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Welcome to the Boulder County Housing Authority's (BCHA) Housing Choice Voucher Program, Your
housing assistance will assist you to live In affordable, safe and decent housing for as long as you
qualify under the rules of the program.

This booklet should provide you with the general information you need to know in order to use and
continue 1o keep your voucher Please review the information carefully and discuss any quastions of
concams with your Case Manager Document names in bold and underlined are attached to the
end of this information packel It 1s your responsibility to ungerstand and follow the rules of the

program.

As you may know, there are many more applicants for vouchers than there are voucher available,
and we hope thal you understand and appreciate its value o you and your household members
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PROGRAM DESCRIPTION

Housing Choice Vioucher (HCV) Program

The Boulder County Housing Chalee Voucher (HOV) Program, also known as Section 8, Is funded by the LS.
Department of Housing and Urban Development (HUD) and administered lecally by the Boulder County
Housing Authority (BCHA). The program helps eligible very low-income families, alder adults, and Individuals
with disabilities afford safe, decent, and sanitary housing in the private rental market.

Program Benefits

= Housing Cholte: Participants can ssarch for an eligible rental hame of their choice, Including
apartmentis, townhomes, and single-family homes, throughout Boulder County-and Broomfield.

» Affordable Housing: Participants pay 2 portion of their rent based on househaold income, while BCHA
pays its approved portion directly to the landiord. Houssholds generally contribute approsimately
30405t of thelr monthly adlusted income toward housing costs, depending on thelr circumstances.

s  Housing:Quallty: BCHA inspects participating-units to ensure they meet reguired heaith, safety; and
housing quality standards,

= Landiord Participation: BCHA makes the program convenient for landlords by providing its portion of
the rent through direct depdsit,

» Portability: Participants may be able to take their vaucher to another jurisdiction within the United
States, subject to HUD and brogram reguirements.

Continued Assistance

& household may continue recaiving HCOV assistance as long asit reémains eligible and complies with program
regulrements, including completing reguired recertifications, reporting changes in household clrcumstances,
and complying with the |ease and HCV program rules.

HEV-ossistonce is subject fo FUD regalotions and BCHA poflicies Progrom regquirements and tenont rent

contributions oy vary based on individual housshaold circumstances

OFFICE LOCATIONS AND STAFF

The Boulder County Housing Assistance Program staff serve you county-wide from 2 few offices:
Langmaont: 515 Coffman Suite 100, Longmaont, CO B0501
Lafayerme: 1755 5. Public Rd., Lafayette, CO 800256

Offlce locations are available for dropping off paperwork and documents. Please contact your Housing
Specialist it you need assistance or have guestions about your cass

Mame Title Phone Email
Kelly Schuiz Housing Division Manager 303.441 4544 | kschulz @bouldercounty.gov
Mellssa Razo Housing Supervisor 303.413.7051 | mrazo@bouldercounty.gov
Tanya Wardal Housing Specialist 303.441.1542 | twardal@bouldercounty.gov
Meury Brown Housing Specialist 303.775.4753 | mbrown@bouldercounty.gov
Karisa Garner Housing Specialist 303.441.1404 | kgarner@ bouldarcounty.gov
Marissa Hovde Housing Spacialist 3032.441.1475 | mhovde@bouldercou nty.gov




Frequently-Asked Questions

What is the Housing Choice Voucher Program and how does it differ from Section §7?
The Housing Choice Voucher (HCV) Program and Section & are two different names for the same program This is a
federal assistance program te help people with low income pay their rent

What are the benefits of the Housing Cholee Voucher Program for me, as a participant?
= The program promoies housing choice; a housshold awardad a voucher can look for a unit within the nelghborhood of

your chaice, within the housing authority’s area
* The program promotes quality housing: units are inspected annually to ensure standards of health and safety are met

* The household coniribufion iz approximately 30-40% of your monthly-adjusted income. with the balance paid by the
housing authority to the proparty owner

Who is eligible for a voucher?

Households qualify for the program if their household Income is 80% or less of the Area Median Income (AMI) for Boulder
County or Broomfield (some programs are capped at 30% and 50% AMI) Eligible households include individuals or
families with law irceme, Including people en & fized Income, such as those who ars slderly and/or have a dizabllity

Where can | use my voucher?

Vouchers may be used in Boulder County and Breomfield Boulder County jurisdictions include Boulder. Erie (within
Boulder County limits), Jamestown. Lafayette, Longmont Louisville, Lyons: Mederland. Superiar:and Ward, and these in
Unincorporated County include Allenspark, Caribou, Coal Cresk (within Boulder County limits), Eldorado Springs. Gaold
Hill, Gunbarrel, Hygiene and Niwot.

What kind of rental units qualify for the pregram?

All existing rental housing may be eligible. single-family homes. condominiums, apariments, mobile homeas, townhouses
and duplexes Each unit must be located within Boulder County or Broomfield, rent for below the program's payment
standards, and pass a Housing Quality Siandards (HQS5] Inspaction, ameng other requirements

How can | find a landlord that accepts voucher-holders?
Some landlords seeking to rent lo program paricipanis nole thal in their rental adversement BCHA also maintsins 3
tendlord list noting landlords who accept rental assistance. Please contaclt vour case manager.

What if | have special needs due to my disability ?

If you have special needs to adapt to your unit or living sifuation, you may request a Reasonable Accommeodation (HA),
Such requesis may include the addition of a live-in aide, physical modifications te the unit (at your expense), the addition
of a service animal, and the allowance of additional time to complete a raquest requirad of all tenants. Pleass note that
requasts are considered on 3 case-by-case basis, and if approved, it must also be approved by the property owner

What are my rights and responsibilities as a tenant?

Al your annual recerification, you are given a list of Family Responsibiliies to sign yearly, acknowledging an
understanding of your responsibilities. Tenants have the right to:

« Haquesl g Heasonable Accommaodation for special needs. RA requesis are approved on a case-by-case basis,

* File & complaint with HUD if you pbelieve your Fair Housing rights have been viclated on the basks of race, color.
religien, sex, handicap, familial status, age, national origin and/or sexual arientation

= Privacy within the unit A landlord must provide® approprigle notice to you If they wish to enter the unit during a
reasanablz time of day. In emergency cases alandlord may enter the unit without neofice to make necessary repairs.

* Choose nol to.renew the lease at the end of the term or, In the case &f a mutual agreament to rescind the lease. to
move out of the unit during the lease term, provided 3 proper notice was given as outlined in the lease agreement.

* Raqguesl an appeal heating for staff decislons Including termination of assistance or denial of a hausing requast
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Tenants have the following responsialifes. They must
* Allow your case manager and/or the inspecior to inspect the unit al reasonable times and after reasonable notice.

= Notify your case manager and landlord in writing before moving out of the unit or terminating the lease providing at
leasta 3¢-day notice.

* Reguest approval from BCHA and your fandlord to add a household member as an occupant to the unit
= Notcommit fraud, bribery, drug-refated, violent arany other corrupt or criming! act in cannection with the pregram.
= Notcommit any sericus or repeated lease violations

How is income verified? _
All income, benefits. and allowances must be documentzd from independeni third-parly seurces. Households are required
to report all income, unreported income may result in repayment of housing assistance, or termination of assistance

How and when should | let you know if | kave change to my income or household?

Any change In inceme or household composition must be reportad to the BCHA within 10 days of lfs occurtence Let your
case managsr know your employar's name and fax number. Fallurs to report or under-reporting any changes could result
in you repaying any monies owed. or risk program termination.

What are annual recertification appointments, and why are they necessary?

Voucher-holders are required o mest with their case manager al least once a year to updale income, asssis and
household size, and to complete required forms. The purpese of the annual recertification appaintment is to ensure that
the comect amount of rent is being paid based on actual income and the home is the correct size for the househald

What happens during an annual recertification appointment?

Approximately three manths prior to your annual recadification date. you will recsive a letter with appointment infarmation
You will be required lo aftend the meseting with all hausehold members over age 18 To this appaintment, bring copiss of
current Income and assel documentatien, This 15 also an opporiunity to get questions answered

What if | cannot make my scheduled appointment?

Staff encourages you to make this appaintment a priority in your schedule: This meseting, usually only held once per year,
is required for you to continue receiving assistance: However. some: circumstances. such as jliness. emergencies. or
being out of town, reguire that it be rescheduled. If so. contact your case manager

What if | do not have transportation 1o meet my case manager at their office?
if you are unable 1o get to your appointment, as your case manage 1o hold the meeting al your home

Are landlords required 1o rent to program participants?
No, & landlord may choose iflwhen lo rent to tenants receiving housing assistance

Can BCHA provide information to a tandlord about my rentsl history?

Staff reserves the right to release tenancy histories to an awner, as requesied, with respect to such factors as payment of
rent and utility bills. caring for a unit and premisss, respecting the righis of others to the peaceful enjoyment of their
housing; drug-related criminal activity or other criminal activity including drug trafficking; compliance with conditions of
temancy; and names, addresses and ghane numbers of current and prior landlords:

Can | rent & unit from a relative?

HUD regulations prohibit BCHA from allowing a program participant to rent a unit from a relative. The only sxception is for
staff to determine that such a sltuation would provide a Reasonable Accommedation for a household member who has a
spadial need These decisions are addressed by a committes on a case-by-case basis.

Can | pay extra rent to my landlord if the rent amount exceeds the payment standard?

No. you musi pay the full amount for rent and Lhe utifittes as outlined in your lease. The landlord may not undsr any
circumstance, charge or accepl additional payments from any member of your household, other than that which has been
approved by BCHA
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Does Boulder County provide a specific lease for its participants?

Mo, each landlord musl provide their own lease, although BCHA may require and provide lease addendums. The initial
lease must be for a one-year term_ with the option to rent on a monthly basis thereafter. The lease should include names
of the landlord and tenant (and all househaold members), unit address, lease term, monthly rent amount. how utilities are
paid, which appliances are provided and other items as long as they are consistent with tha laws

How much can a landlord charge for rent?

The rent amount must nat excesd BCHA's payment standard which is based on the average gross rents (including
utilities) being pald In the community for modest housing units of varying sizes Your fenanl's case manager is not able to
provide you with information regarding maximum rent you ¢an charge, however they will I2t you know if you exceed it.

Can a landlord request a rent increase?

