
victim. For example, if vou are a victim of VAWA abuse/violence that directly results in repeated noise complaimis and
damage to the property, neither the noise complainis nor property damage can be used as a reason for evicting you from
housing covered by VAWA. You also cannot be evicted or removed from housing, housing assistance, or homeless
assistance covered by VAW A because of someone else’s criminal actions that are directly related to VAWA
abuse/violence against you, a household member, or another affiliated person.

How can tenants request an emergency transfer? Victims of VAWA violence/abuse have the nght to request an
emergency transfer from their current unit to another unit for safety reasons related to the VAW A violence/abuse. An
emergency transfer cannot be guaranteed, bul you can request an emergency transfer when:

1. You (or a household member) are a victim of VAW A violence/abuse;
L You expressly request the emergency transfer; ANI
3. EITHER
a.  vyou reasonably believe that there is a threat of imminent harm from further violence, including trauma, if’
you (or a household member) stay in the same dwelling umt; OR
b. 1f you {or a household member) are a victim of sexual assault, either vou reasonably believe that there is a
threat of imminent harm from further violence, including trauma, if yvou (or a household member) were to
stay 1 the umit, or the sexual assault occurred on the premises and vou request an emergency transfer within
50 days (including holidays and weekend days) of when that assault occurred.

You can request an emergency transfer even if you are not lease compliant, for example if vou owe rent. If you request
an emergency transfer, vour request, the information vou provided to make the request, and vour new unit’s location
must be kept strictly confidential by the covered housing provider. The covered housing provider 15 required to maintain
a VAWA emergency transfer plan and make it avalable to you upon request.

To request an emergency transfer or to read the covered housing provider’s VAW A emergency transfer plan, email
hevhelpi@cmtimha.com and request a VAWA Notice and VAWA Request form and request to read the HCV
Administrative Plan, which contains HCV's VAWA Emergency Transfer Plan. The VAW A emerngency transfer plan
includes information about what the covered housing provider does to make sure your address and other relevant
information are not disclosed to your perpetrator.

Can the perpetrator be evicted or removed from my lease? Depending on vour specific situation, your covered
housing provider may be able to divide the lease o evict just the perpetrator. This is called “lease bifurcation.™

What happens if the lease bifurcation ends up removing the perpetrator who was the only tenant who gqualified for
the housing or assistance? In this situation, the covered housing provider must provide you and other remaining
household members an opportumty to establish eligibility or to find other housing. If you cannot or don’t want to
establish eligibility, then the covered housing provider must give you a reasonable time to move or establish eligibility
for another covered housing program. This amount of time varies, depending on the covered housing program invelved.
The table below shows the reasonable time provided under each covered housing programs with HUD. Timeframes for
covered housing programs operated by other agencies are determined by those agencies.
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NOTICE OF OCCUPANCY RIGHTS UNDER U.5. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Rights for Survivors Expires 1/31/2028

Covered Housing
Program(s)

Reasonable Time for Remaining Household Members to Continue to Receive
Assistance, Establish Eligibility, or Move.

HOME and Housing Trust
Fund, Continuum of Care
Program (except for
permanent supportivi
housing), ESG program,
Section 221{d)(3) Program,
Section 221(d)(5) Program,
Rural Housing Stability
Assistance Program

Because these programs do not provide housing or assistance based on just one person’s
slatus or characteristics, the remaining tenant(s), or family member(s) in the CoC
program, can keep receiving assistance or iving in the assisted housing as applicable.

Permanent supportive
housing funded by the
Continuum of Care Program

The remaining household member(s) can receive rental assistance until expiration of the
lease that is in effect when the qualifving member 15 evicted.

Housing Choice Voucher,
Project-based Voucher, and
Public Housing programs
(for Special Purpose
Wouchers (e.g.. HUD-
WASH. FUP, FYL etc.), see
also program specific
gurdance)

If the person removed was the only tenant who established eligible
ciizenship/immigration status, the remaining household member(s) must be given 30
calendar days from the date of the lease bifurcation to establish program eligibility or
find alternative housing.

For HUD-VASH. if the veteran is removed, the remaining family member(s) can keep
receiving assistance or living in the assisted housing as applicable. If the veteran was the
only tenant who established eligible ciizenshipiimmigration status, the remaining
household member{s) must be given 30 calendar days 1o establish program eligibility or
find alternative housing,

Section 202811 PRAC and
SPRAC

The remamning household member(s) must be given 90 calendar days from the date of
the lease bifurcation or until the lease expires. whichever is first, to establish program
eligibility or find alternative housing.

Section 202/8

The remaiming household member(s) must be given 90 calendar days from the date of
the lease bifurcation or when the lease expires, whichever 1s first, to establish program
eligihility or find alternative housing.

If the: person removed was the only tenant who established eligible
ciizenship/immigration status, the remaining household member(s) must be given 30
calendar days from the date of the lease bifurcation to establish program eligibility or
find alternative housing,

Section 236 (including
RAP); Project-based Section
£ and Mod Rehab/SRO

The remamming household member(s) must be given 30 calendar days from the date of
the lease bifurcation to establish program eligibality or find alternative housing.

HOPW A

The remaiming household member(s) must be given no less than 90 calendar days, and
not more than one year, from the date of the lease bifurcation to establish program
eligibility or find alternative housing. The date is set by the HOPW A Grantee or Project

Sponsor.
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NOTICE OF OCCUFPANCY RIGHTS UNDER U.5. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Rights for Survivors Expires 1/31/2028

Are there any reasons that I can be evicted or lose assistance? VAWA does not prevent you from being evicted or
losing assistance for a lease violation, program vielation, or violation of other requirements that are not due to the
VAWA violence/abuse committed agamst you or an affiliated person. However, a covered housing provider cannot be
stricter with you than with other tenants, just because you or an affiliated person experienced VAWA abuse/violence.
VAWA also will not prevent eviction, termination, or removal if other tenants or housing staff are shown to be in
immediate, physical danger that could lead 1o serious bodily harm or death if you are not evicted or removed from
wssistance. But only if no other action can be taken to reduce or eliminate the threat should a covered housing
provider evict you or end your assistance, if the VAWA abuse/violence happens to you or an affibated person. A
covered housing provider must provide a copy of the Notice of Occupancy Rights Under The Violence Against Women
Act (Form HUD-5380) and the Certification of Domestic Violence, Dating Violence, Sexual Assault, or Stalking (Form
HUD-3382) when vou recerve an eviction or termination notice and prior to termination of tenancy.

What do I need to document that I am a victim of VAWA abuse/violence? If you ask for W AW A protection, the
covered housing provider may request documentation showing that you (or a household member) are a victim. BUT the
covered housing provider must make this request in writing and must give you at least 14 business days (weekends and
holidays do not count) to respond, and vou are free to choose any one of the following:

1. A self-certification form {for example. Form-HUD 5382}, which the covered housing provider must give you along
with this notice. Either vou can fill owt the form or someone else can complete it for vou;

2. A siatement from a victim‘survivor service provider, atiorney, mental health professional or medical professional
who has helped you address incidents of VAWA violence/abuse. The professional must state “under penalty of
perjury” that he/she/they believes that the incidents of VAWA violence/abuse are real and covered by VAWA.
Both you and the professional must sign the statement:

3. A police. administrative, or court record (such as a prodective order) that shows you (or a household member) were
a victim of VAWA violence/abuse; or

4. Ifallowed by your covered housing provider, any other statement or evidence provided by you.

It is your choice which documentation to provide and the covered housing provider must accept any one of the above
as documentation. The covered housing provider is prolubited from seeking additional documentation of victim status
or requiring more than one of these types of documentation, unless the covered housing provider recerves conflicting
information about the VAWA violence/abuse.

If vou do not provide one of these types of documentation by the deadline, the covered housing provider does not have
to provide the VAWA protections you requested. If the documentation received by the covered housing provider
contains conflicting information about the VAWA violence/abuse, the covered housing provider may require you to
provide additional documentation from the hist above, but the covered housing provider must give you another 30
calendar days to do so.