Each year, three months prior to the lease end date, your landlord will have an opportunity to state whether thay want to
extend the lease term, and i so, whether the amount will change and by how much. If they request an increass after the
initial term of the lease and within the cument lease perdod, they must provide at lzast 60 days wrilten notice of any
increase to your case manager The proposed Increase must not exceed the payment standards BCHA reserves the right
to deny any increase found to be unreasonable based on market conditions or delay the starl of increases when proper
natice has not been given.

How does the landlord get paid their rent?
The lenant Is responsible for paying thelr rent each month and on time. If rent Is [ate or Unpaid, then the landlord has the
right to enforce the tsase. BCHA will dirsctly deposit their portion of the renl on the 13t business day of sach month.

How are utilities paid?

The landlord decides which utilities, if any, they will provide as a part of the rent. and which utilifies the tenant(s) will pay
For tenant-paid uiiliies. BOCHA will credit the household with a utility allowance, which is based on the average cost of
ufiliies, size of the unit, and the location of the unit not on the household’s actual energy consumption The ufifity
allowance will lower the tenant's rental share and leave them with funds to assist with utility cosis

Who is responsible for paying the security deposit, and how much can a landlord collect?
The tenant pays their security deposit. The amount must be falr and reasonable. usually one month's rent amount. and in
compliance with state and local laws, and must alsa be comparable to the deposil chargad to their other tenants

What if | have & problem with my fandlord?

I you have a conflict with your landlord. you are encouraged e first speak with tham sbout it Contact your £5se manager
it you need her invelvemenl. It is imporant to nole that your case manager may nof always get involved on your behalf,
but will guide you in resclving the situation. Additionally, local resources are availlable to help provide information and
mediation for tenani-fandiord issues, such as the Boulder County District Attorney's Officeat 303/441-3700

Will my landiord contact BCHA about our landlorditenant refationship?

Your landiords should intaract with you as they would with their tanant(s) who do not receive housing assistance. The only
difierence is that your case manager should be nofified in cerfain circumstances such as unpaid rent additional
household members not listed on your lease; the use, sale or manufacturing of fllegal drugs. or situations: invalving
violence andior domestic abuse Your land1urd should work disectly with you on lssuss such as property maintenance,
noise issues pel concerns, parking issues, and property entrance agresments If a landlord is uncertaln about which
issues should be brought o the attention of Boulder County, they should contact the lenant's case manager

Can a program partmpant be evicted?

Yas, a tenant who is 8 program participant may be evicted for any lease violations: If and when a waming letter is
received by the tenant, they should notify their case manager so shefhe can work with them to try to remedy the situation
in an effort ta avoid an aviction A landlord may not, however, evict a tenant for non-payment of the BCHA portion

What are (some of} landlords’ rights and responsibilities?

Landlords have the right to.

= Terminate tenancy under conditions outlined in the contract for such reasons as serious and repeated violations of the
lease, eriminal activity. destruction of preperly, and failure to pay the tenant portion of rent

* Refuse lenancy 10 an pragram participant as long as it does nol violate Fair Housing laws
« Collzct an appropriate security deposil, used in accordance with local and state laws
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= Halse renl at the end of the lzase lerm provided the case managsr ks given nolice within the required timeframe, and
that the increased amount does not exceed payment standards

* Choose not o renaw a leass with an-existing lenant at the end of the lease term

Landlords have the following responsibilities. They must:
= LUsatheir own lzase. BCHA may require and provide l2ase addendums. BCHA must receive a copy of the lease

* Sign and return all required documeantation in a timely manner

» Sign, submit and provide updates for documantalion and information as required, such as taxpayer identification
information. change of address, change of name, and/or chanage of the building ewner

* Conltact the lenant's case manager lo alert them of any lease violations within the required timeframe.
= Provide coplss of any eviclion nofices. If applicable, to the case managar at the fime the notice is sant 1o the tenant.
* Perform all necsssary mantanance to ensure the unit meals HUD's Housing Quality Standards

* Allow the unit io be inspecied al least annually and musl comect all report fallures within the specified time period.
Failure to make repairs may resull in-either a hall of BCHA's portion aof the reat or termination of the HAP Confracl

* Comply with Fair Housing laws.

Can | take my voucher with me if | want to move to another county/state?

After a year with BEHA, you may take your veucher to anothar eounty ar state. To do this, you should contact your ease
manager to complete the required forms. Your case manager will transfer your paperwork to BCHA's Portability Specialist
to complete the process, which includes providing documentation te the new hausing authority

What does the housing inspector look for during an annual inspection?

Each unit is inspected annually (or more, a5 neaded) o ensure it meeis HUD's Minimum Housing Quality Standards. The
tenant, or an altemale parson over age 18 musl be present for inspeclions Inspected iems Include bullding structure and
exterior, plumbing. heating and clecirical systems, windows, exits and hallways, and all rooms to make sure the unit s
safe clean and In good condition. The inspector musl have acesss Lo the unit, the basement, and all common arsas 1f
repairs are required, the landlord must correct deficiencies, within a certain time period, and pass a re-ingpection. [
repairs are not made within the fimeframe the housing assistance payments will e halted, and in cartain situations
mmpacting health and safety. the tenant will not be able to occupy the unit

What is the Carbon Monoxide Detector Law and does it apply 1o a tenant?

Effective July 1, 2009, Colorado House Bill 1091 requires homeowners and owners of rental property (single-family
fomes, mulii-family homes) fo Install carben menoxide alarms near the bedrooms (or other room lawfully used for
sleeping purposes) in every home that is heated with natural gas or propane has a gas appllance. has a fireplace, or has
an attached garage This requirament applies lo every home that is sold. remodeled, repaired, or lgased lo 3 new tenant
after July 1, 2009 Including landlords participating in the program. For mare information, please read House Bill 1081,

What is the Violence Against Women Act (VAWA) and how does it affect a participant’s assistance?

The Violence Against Women Act (VAWA) is a federal law, effectiva 2008, to protect individuals who are viclims of
domestic violenca by prohibiting apartment firms from evicting the resident because of criminal activity commitied by a
mambear of the victim's household.

What types of actions may lead to termination from the program?

The following are some actions that may lead to program fermination. fraud (ie. providing false information ar
documentafion), non-compliance with program reguiremants. criminal or drug activity, unauthorized household members.
non-compliance with a lease If a program parificipant Is terminated, they will recsive a lermination letter which informs
them of their opportunity to present their case 1o the Housing Board for reinstatement BCHA and HUD are stringent
regarding program compliance and will take action as necessary

How can [ find out more information about landlord participation?
To learn more information about landlord participation, please refer to Frequently Asked Qussiions for Landlords.

What if | have questions that have not been answered?
If you have guestions that have not heen answered, please cantact your case manager
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f \ BOULDER COUNTY HOUSING AUTHORITY @‘
\\_/ Responsibilities of Houschelds Receiving Housing Assistance

rea, m p—
S

Housing Choice Voucher Program participants through the Boulder County Housing Authority (BCHA) must
comply with all of the following terms of the program thewr lease; and all provisions stated 1 this docoment.
Failure to comply with any of these may resnlt in termination from the program. Please note thatall "7
statements below pertain 1o every housshold member.

ANNUAL RECERTIFICATION. [ understand that once a year. prior to the anniversary date of my current lease.
BCHA wall review my housshold s eligtbility for the program including colleeting current income and assat
documentation,_ venifving current houschold members, and vertfying program compliance, among other things,

s SUPPLYING INFORMATION: [ understand that I must supply any information that BCHA or HUD
determines to be necessary, including the submission of required evidence of cmizenship or eligible
immigration status. [ must supply any information requested bv BCHA: or HUT) foruse tn a regularly
scheduled reexamination or intenm reexamination of famaly income and compesition I must disclose
and venfy social secunity numbers and sign and submit consent forms for obtaining information. I must
supply any information requested by BCHA to venfy that I am living in the umit or information related
to family absence from the unt

INSPECTIONS. | understand that at l=ast once a yvear, BCHA wall mspect miv unit to assure that o meefs the TS,
Department of Housing and Urban Development’™s (HUD) Housmyg Quality Standards. [ will recerve reasonable
prior notice of the mspection date and time. [ understand that 1t s my responsibility to be available for this
mspection, and if [ am not able to be present at the mspection, I will make zure that an adult famly
member/neighbor over age 18 1s present. [ understand that BCHA may terminate my housing assistance for
inspection violations caused by the tenant, household members, or guests, and for inspections not completed.

RFPORT CHANGES IN INCOME. ! understand that [ must report any change in income (increase or decrease
which mav be due to job acceptance. job loss. pay ratses/decreases, etc. to BCHA within 10 davs of the
occurrence. | undersiand that my |ate notification of an income change to my case manager may require that
the income increase be processed immediately and/'or that [ wall be required to enter into a repayment agreement
with BCHA for past unreported income. [ will contact my case manager to r2quest that 2 venfication of
earmnings form be sent to v previous current/ future employer to obfain this informanion [-also understand that

it 1s my responsibility to ensure that the documentation has been recenved by my case manager.

» ZEROOR LoW INCOME POLICY: [ understand that 1f my household 1¢ reporting low or zero mcome |
will have to meet with my case manager at least once every theee months and provide current
information regarding my household moome and expenses. | will need to bnng copizss of all household
bulls and expenses (utiliies, msurance, c2ll phone, mtemet, grocery's. etc.) for the previous three months
to the appointment; in addition to the three most recent months” worth of back statements_ for all
household members™ accounts.

o 20TH OF THE MONTE POLICY: [ undsrstand that in order to have vour rent raduced for the next month
due 1o a change in family circumstances (adding/removing a family member) or a decrease in income,
all documentation regarding the change must be submuitted to my case manager on or before the 20th
dav of any month All changes must be submitted 1n writing with the supporting documentation.

o Foradecrease in mncome this can be a letter from the emplover showing your last day worked or

a copy of your letter of resignation to your employer.

Child support venifications showing a decrease 1n amount recerved.

Benefit award letter chowing a decrease in benefits for TANF or Social Securnity

(s B

UNIT OCCUPANCY. I must recerve prior approval from BCHA to add another family membet{s) as an occupant

of the unst, and will immediately noufy BCHA if any household members no longer reside in, or are

temporanby absent from the unit. T understand that 1f 1 fa1l to obtain pnior approval from BCHA to add another

family member(s) that the individual(s) will be considerad unauthonzed resident(s). 1 aiso understand that if my
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houschold reduces m size, my voucher size may change, and T may be required to move from my existing
residence at the expiration of my lease | understand that [ must notify BCHA i wniting within 10 davs of
occurrence if any of the following changes occur: birth of a kaby. an adoption or court awarded custody:

GUEST POLICY: A “goest 13 a person temporarnly staving in the unit with the consent of a member of
the household who has express or implied apthonty to so consent. A guest may remain in the unit no
longer than 14 consecutive days or for a total of 30 cumulative calendar dayvs during any 12-month
period. Chaldren who are subject to a joimt-custody arrangement_ or for whom' a family has visitation
privileges that are not included as a family member due to living outside of the household more than 50
percent of the ume_ are not subject to the time limitations of guests_ as descnbed above. A family may
request an excephon to this policy for vahd reasons such as canng for a relative who 1s recovenng from
a medical procedure for a period of at least 3() consecutive davs. No exceptions will be made unless the
family can provide documeniation identifying the residence to which the guest will retum.

ABSENT FAMILY MEMBERS: ! understand that | must promptly notify BCHA i vniting whenever I or
any family member s going to be awav from the unit for an extended penod of time longer than 180
consecutive days.

LEASF COMPLIANCE. I understand that it 1s my responsibility to make sure that my household s portion of the
rent will be made on or hefore the first day of each month; unlities will be paid on time; [ wall provide and
mamntamn any appliance that the owner 1s not requirad to provide under the lease; and that [ will keep my unit
and common areas clean. | am responsible for any damape to the unit or premises (other than damage from
ordinary wear and tear). and am also responsible for my guests and their actions. [ understand that I may not
comit any serous or repeated violations of the lease, and that failure to comply with the terms of the leass
may result in termination from the program.

SERIOUS OR REPEATED 1 EASE VIOLATIONS: Serious and repeated lease violations will include, but not
be linited to, nonpayment of rent; disturbance of neighbors; and destruction of propenty. living or
housekeeping habits that cause damage to the unit or prermises; and crummal activity. Generally, the
criterion to be used wall be whether or not the reazon for the eviction was the fault of the tenamt or
goests. Any incidents of. or cnmunai activiy related to, domestic violence, dating violence, or stalking
will not be construed as serious or repeated lease violations by the vietim

RESIDENCE: | understand that I may have only one resudence.

MovE NOTIFICATION. I understand that my mtial lease with a landlord 15 to be for a one-vear term; after that, 1
may choose to transfer to a month-to-month lease, if approved by the landlord. If ] choose to move, [ understand
that a written notice 1o both the landlord and BCHA is required. I understand that [ mav not move to a new unit
if I owe monies e a previous landlord or am not in compliance with a sepavment asreement.

o ELECTIVE MOVES: BCHA will denv a family pernmission to make an elective move dunng the famly’s

ininial Izase term This policv applies to moves withm 1t3 jurisdiction or outside it under porfability
BCHA will also deny a fanmuly permission to make more than ons elective move dunne any 12-month
penod. Thss policy applies to all assisted families residing in BCHA s junsdiction. BCHA wall consider
excephions to these policies for the following reasons: to protect the health or safetv of a family
member (e.g.. lead-based paint hazards. domestic violence. witness profection programs), to
accommodate a change in family circumstances (e.z., new employment, school attendance n a distant
area), or to address an emergency situation over which a famuly has no control. If [ desire to move while
contracted in alease, I must, first contact mv caseworker for approval

* SECURITY DEPOSIT. [ understand that, upoti moving into a new unit, a landlord mayv collect a securnty

deposit, and that it 15 my responsibility to make sure that I anncipate and budget for this expense.
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DRUG-RELATED CRIMINAL ACTIVITY/ABUSE OF ALCOHOL/VIOLENT CRIMINAL ACTIVITY.
I understand that ne member of miy household may engage in any drug-related (“controlled substances™)
activities, abuse of alcohol or any violent criminal activity.

Cwrrently Engaged i 1s defined as any use of any controlled substances other than methamphetamines during

the previous six months. Methamphetamineg use will be considered as current within the previous twelve
moiths_

Drug-related criminal activity 1s defined as the illegal mamufacture, sale, distrsbution, use of, possession with
ntent to sell, distnbute, or uze a controlled substance. Tenant can be held responsible for any guests engaging in
any drug or crimunal activity.

Abuse of alcohol 1na way that threatens the health. safety, or right to peaceful enjoyment of other residents and
persons residing in the mmediate vicinity of the premises may alzo result in termmation of housmng assistance

Violewmt crimsinal activity 15 defined asany crimunal activity that has as one of 1ts elements the use attemptad
use, or threatened use of physical force against the person or property of another,

I undersiand that BCHA will disclose information concerning Methamphetamine use and unit contamination

with all relevant mdrviduals and agencies.

BACKGROUND REPORTS. I authonze, through my signature, that BCHA may check police records at any
time(s) during my participation i program.
+ BCHA will consider all eredible evidence, meluding but not hmued to, any record of arrests. and/or
convictions of househald members related to drug-related or violent criminal activity, and any eviction
or notice to evict based on drug-related or violent cnmmal activity

BEHAVIOR TOWARD BCHA PERSONNEL. [ understand that any abusive or violent behavior towards any BCHA
staff member may result in termination of myv remtal assistencs. or demal of my appheation for assistance.

FRAUD. BRIBERY. CRIMINAL ACTS. [ understand that I mav not subleaze or sublet myv unrt. and that [ am not
allowed to assign the lease or transfer the unit. [ may not own of have any interest in the unit and may not rent
from a family member unless a reasonable accommeodation has been granted. Members of my housshold may
not recerve a Housing Choice Voucher while receinving another housing subsidy, either for the same or another
Uit

BY SIGNING THIS FORM:

I certify that the information given to BCHA based on income, family size, assets, allowances, and
deductions to be true and correct to the best of my knowledge and belief.

I understand that providing false information or making false statements are grounds for termination of
housing assistance and punishable under federal law.

I understand that I or anvone in my family is a person with a disability and require a specific
accommodation to full participate in the HCV program [ may request an accommodation by notifving
my caseworker.

1 have read the family obligations listed on the voucher and included here. I agree to these terms and
understand that failure to comply may result in termination from the Housing Choice Voucher Program.

Signature Head of Household « Date  Signature Spouse Other Adult Date

Signature Other Adult Date  Signature Other Adult Date
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FINAL ELIGIBILITY

After you receive niial approval for the program, you will be required to submit additional
documentation to BCHA staff to claim your residency, income, assets, and child care and medical
expenses, as applicable

Please review the following list o make sure you provide appropriate documentation

ldentification Documentation:

Valid Colorado piciure 1D

Soclal Security cards for all household members

Birth certificates for all household members

Verification of Disabllity [if applicablg), such as evidence of raceipt of Social Security Disabllity Income (S501)
Proofof Lawful Presence inthe U S - Each pariicipating household must complete a Section 214 Verfiication form
provided by BCH4A

COoO0ag

Income Docuvmentation: The total income for your household must be reported to your Case Manager Income from
minors: (from employment and other sources) must also be reported. afthough may be considersd exempt in the
household calculation

Third-party ernployment Incame verification farm (provided by staff)

\Wages, lips, overlime pay and bonuses

Income from the operation of a business

Income from assels

Social Security incoma

Unemployment income

Child support and maintenance documentation

Temporary Assistance for Needy Familizs (TANF)

Financial confributions from family and frignds

Eamings from a Trust account

Aid to the Needy and Disabled (AND)

Student inancial ald

If you have zera Income. you will be required ta complete a form on a monthly basis, stafing how your day-te-day
expense nesds are mel ILIs vour respoansibility lo request this form from your Case Manager

goooeEoilo0o0oooOOo

Asszet Documentation: All househiold asssts muost be reportad to your Cass Manage:. An asset is something that
has a monetary value, such'as cash, savings account. stock in a company, a house or a parcel of land.

1 Savings, checking and money market account slatements

o Investment documentation indluding, but nol limited to, those for stocks, bonds. mutual funds, cerdificales of
deposit (CDs), Indvidual Retirement Accounts (IRAS), K=agh accounis '

O Life insurance policies that have a cash value

[0 Real property, personal property heid as an investment, such as gems_ jewelry, coin collections, antique cars, sic

O Employer pension and retirement funds

O Annuities. trusts

Child Care Expense documentation: Expenses for child care that is used while at work, locking for work,
andior furthering education of the head of household:

O Third-party child care expense verification form [provided by staff)
O Expenss form provided by the child care provider

Medical Expense Documentation: txpenses for medical payments, prescriptions. equipment and mileage may ba
used for these pariicipants identified by BCHA as mesting the dafinition of "disabled " All medical paymenis must be
submitied as a receipt, for previously-paid expanses, overthecounter ilems must be submitted with doctor-
prescribed documentation, and mileage mus! coincide with all doctor’s appointments,
O Prescriptions. doctor appointment co-payments. denial expenses. vision expenses

0 MﬂE.ElEE to and frormn medical appointments
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A FEW NOTES...

=

-~

W

All information presented must be truthful, and all applicable documentation must be submitted.
Staff will confirm the income -and asset information you provide with other Federal, State or local
governments, and with private agencies through HUD's Enterprise Income Vernfication system as

outlined in the YWhat You Need to Know about EIV

Providing false information and docurnentabion 1S fraud, and may result in termination of your
existing and future assistance, eviction, repayment requirements and fines, and/or imprisonment
For more information about the definition of fraud, as it pertains fo the program, and the penallies
for committing fraud, please refer to the "Fraud” section in this packst.

You will be required to updafe your income. assels and approved expenses in your annual
receriification meeting with your case manager.
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FRAUD @

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:
« Ewvicted from your apariment or house

» Reguired to repay all overpaid rental assistance you received

« Fined upto $10,000.

« Impnsoned for up (o five years.

+  Prohibed from receiving future assistance.

«  Subject to State and local government penaities.

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 re-certification 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 re-certification for assisted housing from HUD make sure your
answers {o the queshons are accurate and honest You must include:

* All sources of income and changes in income you or any members of your household recelve, such as
wages, welfare payments, social secunty and velerans' benefits, pensions, retirement, etc

« Any money you receive on behalf of your children, such as child suppori, AFDC payments, social securty
for children, tc.

« Anyincrease in income, such as wages frorm a new job or 2n expecled pay raise or bonus.

» Al assets such as bank accounts, savings bonds, ceriificales of deposit, stocks, real estate, eic | that are
owned by you or any member of your household

« Al income from assets, such as interest from savings and checking accounts, stock dividends, stc.