Will my information be kept confidential? If vou share information with a covered housing provider about why you
need VAWA protections, the covered housing provider must keep the information vou share strictly confidential. This
information should be securely and separately kept from your other tenant files. No one who works for your covered
housing provider will have access to this information, unless there is a reason that specifically calls for them (o access
this information, vour covered housing provider explicitly authorizes their access for that reason, and that suthorization
15 consistent with applicable law.

Your information will got be disclosed to anyone else or put in a database shared with anyvone else, except in the
following situations:

I, If you give the covered housing provider written permuission to share the information for a limited time;

2. If the covered housing provider needs to use that information in an eviction proceeding or hearing; or

3. If other applicable law requires the covered housing provider to share the information.
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NOTICE OF OCCUPANCY RIGHTS UNDER U.5. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Rights for Survivors Expires 1/31/2028

How do other laws apply? VAWA does not limit the covered housing provider’s duty o honor court orders about access
to or control of the property. or civil protection orders 1ssued to protect a victim of VAWA abuse/violence.
Addinonally, VAWA does not limat the covered housing provider”s duty to comply with a court order with respect to
the distnbution or possession of property among household members during a farmly break up. The covered housing
provider must follow all applicable faur housing and civil rights requirements.

Can I request a reasonable accommodation? If you have a disability, vour covered housing provider must provide
reasonable accommodations to rules, policies, practices, or services that may be necessary to allow you to equally
benefit from VAWA protections (for example, giving you more lime to submit documents or assistance with filling out
forms). You may request a reasonable accommodation at any time, even for the first time duning an eviction. Ifa
provider is denying a specific reasonable accommodation because it 15 not reasonable, vour covered housing provider
must first engage n the interactive process with vou to wdentify possible altemative accommodations. To request a
reasonable accommodation, please contact CMHA’s 504 Coordinator Lynn Stephens at 513-977-6853 and state that
you need a Reasonable Accommodation Request Form (or other assistance with reasonable accommodation). Y our
covered housing provider must also ensure effective communication with individuals with disabilities.

Have your protections under VAWA been denied? If vou believe that the covered housing provider has violated these
rights, you may seek help by contacting the HUD FHEO Field Office at Ph. (800)347-3739 and Brum Murray, Field
Office Director, North Point Tower 1001 Lakeside Avenue, Suite #350 Cleveland, OH 44114, You can also find
additional information on filing VAWA complaints at hitps:/www hud gov'VAWA and

hitps:/fwww. hud. govi/program_offices/fair_housing_equal_oppVAWA. To file a VAWA complaint, visit
htps:/fwww. hud. gov/ Tairhousing fileacomplaint.

Need further help?

? For additonal information on VAWA and to find help in your area, visit https:/waw hud. govivawa.

? To talk with a housing advocate, contact Y'WCA Crisis Intervention at Ph. (513)872-9239; Text (513)436-3606; CHAT:
re.chatywea or Legal Aid Society of Greater Cincinnati at Ph. (513)241.9400 or toll free Ph. 800.582.2682

Public reporting burden for this collection of information 1s estimated to range from 45 to %) minutes per each covered housing
provider's response, depending on the program. This includes time to print and distribute the form. Comments concerning the
accuracy of this burden estimate and any suggestions for reducing this burden can be sent to the Reports Management Officer,
QDAM, Department of Housing and Urban Development, 431 Tth Street, 5W, Washington, D.C. 204 10. This notice is required for
covered housing programs under section 41411 of VAWA and 24 CFR 5.2003. Covered housing providers must give this notice to
applicants and tenants to inform them of the VAW A protections as specified in section 4141 1(d)2). This is a model notice, and no
information is being collected. A Federal agency may not collect this information, and you are not required to complete this form,
unless it displays a currently valid Office of Management and Budget control number.
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CMHA HCY Form HUD-5382: VAWA Cert. LS. Deparment of Housing and Urban Development
OMB Approval No. 2577-0286
Exp. 1/31/2028

CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING
Confidentinfity Nete: Any personal information you share in this form will be maintained by your covered
housing provider according to the confidentiality provisions below.