« 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, relabives and non-relatives, who are living with you and make
up your household

« (Impartant Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's reporting requirements may
be temporarily waived or suspended because of your crcumsiances. Contact the local housing agency
before you complete the housing assistance apphcation, )

Ask Questions

If you don't Understand something on the application or re-cerification faorms, always ask questions. [{'s betier to
be safe than sormry.
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Watch Out for Housing Assistance Scams!
« Don't pay monsy 1o have someone fill oul  housing assistance  application and
re-certification forms far you
Don't pay money to move up on a waiting list
Don't pay for anything that 1s not covered by your lease.
Get a receipt for any money you pay
Get a wnlten explanation  you are regured to pay for anytimng other than rent
{(maintenance or utility charges)

Report Fraud

if you know of anyone who provided false information on @ HUD housing assistance application or re-
certification 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 am. to 4.20 pm, Eastem
Time, at 1 -800-347-3735 You can fax imnformatian to (202) 708-4829 or e-mail it to Hotline@hudeig gov. You
can write the Hotline at: HUD OIG Hotline, GF} 451 Tth Street, SW Washington, DC 20410

form HUD 1141 (12:2005)
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VOUCHER ISSUANCE

Now that you have been approved, you will be 1ssued a Housing Choice Voucher The voucher
identifies your approved unit size, the issue date and expiration, and explanaton the reguirements.
Aftar you sign your Voucher, you will be provided with & copy

The bedroom size on your voucher is based on the number of indviduals in the household and
explained in the following chart

MIN. # MAX. #

VOREHERSIE HOUSEHOLD MEMEERS | HOUSEHOLD MEMBERS
1-8R i =
2-BR Z 3
3-BR 4 L
4-BR 5 2
5 AR 5 11

BCHA will consider granting exceptions to the subsidy standards for a family who requests a
reasonable accommodation based on their disabilty These requests must be made and are
approved on annual basis.

Voucher iration

« Once you receive your voucher. you will need to find a place to live within 60 days or it will expire,
and you may lose it

+ |t is your responsibility to track the term of your Veucher

= If you do not submit your Request for Tenancy Approval (RFTA) form within your Voucher term of
60 days and have not been granted an extension, your Voucher will expire

Reaquests for Exilensions
« |f you need more than 60 days to find housing, you can request, in writing, two 30-day extensions.

= Included with this Briefing Facket is @ Housing Search Tracking Form. You must complete this
form along with your request in writing, explainming your need for an extension.

» |f you do not submit the request in writing, along with the Housing Search Tracking Form within the.
Voucher term, your Voucher will expire

* Extensions are not quaranteed
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PORTABILITY

BCHA POLICY

If neither the Head of Household nor the spouse or Co-Head of an applicant family had a domicile (legal residence) in
BCHA's jurisdiction at the time the family's application for assistance was submitted, the family must live in BCHA's
jurisdiction with voucher assistance for at least 12 months hefore requesting portability.

if you arz considering such a move, you MUST first:

*  Notify your case manager

*  Signanew voucher

*  Provide the housing authority name, address, phone and fax numbers, and the person in charge of portability
from the jurisdiction to which you wish to moye

*=  Notify current landiord with a 30-day written notice of move out and copy to BCHA

= You must be in good standing with BCHA {nhiot owing BCHA money, etL.)

BCHA will then fax the portability packet to the out of jurisdiction Housing Authority, The portabiiity packet Indudes the
Family Reguest Tor Portability form, required HUD forms {form 52665 and 50058), a copy of the voucher, birth certificates,
and Social Security cards. On your arrival at your new location, you must contact the receiving housing authority for further
appointments and instructions before looking for a new unit.

Gther Housing Opportunities

Voucher families are encouraged to search for housing within the PHA's jurisdiction that includes areas of low poverty
concentration. Moving from an area with a high poverty-concentration toan area with a lower poverty concentration may
provide advantages for families. Howaver, finding housing in these areas that fall within BCHA's current payment standards
may be more difficult.

Advanteges that may appaal to families who consider moving to a lower-poverty neighborhood may include:

» Increased =afety in lower-crime neighbarhoods;
» Relocation from drug-trafficking areas:

# Improved schools for children;

= Proximity to jobs or job opportunities;

» Better-quality housing: and

* More responsive owners,

Whan considering a move, whether through Portability, to move to an area with less poverty concentration, or far ather
reasans, please keep in mind the costs of moving (e.z., security deposits, rental truck, storage, etc) and of obtaining
transportation, proximity to werk and school, finding day care, and other services in new neighbarhoods. Please ask your
Case Manager about resources to help make your move more succassiul.

hittp:/ fwrvwew . hud. pov/offices/admfhudclips /ouidebooks/ 7420.106/ 7420026 Ul D.pdf
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FOR
FINDING A PLACE TO LIVE RENT

It is time to find a place to live. Remember, your voucher requires that you lease up within 80

days. Things lo Consider Dunng Your Search

0 Look for rental units through the BCHA Landlord List the newspaper and oniing, Housing Helpers, and
neighbarhood drives. BCHA also owns and manages properfies. vacancies are listed on its website.

O The property should be |located within the boundaries of Boulder County and Broomfield. Boulder County

jurisdictions include Boulder, part of Ene, Jamestown, Lafayetie. Longmont, Louisville, Lyons, Nederland.

Superior and Ward, and those in Unincorported Boulder County include Allenspark, Canbou, part of Coal

Creek, Eldorado Springs, Gold Hill, Gunbarrel, Hygiene and Niwot

If you are locking for a (handicapped) accassible unit, please contact your case managar

Consider the location of the property as it relates to any needs you may have for public transportation, your

employment. schools, shopping, etc.

Look for properties that contain the approved number of bedrooms that is wnitten on your Housing Vioucher

{uniess otherwise approved by staff)

Make sure the rent amount listed is less than the Payment Standard for the location (Boulder County or

Broomfield) and the number of bedrooms listed on your housing voucher

Make sure you understand which utilities you will be required to pay. You will receive a Utility Allowance

to offset payments for those utilihes for which you are responsible

Make sure the unit 15 in good condition; if it will not pass an inspection for health and safety, the unit may

not be approved by BCHA

if you (plan to) have a pet, confirm that pets are allowed and find out whether a pet deposit will be required

Review Fair Housing information {see "Fair Housing and Housing Discrimination” section of this packet), to
understand and identify housing disciimination

oo o 0O O O Og4a

Once You Have Found a Prospective Rental Uinit

Give your prospective landlord the Beguest for Tenancy Approval (RFTA) form to complete and retum to
BCHA This form requests information regarding the housing unit including, but not limited to, location, rent

amount for the property (and for other comparable properties the landlord may own), the type of utilities for the
property and the designation of which utiliies the tenant({s) is respansible for, and bedroom size.

After BCHA Siaff Recewves the RFTA

Staff will review the RFTA to make sure it meets BCHA requirements, Including such conditions as property
lacation, rent amount,; bedroom size, and rent compansons (with other similar properties m the neighborhood).
If it meets the program’s conditions, then staff will 1) Iet you know (and inform you ef your portion of the rent
paymernt), 2) schedule an inspection appeintrment with the landlord.

Adter Initial Appraval

At the inspection, staff andfor a contractor will make sure that the unit meets HUD's Housing Quality Standards
(page 18), which defines the reguirements for safe, healthy and comfortable housing. During the inspection,
staff will look at items such as the building exterior, plumbing, heating and electrical systems, windows and
exits; and make sure the unit is safe, clean, and in good condition If repairs are needed, the tenant will not be
gllowed to rent the unit unless/until the required repairs have been made and the unit passes inspection The
housing unit will be inspected each year, as a part of the annual recertification process.

Additionally, if the property is buiit before 1978, it must abide by Lead-Based Paint guidelines (page

19). After Approval

Your new landiord will be required to sign a Housing Assistance Payment Contract (HAP) the agreement
between BCHA and the landlord, a W-9 tax form, and a document venfying their preference for receiving their
payments (via direct deposit or check). Your landlord will also be required to sign a lease agresment with you,
and retumn a copy to BCHA.
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REASONABLE ACCOMMODATION @

In accordance with federal Fair Housing laws, Boulder County Housing Autherity is committed to ensuring
that all of our housing applicants and participants, including people with disabilities, have equal access to
our program, which may require 8 modification to our policies and procedures.

An "accommodation” 15 defined as a change In our policies or procedures; a repair of change in your
apartment, a repair or change to some ather part of the property, or a change in the way we communicate
with you. A reqguest is considered "reasanable” if It does not creale an undue adminisirative and financial
burden for us, and if it does not change the fundamental nature of our program.

A reasonable accommaodation may include one of the following, although cther requests will be considerad:

s Physically altering the unit to make it accessible for a person who uses a wheslchair,

 Installing strobe-iype flashing light smoke detectors in a unit so that a person with a hearing impairment can
be notified through sight in an emeargency,

« Making a sign language interpreter availzble to an applicant or tenant during an irterview or mestings with

staff

Additional bedroom size unit;

Renting from a relative;

A live-in aide that 1s required to sleep in the unit,

Meed 1o live near services or caregivers,

Require a service/companion animal;

Extension or reinsiatement of voucher,

Waiver of any deadline lo request an appeal of a decision regarding housing assistance; or

Waiver ar change in any Boulder County Housing policy ar procedure

If you would like to request a Reasonable Accommodation because of a disability, you will be asked to
complete some forms and retumn them to your Case Manager, who will then forward it to the appropriate
commitiee to review the reguest and make ther recommendation. Please- nots that one of these forms
requires. completion and a signature from the physician‘health care provider.

You will need to complete a new request, and gain approval, each year for as long as you reguire the
accommeodation
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FAIR HOUSING AND HOUSING DISCRIMINATION

Fair Housing Law
Both Colorado siate and federal laws prohibit discimination in housing based on-
L] Race
» Caolor
« Creed (state only)
- Relgion
- Nabonal Ornigin
« Ancaslry (state only)
+ Sex
« Sexual Onentation (incl transgender status) (siate only)
- Disability
Familial Status. families with children under the age of 18 or a pregnant woman
antal Status (state anly)
Retaliation for engaaging in a civil nghts protected actvity

Dls::nmmatnry Housing Practices Prohibited by Fair Housing Laws
Refusing to show, rent, lease, sall or tfransfer housing
Imposing unequal lemrs. canditions ar fees on housing applicants
Using disciminatory terms and conditions with persons seeking to obfain loans for housing, or loans
secured by housing, such as higher interest rates or points

+ Segregating or separating persons according to their protected class status

« Hononng covenants that deny housing to members of prolecied classes

« Advertising discnrminatory housing preferences or imitations
Retaliating against an employee or agent because that person adheres to fair housing laws
Harassing, threatening or intimidating anyone because of hisfher race, creed, color, religion, national origm,
ancestry, sex, sexual orientation, marital status, disability, or familial status (families with children under the
age of 18 or a pregnant woman)
Harassing, threatening, ntimidating or in any other way discriminating against someone because that
person exercised his or her fair housing nights, filed a housing discnmination complaint, assisted someone
else m filing a disecnmination complaint or participated or testified in a fair housing mvestigation

Additional Protections for Persons with Disabilities
Refusing to make reasonable accommodations i rules, policies, practices and services that would provide
persons with disabilities equal use and enjoyment of the preniises.

- Refusing to permit persons with disabilities to modify existing housing at their own expense

+ Building new apartments, townhouses or condominiums thal are not accessible to persons with disabilities

What is the time limit for filing a complaint? _
The statute of fimitations is one year from the date of the alleged disciminatory aci

Filing a Complaint
The Colorado Civil Rights Division is & neutral investigatory agency and does not represent either party. The
Colorado Civil Rights Diwision (CCRD) drafts the compiaint
- Mo cost to complainant

No aftomey required
The complaint is served on the Respordent and CURD requesis a response fo the charge from the
Respondent

CCRD receives the Respondent's pesition statement and documentation
it both parties are interested, CCRD may attempt mediation or setiiement discussion in order to resolve the
complaint.
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The Complainant has an opportunity 1o respond to the Respendent's informmation and prowde information to
support hisfher clam.

if the facts do not support a finding of probable cause, the case is dismissed. The Complainant may have the
opportunity to appeal the decision to the Colorado Civil Rights Commission. If the facts support the camplaint,
the Division makes a probable cause finding.

If probable cause is found, the Diwision will attempt to conciliate the case. Parficipation by both parties in the
conciliation process i1s mandatory. If conciliation is successful, the case will be closed with a settlement. If
conciliation is not successiul, the case may be taken to public hearing.

Fossible outcomes from cenciliation or hearnng include:
« Training in fair housing for Respondents

Access to housing '

Damages

The Complainant has the option al any time of filing a lawsuit in state or federal district court with the services
of hig/her own attormney.

For more information-and/cr to file a complaint, please contact:

Colorado Civil Rights Division
Department of Regulatory Agencies
1560 Broadway, Suite 1050
Denver, Colarado 80202
303 894 2987/800 262 4845 {=lephone
303 894 7830 fax
V/TDD: Dial 711 for Relay Colorado
www.dora_state.co.usicivil-rights

PUBLIC NOTICE
POLICY OF NON-DISCRIMINATION ON THE BASIS OF HANDICAPPED STATUS

The Housing Authorty of the County of Boulder, Colorado does not discnminate on the basis of
handicapped status in the admission or access {o, or treatment or employment in, its federally
assisted programs or activities.

Boulder County Housing Authority
PO Box 471
Boulder, CO 80306-0471

Telephone Number 720/564-2274
Relay Colorado  1-800-659-2656 (TDD)

Norrie Boyd, Deputy Director for Boulder County Housing Autharity, has bean designated to coordinate
compliance with non-discrimination requirements contained in the Depariment of Housing and Urban
Development's (HUD) regulations implementing Section 504 (24 CFR Part 8, dated June 2, 1988)
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H,ausing Discrimination LS. Department of Housing OMB Approial No: 2529:00117
and Urban Development

Complaint Office of Fair Housing
and Equal Opportunity

Please type or print this form

Publle Reporting Burdan tor this eollzation ol information |2 sstlmaled to average 1 hour per réspanse, (soluding the tme lo) reviewing nstructions,
sEarching axisting ¢ala souwrces, gatharng and maintaining e data neaded. and complabing and raviewing thecabiection of inlormation

Read this enfire form and all the instructions carelully betore completing,. All guestions should bg answered, However, U you do not Know fhe answer
ar il b question is nobapplicatle, leave the guesticn unanswerad and 1 oul s much of the form as you can. Your complaint should be signsd and deied
Where mare than ane individual or crganization is (ling the same complaing, ang ol mformation |3 the same. sach agditional individual or organization
should compieta boxes 1 and 7 of & separale compiaint form &nd sttach i to the:onginal form,. Complaints may be presantsd in pemon ar maisd 1o the
HLIED State OMice oovenng the State where the oomplaint argee jsee liat on back of form), or any local HUD Ofhee, or 1o the Otfics of Fair Housing and
Eqgual Oppartunity, U_S. Department of HUD, Washington, B.C 20410

Thizs seelion ls for HUD usa only.

Number (Choci the applicable box) Jurigdiction Signatura of HUD peesonnel who estabiished duristiction
[ ] Referral & Agency (spacify) [ | Yes [ | No
Filing Date [ ] Systemic ID Additional Info
[] Military Referral
1. Hame ! Aggrieved Perean or Organization (a3t nams, firgt nemss, middla initial) (e Mrs: Mes s Hams Phuane ‘Buse=ase Phans
Etreat Atldieske (oily, county, State & zip eods)
2. Agaznel Whom e thig complaint baing lled? (last name, limt meme. middie indisl) Phong Mumber

Streat Addresk (eily, county, State 8 zip eods)

Cieack the applicable Box ar boxes whisth desesibeizt the pady mamed above.
[ [Buider [ JOwner [ [Broker [ |Salesperson [ Supt orManager [ | Bank or Other Lender [ [Other

1P o marrad pn inecliv'idesd mksove wi appearad oo aolng For o ogmpany in I axs, Shoek Tes Do D anitl wite el niarmn and nadeess of o campany i M spao
Mapitiv ‘ Blliiriess

Manea wnd idaddily othar (if gny) you believe violofod the law 0 i caed

3, Whal did the person you sre camplsining agains! do? Chack all tkal spply and give (fe most reeent dats thess sotiu) oocurrsd I Blodk Mo, S baiow.
Aofuse torent, sell, or deal with you Falsely dany housing was available Engage in biockbusting Discnmmate in mkors services
Disoiminate in the-conditiohs ar Advertize i o discrimingion wy Destzriminate in Nhaneing Intimigtated, interfersd, of coersad you

terms of sale, ental ocoupancy, o fo kesp you from e bl bened of the
I servieas or laoiifies - ' Fadearal Falr Holssing Law

Dﬂthar jewplalng

4. Do you believe that you weta discriminatad againgl pecauss of your race, color, religlon gex, hinidioap, the pregence of ohildren under 18, of 2 pregnant
famala in tha family or your natlonal ordgin? Gheck all that apply

[ |Raes 6 Colar ||| Raligion | |sex | JHandican [ IFamilial Swas | | Natianal Otigin
Blaak (Apatiiy) Mile Physizal Presance of childrsn Hispania L__| Armaricen ]___] Ciihat
White Famate Ml uhder 18 inihe family Asian or Indllan e {sfeity)
Othae [ IPregnant lemale Pacilie Algehsn
Isiandar Mative
& Whal kKind of houss or properly was [neolved? | Did the ownar five there? | |5 the houss or propety | What (s.he address of 1he hooss or propeny?
Bingte-lamily houss Yeg | Bekng soid? ietragt. city, county, Sizls & zip codel
A nouse of bulding for 2. 3, of 4 lamiles Mo j Baing renled?
Acpuncing for § families or morg Unknown
[_':] Oithigr, Including vacant tand held for
rasilantinl wuss (explaing

B, Sumimanze in your own, words whal happanepd. Jsg this space for @ bral and concise stelsmant of the [a0ie | dn Whandid tha aat(a) chacked in lem
Anditional detalls may be subrited an an attachmant 3 aoour? (Include tha most recent
Mote: HLID will furnish o eopy of the complani 1o N8 paErsan oF afganiEation agamnst whom o comEaing ismoda. date If severs daten ara Involved)

7| deciare undar penalty of pefury fial | have read this complaint | Signatore & Date
(inciuding any aftachments) and that f (s rua and correot.

- form HUD-803 {72001}
Frevious edilions are obsalete Page 1 ol 3 ref Handbook 80241
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What Does the Fair Housing Amendments Act of 1988 Provide?

The Fair Housing Acl dectaras (hat |t s national polioy o provids lair
howsing throdghout the Uniled Stales and prohitils sight speciflc
kinds ol discriminatory aois regarding housing if the discnminafion is
based on race, color, religion, sex, handicap, familial stalus or
national orgin. '

1. Aefusal to s&ll or renl or atherwlse deal with a peraon,

2, Diserminating in the conddions o terms of sale, rental, or ooou-
ey,

3. Falsely genying housing & avallable:

4, *Blockbusting"—oausing persanis) to sell or rent by telling them
that members of a minonty group ae moving into the area

6. Disctimination in financing housing by & bank, savings and loan
assaciation, or othar business.

¥. Denial of membership o participation in brokerage, mihipls
listing. or other r2al estdte senvines.

8. Interderence, coerclon, threals or intimidation o keep a perzon
trom obtaining the full benefits of the Federal Fair Housing Law
andlor fiting a complaim

What Does the Law Exempt?

The first three acts listed above do not apply (1) 1o any single farmily
hduse where the ownes In cerain ciicumslances does not sesk to
rient o sell It thraugh the use of a broker or through discriminatony
advartising, nor (2) o units in houses for wo-to-four families i the
wwner livesin ane al the unils,

What Can You Do About Violations of the Law?

Femember, the Fair Housing Aclapplies to discdmination based an
raca, color, raligion, sax, handicap, lamifial status, or national ongin.
I you believe you have been or are aboul to be, discriminated against
or atherwise harmed by the Kinds ol discriminatory acis which dre
prohibited by law, you have & righl, within 1 year alter the discrimi-
nation occurred o

1. Complain o the Secretary of HUD by filing this farm by mail or
in person, HUD will investigats, Il i finds the complaint is coverad
by the law and is justified, It will iry 1o end the discrimination by
conciliation. || conciliation falls; other steps will be taken to
enforce the law. in cases whare Slate or local laws give the sama
rights as the Faderal Fair Housing Law, HUD mus! first aak the
State or local agency Lo bry o resolve the prablem,

2. Go directly to Court evan |l you hava nol Hled a complaim wilh
the Secratary. The Courl may somealimes be able Lo give guicker,
maore affective, refisl than concilintion can provide and may alsa,
in certain cases. appoint an altormeay far you (withou! cost).