Purpose of Form: If you are a tenant of or applicant for housing assisted under a covered housing program, or if
vou are applying for or recerving transitional housing or rental assistance under a covered housing program, and
ask for protection under the Vielence Against Women Act (“VAWA™), you may use this form to comply with a
covered housing provider's reguest for written documentation of your status as a "victim™. This form 15
accompanied by a "Notice of Occupancy Rights Under the Violence Against Women Act,” Form HUD-5380.

VAWA protects individuals and families regardless of a victim’s age or actual or perceived sexual
orientation, gender identity, sex, or marital status.

You are not expected and cannot be asked or required to claim, document, or prove victim status or VAWA
violence/abuse other than as stated in "Notice of Occupancy Rights Under the Violence Against Women Act," Form
HUD-5380.

This form 15 one of your available options for responding to a covered housing provider™s written request for
documentation of victim status or the incident(s) of VAWA violence/abuse. If vou choose, vou may submit one of
the types of third-party documentation described in Form HUD-5380, in the section titled, ““What do I need 1o
document that [ am a victim?™. Your covered housing provider must give you at least 14 business days
(weekends and holidays do not count) to respond to their written request for this documentation.

Will my information be kept confidential? Whenever yvou ask for or about VAWA protections, your covered
housing provider must Keep any information you provide about the VAWA violence/abuse or the fact you (or a
household member) are a victim, including the information on this form, strictly confidential. This information
should be securely and separately kept from vour other tenant files. This information can only be accessed by an
employes/agent of your covered housing provider if (1) access 15 required for a specific reason, (2) your covered
housing provider exphcitly authorizes that person’s access for that reason, and (3) the authorization complies
with applicable law. This information will not be given o anyone ¢lse or put in a database shared with anyone
else, unless vour covered housing provider (1) gets your written permission to do so for a limited time, (2) 15
required to do so as part of an eviction or termination hearing, or (3) is required to do so by law. In addition,
your covered housing provider must keep your address stnctly confidential to ensure that it 15 not disclosed to a
person Who committed or threatened to commit VAWA violence/abuse against you (or a household member).

What if I require this information in a language other than English? To read this in Spanish or another
language, please contact CMHAs 504 Coordinator, Lynn Stephens, at SpecialRequests(@eintimha.com. You can
read translated VAWA forms at hitps-/swww hud. gov/program_offices/administrationhudelips/forms/hud5a#4.
If you speak or read in a language other than English, your covered housing provider must give vou language
assistance regarding your VAWA protections (for example, oral interpretation and/or wrilten translation).

Can I request a reasonable accommodation? If vou have a disability, your covered housing provider must
provide reasonable accommodations to rules, policies, practices, or services that may be necessary to allow you to
equally benefit from VAWA protections (for example, giving you more time to submit documents or assistance
with filling out forms). You may request a reasonable accommodation at any time, even for the first ime during
an evichion. If a provider is denying a specific reasonable accommodation because it is not reasonable, your
covered housing provider must first engage in the interactive process with vou to identify possible alternative
accommodations. Your covered housing provider must also ensure effective communication with individuals with
disabilities.
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Need Turther help? For additional information on VAWA and (o find help in your area, visit
hitps:/fwww hud govivawa. To speak with a housing advecate, contact YWCA Cnsis Intervention at Ph. (513)872-
9259; Text (513) 436-3606; CHAT: rc.chat’ywea or Legal Aid Society of Greater Cincinnati at Ph. (513) 241.9400
or toll-free Ph. (300) 582.2682

TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

EMAIL COMPLETED FORM TO: hcvhelpi@ cintimha.com

DATE:

1. Name(s) of victimis):

2. Your name (i different from victim 's):

3. Name(s) of other member(s) of the household:

4. MName of the perpetrator (i known and can be safely disclosed)

5. What is the safest and most secure way o contact you? (You may choose more than one.)

If any contact information changes or 15 no longer a safe contact method, notify your covered housing

provider.
(] Phone Phone Number:

Safe to receive a voicemail: [ ves [ Ne

[] E-mail E-mail Address:

Safe to receive an email: [ Yes Ome

[(1Mail Mailing Address:

Safe to receive mail from your housing provider: [] Yes [ Mo

(] Other  Please List:

6. Anything else your housing provider should know to safely communicate with vou?

Page 2 of 3 Form HUD-5382

Pagé&O0]




Briefi

Applicable definitions of domestic violence, dating violence, sexual assault, or stalking:

Domestic viodence includes felony or misdemeanor crimes of violence commutted by a current or former spouse or
intimate partner of the victim, by a person with whom the victim shares a child in common, by a person who lives
with or has lived with the victim as a spouse or intimate partner, by a person similarly situated to a spouse of the
victim under the domestic or family violence laws of the junsdiction, or by any other person against an adult or
yvouth victim who 15 protected from that person's acts under the domestic or farmly violence laws of the
jurisdiction.

Spouse or intimate partner of the victim includes a person who 15 or has been in a social relationship of a romantic
or intimate nature with the victim, as determined by the length of the relationship, the type of the relationship, and
the frequency of inferaction between the persons involved in the relationship.

Daring violence means violence commutted by a person:
(1) Who s or has been in a social relationship of a romantic or intimate nature with the victim; and

(2) Where the existence of such a relationship shall be determined based on a consideration of the following
factors: (1) The length of the relationship: (11) The type of relationship; and (i11) The frequency of
interaction between the persons involved in the relationshap.

Sexual assanll means any nonconsensual sexual act proscribed by Federal, tribal, or Siate law, including when the
victim lacks capacity o consent.

Stalking means engaging in a course of conduct directed at a specific person that would cause a reasonable person
[

(1) Fear for the person’s individual safety or the safety of others or

{2) Suffer substantial emotional distress.

Certification of Applicant or Tenant: By signing below, I am certifying that the information
provided on this form is true and correct to the best of my knowledge and recollection, and that one
or more members of my household is or has been a victim of domestic violence, dating violence,
sexual assault, or stalking as described in the applicable definitions above.

SIGNATURE DATE

PRINT NAME OF PERSON COMPLETING FORM

If you are a professional service provider completing this form, yvou state under penalty of perjury that
vou believe the incidents of VAW A violence/abuse are real and covered by VAWA.

SIGNATURE PRINT NAME DATE

EMAIL RETURN COMPLETED FORM TO: help@ cintimha.com

Public Reparting Burden for this collection of information is estmated o average 20 minutes per response. This melodes the time for
collecting. reviewing, and reporting. Comments concerning the accuracy of this bunden estinsate and any suggestions for reducing this
burden can be sent to the Reports Management Officer, QDAM, Department of Housing and Urban Development, 431 Tih Street, SW,
Washington, DC 20410, Housing providers in programs coversd by VAWA may request centification that the applicant or tersant is a
victim of VAWA violenceabuse. A Federal agency may not collect this information, and you are ot required to complete this form,
unless it displays a currently valid Office of Management and Budget control aumber.
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Request for Reasonable Accommodation
Confidential Information

This infarmation will not be disclosed ar released, excapt as permitted by Lo,

FPrinted Mamea Telephona/Email

Addrass

Pageé?2]|

Currently, | am (Please check ona or more itams below):

Applyving for public housing

An Applicant on the waiting list

A public housing tenant

A participant in the HCV Voucher Management Program
Other

1. The following member of my household has a disahbility:

Relationship or association with you:

2. As e result of this dizability, | am reguesting the following reasonabls
accommodation:

(Pl=2ase check one or more itams below.)