¥ou Should Also Report All information aboul vialations of the
Fair Housing Al lo HUD aven though youdoy intend to complain
or go to court yoursealf. )

Additional Detalls. If you wish to axplain i detall [n an attaeh-
ment what happenaed, you should consider the following:

1. If youfes that others ware treated differently from yow, pleasa
expiain the facls and circumstances. )

2, I there wane wiinesses or othars who know what happaned,
give thair names, addresses, and telephone numbars.

3. I you have mads this complaint o other govemment agencies
or fo the cours, state when and whers and explam what
Pappened,

Raclal/Ethnic Categorles

1. White (Non Hispanic}—A ﬂarsnn having ongins i any of the
orjalnal peoples ol Europe, Marth Alrca, or the MJd_dIE ast

2. Black (Non Hispanic}—A person having ongins o any of the
black racial groups of Afrlca.

Hispanic—A person of Mexican, Pusrio Rican, Guban, Central or
South Amarican or other Spanish Cullure or orlgin, regardless of
Face.

a3

4, American Indlan or Alaskan Natlun—;farsnn having originsin
any af tha original pecples of Narth Amerca, and who maintains,
cullural dentification thraugh iribal affiliation or community recog:
nition.

5. Asian or Pacific Islander—A parson having origing in any of tha
rmgtnn! peoples of the Far East. Soulbeast Asla, the Indian
Subcontinenl, or lhe Pacific Islands. This area ncludes, for
example, China, Japan, Korea, the Phillppine [slands, and Sa-
gt

You can oblainasssiance {ar inlearning about the Fair Housmg Act,
ar (b} in liling.a complalnt al the HUD Regional Offices listed below:

For Connecticul, Maine. Massachusells, New Hampshire,
Rhode Island, and Vermont:

NEW ENGLAND OFFICE {Warceffa_Brown&hud.gov)

Fair Housing Enforcaiment Contar

LS. Department of Housing and Urban Developranl
Thomas F, O'Naill, Jr. Fedoral Building

10 Causeway Streel, Room 321

Boston, MA (2222.1002

Telaphane (617) $94-8300 or 1-B00-B27-5005

Fax (617) 5657313 = TTY (617) 565-5453

For New Jersey snd Now Yerk

New York/New Jersey Office (Stanley_Seidenfeld @ hud.gov)
Fair Housing Enforcement Caenlat

U.5. Departmant of Housing and Urban Developmant

26 Foderal Plaza, Room 3532

Maw York, NY 10278-0068

Talephang [(212) 284-1290 or 1-B00-498-4204

Fax (212) 2648628 « TTY {212) 264-0027

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

MIZ-ATLANTIC OFFICE (Wandas_ Nizves&hud.gov)

Fair Housing Enforcement Canter

LS. Departmant of Housing and Urban Devalopmen|

The Wanamakar Building

100 Penn Square Ezst

Phifadelphia, PA 19107-0344

Telephone (215) B5E-0862 or 1-B88-709-2085

Eax (#15) 656-4410 « TTY {215) 6563450

Freyvious edilions are obsolete
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For Alabama, the Caribbean, Florida, Geargia, Kenfucky,
Mississippl, North Carofina. South Carolina, and Tennessee:

SOUTHEAST/CARIBBEAN OFFICE
{Gregory_L._King @ hud.gov)

Fair Housing Enforeemient Canler

LL.S. Deparrmant aof Housing and Likan Davalopment
Fiva: Poinis Plaza

40 Manietta Strest, 16th Floor

Allanta, GA 30303-2806 _

Telephono (404) 3531-5140 or 1-800-440-8001

Fax (404) 3311021 « TTY (404) 750-2854

For Ninols, Indfany, Michigan, Minnesota, Ohle, and Wiscon-
sin:

MIDWEST OFFICE (Barbara Knox&hud.gov)

Fair Fuusing Entarcemeant Canter

LS, Deparmant of Housing and Urban Development

Ralph H, Matcalle Federal Bullding

T Wesl Jaoksan Boulgvard, Raom 2101

Chicago, IL BOB0M-3507

Telephone (312} 353-7776 or 1-800-765-9372

Fax (312} BAE-2837 « TTY {312) 353-7143

For Arkansas, Louigfana, New Mexico, Oklahoma, snd Texas:

SOUTHWEST OFFICE (Thurman G. Miles@hud.gov or
Garry L. Sweeney@hud.gov)

Fair Housing Enforcemant Center

.S Department of Housing and Urban Davelopment

BO1 Marth Cherry, 271 Fioar

Fort Warth, TX 78102

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

Fax (817) 978-56876 or 5851 « TTY (317) 878-5596

For lowa, Kansas. Missouri and Nebraska:
GREAT PLAINS OFFICE (Robble Herndon®hud.gov)

Fair Housing Enfarcemant Cenler

LS, Depanmeant of Housing and Ursan Devalapment
Gateway Tower ||

400 State Avenus, Room 200, 4ih Floar

Kansas City, KS GE101-2406

Telephansa (813} 551-6358 or 1-B00-743-5323

Fax (913) 551-5858 » TTY (813) 551-6872

For Colorado, Montana, North Dakota, South Dakota, Utah, and
Wyoming:
ROCKY MOUNTAINS OFFICE (Sharon L. _Santoya @hud.gov)

Fair Housing Enforcemant Center

LS. Bepartment of Housing and Urban Development
633 171h Street "

Denvar, CO 80202-3680

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

Fax (303) 672-5026 « TTY (303) 672-5248

For Arizona, California, Hawaii, and Nevada:
PACIFICHAWAII OFFICE (Charfes Hauptman®hud.gov)

Fair Housing Enforcermant Center

L&, Departmant of Housing and Urban Development
Phillip Burton Federal Bullding and U.S. Courthouse
450 Golden Gale Avenus

San Francizco, A 84102-3448

Telephome (415) 436-8400 or 1-800-347-3738

Feix (415) 436-8537 « TTY (415) 436-6554

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

Falr Housing Enforcemeant Cemet

LS. Deparimant of Housing and Ursan Davelopment
Seallle Federal Office Bullding

808 First Avenue, Room 206

Saattle, WA BE104-1000

Telephone (206} 220-5170 or 1-B00-877-0246

Fax {206) 220-8447 « TTY (206) 220-5185

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

U.8. Depanmeant of Housing and Urban Devalopreant
Office of Fair Housing and Equel Opportunity

451 Tth Street, S.W , Hoom 5204

Waslington, DG 20410-2000

Talephona (202) 708-0836 or 1-800-668-9777

Fax (202) T0B-1425 « TTY 1-B00-027.9275

Privacy Act of 1574 (P.L, 93-579)

Authority: Title VI of 1he Civil Righls Act'of 1988. as amended by
the Falr Housing Amendmeans Act of 1988, (P.L 100-430).

Purpose: The information reguested on 'this lorm 12 o be usad to
Investigale and to procass housing discriminallon complaints,

Usze: Tha information may be disclosad 1o ks United States Dapart-
mant of Justice far s uss in the filing of paltern or practice sulls of
housing discrimination or the prosscution of 1he person wha eommil-
led the discrimination where violence 2 involved: and to stale or local
fair housing agencles which adminisier substantialy eguivalent fair
howsing laws for complaint processing.

Penalty: Fallure lo provide some or all of the reguestad information
will resull in delay or denial of HUD assislance.

Disclosure of this Information is veluntary.

For turther information call (ke Toll-fres Fair Howsmg Complaint Hothne 1-800-880-0777.

Hoaring Impairod parsons may call (TDD) 1-800-827-8275

Fravious edilions are obsalate
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RENT PAYMENTS

After your income and asset paperwork have been submitted and you are officially approved for the program,
you will be assigned a BCHA Gase Manager to whom you should address any questions and concems about
the process from this point forward.

Your portion of rent 15 based on the following faclors:

+ Therentamount - This amoun! cannot be above the payment standard when you first move In

* Your income - The program requires that tenanizs’ pay nc more than 40% of their income toward their rent
and utilities

*  Your eligible expenses - Program participants defined as having a "disability” as defined by the program,
will be able to deduct certain medical expenses Household with eligible child care expenses may deduct
those from their rent.

»  Your household makeup — Households with members under 18 years of age or over age 18 and a full-time
student may be eligible for a $480 adjustment in their rental calculation. A heads of household who is
elderly and/or disabled may be eligible for a 5400

*  Your utility sllewance — You will be required to pay for all utiliies that you are responsible for, as outlined in
your lease agreement. You will alsa be provided a utility allowance o help pay for those utilities.

Based on the factors above. your rent may change occasionally throughout your lease terms. In these cases,
you and your landlord will be informed any changes in wnting

The following is a rent calculation worksheet which will provide an estimate of your rent portion:

Income

1 | Insen your gross (before taxes) annual income |

Common Adjustments

2 MNumber of household members that are under age 18 or are a full-time student

Line Z multiplied by 5480

Inserl $400 if the head of household, co-head or spouse is slderly or disabled

Total amount of adjustments (add lines 3 & 4)

gy |um [ |t

Adjusied incame — Line 1 minus Linz &

Calculating Total Tenant Rental Portion

7 | Monthly Inceme (Line 1 divided by 12}

& | 10% of manthly income (Line 7 muliiplied by 1)

9 | Monthly adjusted income (Line 6 divided by Line 12)

10 | Line 9 multiplisd by .3

11 | Tenant minimum rent w50

12 | Estimated toial lenan! rent payment (larger number ef lines 810, 11)

Page 28 of 236




RECERTIFICATIONS — ANNUAL AND INTERIM

You, and all program participants, are required to meel with their Case Manager annually to submit current
household income and asset documentation, review your responsibilities, sign program paperwork, and
answer questions. You will be notified of your meeting date and location via mail approx. 3 months prior to
your anniversary date The letter will also st paperwork you will need to brning to the meeting and docurnents
you will need te sign prior to the meeting

The meeting iz generally held in an office located near your hame and # is your responsibility to make sure
you are avallable and able to attend. If you require a reasonable accommodation, such as a home visit, o
participate In this, due to issues such as medical issues and transporiation, you may request cne with
advanced notice.

At this meeting, your Case Manager wil check-in on your current housing situation, let you know of any
changes to rent that may be proposed by your current landlord, and informn you of any program updates. This
15 also a good opportunity for you 1o pose any questions or concams aboul the program, provide infarmation
about any changes you may foresee to your household composiion, incomefemployment status, etc; and
your interest in staying in or moving fraem your current unit

Tu this meseting, you must bring the following, as applicable to your household:
All household members over age 18
= All documentation mailed to you to sign
* Income documentiation for all household members over age 18 (1.e, 1 month worth of paystubs, Social
Secunty documentation, child support)
Asset documentation for each housshold member with fimanaal/bank accounts
Child care expense documentation from your child care provider
School verification for household members over 18 who attend(s) school
Medical expense recaipls (if you are eligible to submit) (i.e., receipts for paid medical appointments, over-
the-counter items, prescription printouts)
Note: please bring copies of all documents you want to keep for your files.

" ® ® @

Again, this meeting is a requirement of the program. To continue receiving rental assistance; you must
attend this appointment, even if it means rearranging your schedule. If you must reschedule, please contact
your Case Manager in a timely manner to reschedule. Otherwise, your Case Manager will assume that you
are no longer interested in housing assistance and will send you a cancellation nolice.

Interim Recertifications

Program participants must notify their Case Manager of any change in household income or famliy
composition within 10 days of its occurrence. These changes in income or composition are likely to result in
a change to your rent payments

These changes may incliude: .

* Changes lo employmenl income unemployment benefils, Social Sscurity, child support and/or
mainlenance, Social Services benefits

Changes 1o child care expenses

Birth of a child

Marnage/Divarce

‘Significant Gther moving in to the household

Household Member/Significant Other leaving the household

@ ® & =8 @
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You must notify your Case Manager of any changes to income and househald composition by sending any

and all documentation verifying the changes on or before the 20" of the month. It may benefit you to contact
your Case Manager to confirm that they have received all required documentation.

When you report 2 change that decreases your rent. the new payment will be effective the first of the month
following when the change was reported in wnting. For example, if you report a documented decrease in
your income on May 15, the decrease in your rent would be effective June 1

When you report a change that increases your rent, you will be given at least 30 days' notice of any increase
in your rent. For example, if you report a documented increase in your income on May 15, the increase in
your rent would be effective July 1

If you fail to an increase in income by the required timeline, you may be subject to repayment. if you fail to
disclose a decrease in income by the reguired timeline, you will not benefit from the possible decrease in
rent that may result from your lower income.
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6D
HOME SAFETY — ANNUAL INSPECTIONS AND SAFETY ISSUES U\

The US Department of Housing and Urban Development (HUD) requires that we conduct a Housing Quality
Standards (HQS) inspechon on your rental unit annually,

This inspection requires your participation in the following ways:

* You (or a responsible adult over age 18, such as a family member, neighbor, friend) must be present and
available for the inspection

* PFlan to be at home 15 minutes before and afier the scheduled time and throughout the inspection

« Allow 10-15 minutes for the mspection to be completed

Your unit is inspected only one time per year, so it is imporiant for you to amange your schedule (including
work, conflicting appointments, etc ) to meet this requirement. Incomplefe inspections will lead to fermination of
housing assistance.

In the event of an emergency which will prevent you or an eligible farmly member (fnend, neighbor, etc.) to
comply with the scheduled inspection, you MUST contact your Case Manager at least two days before the
scheduled inspection. Also, please note that if you are a tenant in a Housing Authonty-owned property, BCHA
staff and/ar its contractors will enter your unit for the inspection even if you are not present.

The following are some of the major checks that will be covered during your annual inspection:

Windows and Doorways

* You must be able to access and maintain your rental property

* The windows must not be damaged or missing

« Al ground floor windows must come with locks

= Al windows must have screens or curtains

* Al doors leading to outside must come with locks and deadbolis

Flooring, Ceilings and Walls

« The fiooning, walls and ceilings must not have any senous defects such as senpus bulging, sagging,
large cracks, loose surface or other major damages

» The flooring must not have any serious damages and cracks that will cause someone to trip and fall

« The cailing and roof must not have any leaks. Stained cailings are often a tell-tale sign of leakage

» The paint on the mside walls of your rental property miwst not be peeled or chipped

Plumbing and Sanitation

» Your rental property has to:.contain a fixed water basin, flushing toilet and shower/bath tub
» There must be no plumbing and water leaks

+ There has to be hot and eold running water in both the bathroom and kitchen

* The bathroom must have either a window or exhaust fan

Lighting and Electrical Fixtures

+ There has to be at least 1 working light €a<h in the kitchen and bathroom
» All electrical outlets has fo be warking and equipped with cover plates

» There must be a working heating system for your rental property

Structural and Fire Safety

* There must be a working smoke detector for every rental unit and on every story of your propefty

« |f thers are any stairs and railings, they must be secure

» |fyou own a rental building, the walkways, porches, lifts and other common areas has to be properly
maintained to avoid tenant injury
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About Lead-Based Paint

Lead s a highly toxic metal that may cause a range of health problems, especially in young children When
lead Is absorbed inlo the body, it can cause damage to the brain and other vital organs, like the kidneys,
nerves and blood

Lead may also cause behavioral problems, leaming disabilities, sezures and in extreme cases, death. Some
symptoms of lead poisoning may include headaches, stomachaches, nausea, tiredness and irritability. Children
who are lead peisoned may show no symptoms.

Both Inside and outside the home, deleriorated lead-paint mixes with household dust and soil and becomes
tracked in. Children may become Iead poisoned by

« Putting their hands or other lead-contaminated objects into their mouths,

« Ealing pamt chips found in homes with peeling or flaking lead-based paint, or

« Playing in lead-contaminated sail

What can you da?
If your home was built before 1978:
«  Wipe down fiat surfaces, like window sills, with a damp paper towel and throw away the paper towel,
Mop smooth floors (using a damp mop) weekly to control dust,
Take off shoes when entering the house
Vacuum carpets and upholstery (o remove dust,
If possible, use a vacuum with 2 HEPA filter or a "higher efficiency” colleclion bag,
Pick up loese paint chips carefully with 2 paper towel and discard in the trash, then wipe the surface
clean with a wet paper towe),
Take precautions to avoid creating lead dust when remodeling, renovating or maintaining your home,
« Teast for lzad hazards by a lead professional. (Have the soil tested too).

For your child:
= Have your child's bleed lead level tested at age 1 and 2. Children from 3 to 6 years of age shiould have
their blood tested, if they have not been tested before and. '
1. They live in or regularly visit a house built before 1950,
2 They live in or regularty visit 2 house built before 1978 with on-going or recent renovations or
remodeling
3. They have a sibling or playmate who has or did have lead poisoning
« Freguently wash your child's hands and toys ta reduce contact with dust,
= Use cold tap water for drinking and cooking
« Avod using home remedies (such as arzacon, greta, pay-foo-ah, or litargino) and cosmetics (such as
kahl or alkohl) that contain lead
= Certain candies, such as famanndo candy jam products from Mexico, may contain high levels of lead in
the wrapper or stick. Be cautious when providing imporied candies to children
+ Some tableware, particularly folk terra cotta plates and bowls from Latin America, may contain high
levels of lead that can leach into food

The above information was laken from the U.S. Department of Housing and Urban Development (HUD) wshsite:
http:fiportal hud gov/hudportalHUD *sre=fprogram. offices’healthy _homesfhealthyhomesiead
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Boulder County Housing Authority

3460 Morth:Broadway, Boulder (Mai: PO Box 471, Boulder, Golorado S8306-0471) » Tai, 303.441. 39259 Fax 720554 2253
www. bouldercountyhhs.omg

GUIDE TO INFORMAL HEARINGS FOR PARTICIPANTS

This Guide outlines the basie procedures for mformal heanngs for pamicipants as
govemed by applicable law, regulations and the Boulder County Housing Authonity
Seection 8 Housing Chowce Voucher Admimstrative Plan (the “Plan™). tismeant as a
guide only and 1f any provision of this Guide conflicts with the Plan the Plan supersedes
this Guide.

A copy of the Plan 15 available at the following URL. or you may request a copy at the
Front Desk at the address listed above: www.bouldercountvhousing.org under "Housing
Choice Vouchers" and then "Plans”.

1. Scheduling of 2 Hearing

a How to Request a Hearing: A request for an informal heanng must be mads
i writing and delivered to Boulder County Housing Authority ("BCHA™)
staff either in person or by first class mail. by the close of business, no later
than 10 business days from the date of BCHA s decision or notice to
termunate assistance.

b. Scheduling: After recerving a proper request. BCHA will schedule and send
writien notice of the informal hearmg to the famuly within 10 business days of
the family’s written request.

¢. Rescheduling: The family may request to reschedule a heaning for good
canse, of if it 1s needed 28 a reasonable accommodation for a person with
disabilities. Good cause is definad as an unavoidable conflict which seriously
affects the health, safety or welfars of the fanuly.

Requests to reschedule a heanng must be made verbally or 1n wnning pnor to the
heanng date. At iis discretion, staff may request documentation of the “good
cause  prior to rescheduling the heanng

If the famuly does not appear at the scheduled time, and was unable to reschedule
the heaning in advance dus to the nature of the conflict, the family must contact
staff wathin 24 hours of the schedulad hearing date, excluding weekends and
holidavs. BCHA will reschedule the hearing only 1f the family can show good
cause for the failure fo appear, or if it 15 needed as a reasonable accommodation
for a person with a disability.

2. Documenis to be Used at the Hearing (Discovery)

a All documents npon which BCHA wall rely for the h=aring will be made
available to the famuly for pickup 2 business days in advance of the hearing If

J—— MAatt Jones Claire Levy Marta Loachamin
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BCHA does not make the document(s) available for exammnation on request of the
famity, then BCHA may not rely on the document at the heanng.

The family must also submst any documents that are directly relevant to the heanng, All
documents must be made available to BCHA for review no later than 2 business davs in
advance of the heanng. BCHA will beallowed to copy anv such document at 1ts expense;
If the family does not make the documenit(s) available for exammation, the family may
not rely on the document at the hearing

3. Representation of the Familv and Right to Counsel

th

At itz own expense, the fanuly mav be represented by a lawyer or other representative at the
informal bearing.

The Hearing Officer

.

The hearng will be conductad by a Heanng Officer. A Hearing Officer 1sa person or
perzons designated by BCHA The Hearing Officer 1s someones who has not made or
approved the decision under review or a subordinate of this person.