A change in my apartment or another part of the housing development.
FPleasze specify below:

A change in the following rule, policy or procedure. (Mote a changs in how to
mest the tarms of the lease may be reguested, but the tarms of the lease
must be met.) Please specify balow:

Other (For example the way that CMHA communicates with you.) Please
spacify below:

3. This request for reasonable sccommodation is necessary so that | can: Pleasa
specify:

Br
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| authorize CMHA to verify that | have a disability and have the need for the reasonabls
accommodation reguired. To werify this information, CMHA may contract the
fallowing physician, psychiatrist, licensed psychologist, licensed nurse practitioner,
licensed social worker, rehabilitation profession, non-medical service agency whose
function is to provide sarvices to the disablad or other expart in the fiald of:

Mame of expert/professional:

Phone:

Title:

Agency/facility/institution:

Addrass:

City/State/Zip:

You may presant verification directly to the housing authority. Pleass
return this form as promptly as possible so that the housing authority
may decids on this request.

Authorization to Disclose Medical and Parsonal Information

By signing below, | authorize the Cincinnati Metropolitan Housing Authority and its
staff to contact the individual or agency listed abowve to obtain information or
materials deemed necessary to decide regarding my request for Reasonable
Aoccommodsation. | hereby authorize the individual or agency listad abowve to releases
and to disclose to the Cincinnati Metropolitan Housing Authority information relating
to my need for reasonable sccommodation. | undarstand that the information
obtained by the housing autharity will be kept completely confidential and used
solely to decide on my reasonabls accommodation.

Signed Diate

If on behalf of 8 minor child, pleass indicate whather you ars the parant or guardian.
Where the individual with the disability is over 18 years of age and is not the head of
household, he or she should sign the authorization for verification.

Br
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Family Selt-Sufficiency 8-

Become economically Self-Sufficient.

Receive supportive services to help
meet your goals.

Earn money by doing just what you’re
doing now...working and paying rent.

Use your HCV Voucher to become a
Homeowner.

Do you want to earn your GED, find a better paying job, go back to school for more
education, get a handle on your finances or even own your own home?

Join Family Self-Sufficiency!
Participation Reguiremenis

Meet with your FSS Program Coordinator
Set and achieve short-term and long-term goals
Follow up on referrals for services
Seek and maintain suitable employment
Meet other requirements for successful completion

What participants are saying

“This program is awesome, and | am very appreciative of this opportunity.”
...FS& graduate, 2022

°l think the program is wonderful. If helps people accomplish the goals that they set.”
...FS§ participant, 2022

Interested? Read on.......




SET GOALS
GET DIRECTION
CHANGE YOUR LIFE

Family Self-Sufficiency (FSS)

The Family Self-Sufficiency (F53) program empowers HCW/Asset Management families to
change their lives by teaching them fo set and reach their educational, employment, financial
and homeownership goals. Paricipants who completed this five-year program have:

+ (Obtained GED/High school diploma

« Eamed cerificate, agsociate, bachelor's and masters degrees
* Find full-time employment with benefits

Conguered finances and increased credit scores

Started businesses

Purchased homes

AND MORE!

The F55 is a voluntary program for HCV families receiving a voucher or Asset Management
residents. Participants leamm to set goals each year toward economic self-sufficiency and
receive community resources and support to meet their goals.

Participants could earn money in an escrow account when they increase their earned
income. For example;

Coniract CMHA Family's Monthly Escrow Account
Rent Subsidy Rental Portion (per month)
Family Joing FS5 5500 5400 2100 30
Family Increases
Eamed Income 5500 5200 2300 $200

Contact an F55 Program Coordinator at hevpfge@cintimha.com or hevizs@cintimha.com
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TENANCY ADDENDUM Tl A Ll "“"””""e’:'; if;f E;:g
Section 8 Tenant-Based Assistance Office of Public and Indian Housing '

Housing Choice Voucher Program
{To be attached to Tenant Lease)

The Tenarey Addendum is part of the HAP contract and kease. Public reporting burden for this collection of information is estimated o average 0.3 howrs. This includes
the time for collection, reviewing and reporting the data. The information (s beang collecied & requined by 24 CFR 982,431 which in part states the PHA mwst pay the
housing nssistance payment pramptly.  This agency mey nol conduet or sponsar, and & person is not regaired to respond to 0 collection of information unless there is 2

valid OMB number. Assurenges of confidentiality are not provided under this sectin.

HLUI} is committed to protecting the privacy of an individual's information stared electronically or in paper form in s.cr:mw-:': with fedeml privacy laws, E.uldlmc and
hest practices. HUD expoats ils m-tl-pul:.- busimess pamnens including Pubdic Housing Autharitics who callect, use, mai ar inale HLID infi ta

mratert the mevacy of thal in with icnhle Law

{1}  The reasonable rent for the unit as most recently

L. Seetion § Voucher Program determined or redetermined by the PHA in

. The owner i3 leasing the contract unit to the tenant for pceordance with HUD requirements, or
occupancy by the tenant's family with assistance for o (¥} Rent charged by the owner for comparable
tenancy wnder the Section 8 housing choice voucher program unassisted wnits in the premises,
(voucher program) of the United States Department of
Housing and Urban Development (HUD). 5. Family Payment to Owner

b. The owner has entered into a Housing Assistance Payments #, The family is responsible for paying the ownes any porion
Contract (HAP contract) with the PHA under the voucher of the rent 1o owner that is not covered by the PHA housing
program. Under the HAP contract, the PHA will make assistance payment,

housing assistance payments to the owner o assist the enan

in leasing the unit from the owner. b. Each month, the PHA will make a housing assistance

payment to the owner on behall of the family in accordance

2. Lease with the HAF contract. The amount of the monthly housing
) . ) assiglance payment will be determined by the PHA in

a. The owner has given the FHA a copy of the lease, including accordance with HUD requirements for a tenancy under the
any revisions agreed by the owner and the tenant. The owner Section & voucher program.
certifies that the termms of the leass ang in sccordance with all ) ) _
provisions of the HAP contract and that the kease inclisdas the c. The monthly housing assistance payment shall be credited
tenancy addendum. apgainst the monthly rent to owner for the contract unit.

b, The temant shall have the right to enforce the tenancy d. The tenant is not responsible for paying the portion of rent to
addendum against the owner. 1F there is any conflict between owner covered by the PHA housing assistance payment
the tenancy addendum and any other provisions of the leass, under the HAP contract between the owner and the PHA, A
the language of the tenancy addendum shall control, PHA failure to pay the housing assistance payment to the

. awner is not & violation of the lease. The owner may not
3. Use of Contract Unit terminate the tenancy for nonpayment of the PHA housing

& During the lease term, the family will reside in the contract assislance payment
unit with assistance under the voucher program, e The owner may not charge of aceept, from the fmily o foom

b, The compositicn of the household must be approved by the any ather source, any payment for rent of the unit in addition
PHA, The family must prompely inform the PHA of the birth, w the rent 1o owner. Bent to owner includes all housing
adoplion or court-gwarded custody of a child. Other persons services, maintenance, wiilities and appliances 1o be provided
may nob be added to the houschold withoul prior writien and paid by the owner in accordance with the lease.
approval of the owner and the PHA. . .

. I, The owner must immediately retwm any excess rent payment

. The comiract unit may only be used for residence by the PHA- 1o thee tenant.
approved household members, The writ must be the family’s
anly residence. Members of the housebold may engage in 6. Other Fees and Charges ]
legal profit making activities 'm:ﬁ;“?] m;]p:rmn:}r use of the o. Rent o owner doss not include cost of any meals or
Lot e emide nae ) memers SR R supportive services or furniture which may be provided by

d. The tenant may not sublease or let the unil. the owner,

e, The tenant may not assign the lease or transfer the unit, b. The owner may m require the tenant or family members 1o

pay charges for amy meals or supportive services or furnilurs
4. Rent to Owner which may be provided by the owner, Nonpayment of any

a. The initial rent to owner may nol exceed the amount such charges is not grounds for termination of ienancy.
approved by the PHA in accordance with HUD requirements. c. The owner may nod charge the tenant extra amownis for flems

b. Changes in the rent 1o owner shall be determined by the customarily included in rent 1o owner in the locality, or
provisions of the lease, However, the owner may nel raise the provided a1 no additional cost o unsubsidized tenants in the
rent during the initial term of the lease, premises.

¢, During the term of the lease (including the initial werm of the
lease and any extension term), the rent w0 owner may at no
time exceed:
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