The Hearning Officer has been trained to serve as:a presiding person in housing
termunation hearings, and will follow the Boulder County Department of Housing and
Human Services policies and procedures for heanngs.

The Hearing Officer will regulate the conduct of the hearing in accordance with BCHA s
heanng procedures and the Plan.

Presentation of Evidence at the Hearing

BCHA and the family must have the opportunity to present evidence and may question any
witnesses. Evidence may be considered without regard to admissibility under the rules of
evidence applicable to judicial procesdings

Who May Attend the Hearing

In addition to the Heaning Officer, the following applicable persons may attend:

1.

2

L

BCHA representative(s) and anv witnesses for BCHA
BCHA's legal counsel;

The pamicipant and any witnesses for the participant;
The participant’s counsel or other representative; and

Any other person approved by BCHA as a reasonable accommodation for a person with a
disabality.
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10.

Conduct at Hearings

The Hearmg Officer 1s responsible to manage the order of business and to ensure that
heanngs are conducted in a professional and businesslike manner. Attendees are expected to
comply with all heaning procedures established by the Heanng Officer and gmidelines for
conduct. Any perzon demonstranng dizsruptive, abusive or otherwise mappropriate behavior
will be excused from the heanng at the discretion of the Heaning Officer.

Issvance of Decision

The Heanng Officer must issue a written decision withm 10 business days from the date of
the hearing_ stating brieflv the reasons for the decision. Factual determinations relating to the
mdividual circumstances of the family shall be based on a preponderance of the evidence
presented at the heanng.

A copy of the heannp decision will be furmished promptly to the family.
Effect of the Decision
BCHA s not bound by a heaning decision-

a Conceming a matter for which BCHA 1s not required to provide an opportunity for an
informal hearing under this Section, or that otherwise exceeds the authonty of the person
conducting the hearing under BOHA's hearing procedures.

b. Contrary to HUD regulations or requirements, or otherwise contrary to Federal, State or
local law.

c. IfBCHA determines that it 15 not bound by a heanng decision, 1t will notify the famaly
within 10 busmess days of the determination and of the reasons for the determunation.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by members of the
family, BCHA mav considar all of the circumstances in each caze. including the seriousness
of the case, the extent of parhicipation or culpability of mdividual family members, and the
effects of demal or termination of assistance on other family members who were not involved
in the action or failure.

BCHA may impose, as a condition of continued assistance for other family members. a
reguirement that famuly members who participated in or were culpable for the action or
failure will not reside 1n the unit, BCHA may permit the other members of a pamicipant
farmly to contimue recerving assistance.

If BCHA seeks to terminate assistance because of 1llegal use, or poszession for personal use;
ofa controlled substance, or pattern of abuse of alcohal, such use or pessession or pattern of
abuse must have occurred within one vear before the dat= that BCHA provides notice to the
family of BCHA determmination to denv or temminate assistance. In determuining whether to
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terminate assistance for these reasons BCHA will consider evidence of whether the
household member:

a Has successhully completed a supervised drug oralechol rehabilifation program (as
applicable) and is no longer engaging in the illegal use of 3 controlled substance or abuse
of alcohol:

b. Has otherwise been rehabilaated successfully and 15 no longer engaming in the illegal uze
of a controlled substance or abuse of alcohol: or

€. Is parhcipating ina supervised dree or alcohol rehablitation program and is no longer
engaging in the illegal use of a controlled substance or abuse of alechol
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BOUIDER COUNTY HOUSING AUTHORITY
Notice of Occupancy Rights under the Violence Against Women Act!

To all Tenants and Applicants

The Viclence Against Women Act (VAWA) provides protections for victims of domestic
violence. dating violence, sexual assaunlt. or stalking. VAWA protections are not only available
to women_ but are available equally to all individuals regardless of sex, gpender identity. or sexual
orientation.~ The U S. Department of Housing and Urban Development (HUD) 1s the Federal
agency that oversees that Boulder County Housing Authority Housing Choice Voucher
Program and Rental Assistance Programs, is in complianies with VAWA  This notice
explains your rights under VAWA. A HUD-approved certification form 15 attached to this
notice. Y ou can fill out this form to show that vou are or have been a victim of domestic
violence, dating violence, sexual assault, or stallang, and that you wish to use yvour nghts under
VAWA”™

Protections for Applicants

If vou otherwize qualify for assistance under Boulder County Housing Authority Housing,
you cannot be denied admission or denied assistance because yvou are or have been a victim of
domestic violence, dating violence, sexual assault, or stalking

Protections for Tenants

If vou are recerving assistance under Boulder County Housing Aunthority, vou mav not be
denied assistance, terminated from participation, or be evicted from vour rental housing because
vou-are or have been a victim of domestic violence, dating violence, sexual assault, or stalkine

Also, if vou or an affiliated individual of vours 13 or has been the victim of domestic violence,
dating violence, s=xual assault, or stalking by a member of your household or any guest, you
may not be denied rental assistance or occcupancy nghts under Boulder County Housing
Authority, solely on the basis of crimunal activity direetly relating to that domestic violence,
dating violence, sexual assault. or stalking.

Affiliated indrvidual means your spouss, parent, brother, sister, or child. or a person to whom
vou stand mn the place of a parent or puardian (for example_ the affiliated indyvidual 15 1n vour
care, custody, or control); or anv indyyvidual, tenant, of lawfnl occupant living in vour household.

Removing the Abuser or Perpetrator from the Household

BCHA may divide (hhfurcate) vour lease in order to evict the mdividual or terminate the
assistance of the individual who has engaged in eriminal activity (the abuser or perpetrator)
directly relating to domestic violence, dating violence. sexual assault, or stalking.

If BCHA chooses to remove the abuser or perpetrator, BCHA mav not taks away the rights of
elizible tenants to the unit or otherwise pumsh the remamune tenants.  1f the evicted abuser or
perpetrator was the sole tenant to have established elipibality for assistance under the program.

; Despite the name of thiz law. VAWA protection-iz avedable regardlezs of sex, gender ydentity, orzexpal
onetrtation.

~ Housing providers sanngt diseniminate on the basiz of any protected characterszstic. ncloding race, color, national
orngin relipion, sex famdintztates. dizabality, or age. HUD-asmsted and HUD -insured hotsine must be made
axailable 1o all otherwise ehmble individuels regardiess of actmoal or percerved sexual oneatation. sender identity, or
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BCHA must allow the tenant who is or has been a victim and other household members to
remanm 1n the unit for a peniod of ime, 1n order to establish shgibility under the program or under
another HUT) housing program coverad by VAWA or, find altemative housing.

In removing the abuser or perpetrator from the household, BCHA must follow Federal State.
and local eviction procedures. In order to divide a lease, BCHA miav, but 15 not required to_ask
vou for decumentation or ceruification of the incidences of domestic violence, dating violencs.
sexual assault, or stalking.

Moving to Another Unit
Upon your request, BCHA may permut vou to move to another unit, subject to the availability of
other units, and still keep vour assistance. In order to-approve a request. BCHA may ask vou to
provide documentation that vou are requesting to rnove becanss of an mcidence of domestic
vialence, dating vielence, sexual assauit, or stalking  If the request 15 a request for emergency
transfer, the housing provider may ask you to submit a written request or fill out a form where
vou certifv that vou meet the eniteria for an emergency transfer under VAWA. The criteria are:
(1) You are a vichm of domestic violence, dating violence, sexual assault, or
stalking. If your housing provider does not already have documentation that
vou are a victim of domestic vielence, datng wviolence. sexual ‘assault. or
stalking, vour housing provider may ask wvou for such documentation as
described in the documentation section below.
{2) You expressly request the emergency transfer. Your housing provider may
choose to requure that you submit a form or may accept another written or
oral request.
(3) You reasonably believe you are threatened with imminent harm from
further violence if vou remain in vour current unit. This means vou have
a reason to fear that if vou do not recerve atransfer vou would suffer violence
in the very near future.
OR
You are a victim of sexual assault and the assault occurred om the
premises during the 90-calendar-day period before you request a
transfer. If vou are a victim of sexval assault, then mn addition to qualifying
for an emergency transfer because vou reasonably belisve vou are threatensd
with imminent harm from further violence 1f you remamn in your unmit, you
may qualify for an emergency transfer 1f the sexual assault occurred on the
premises of the property from which vou are seeking vour transfer. and that
assault happensd within the 90-calendar-dav period before vou expressly
request the transfer.

BCHA will kesp confidennal requests for emergency transfers by victums of domestic violence,
dating violence, sexual assault, or stalking, and the location of any move by such victims and
their families:

BCHA s emergency transfer plan provides further information on emergency transfers, and
BCHA must make a copy of its emerzency transfer plan available to you if vou ask to see 1t
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Documenting You Are or Have Been a Victim of Domestic Vielence, Dating Violence,
Sexual Assault or Stalking

BCHA can, but 1s not required to, ask you to provide documentation to “cerify™ that vou are or
have been a victim of domestic violence, dating violence_ sexual assault, or stalking Such
request from BCHA must be in writing. and BCHA must give vou at least 14 business days
(Saturdays. Sundays and Federal holidavs do not count) from the dav vou receive the request to
provide the documentation. BCHA may. but does not have to. extend the deadline for the
submission of documentation Upon your request.

You can provide one of the followmg to BCHA as documentation. It 1s your choice which of the
followmng to submit 1f BCHA asks yvou to provide documentation that yvou are or have been a
victim of domestic violenve, dating violence, sexual assault, or stalking.

» A complete HUD-approved cestification form given to vou by BCHA with this notice,
that documents an incident of domestic violence, dating violence, sexual assault. or
stalkine. The form will ask for your name, the date. ime. and location of the incident of
domestic violence_ dating violence, sexual assault, or stalking. and a description of the
meident. The cerhification form provides for including the name of the abuser or
perpetrator if the name of the abuser or perpetrator 1s known and 15 safe to provide.

o A record of a Federal State, tnbal. terntonial. or local law enforcement agency. court, er
admumstrative agency that documents the mmcident of domestic violence, dating violence,
sexual assault, or stalking. Examples of such records includs police reports. protective
orders, and restraining orders. among others,

s A statement, which you muost sign, along with the signature of an emplovee, agent, or
volunteer of a victum service provider. an attorney. a medical professional or a mental
health professional (collectively, “professional™) from whom you sought assistance in
addressing domestic violence, dating violence, sexualassault, or stalkms. or the effects of
abuse, and with the prefessional selected by vou attesting under penalty of penjury that he
or she believes that the incident or incidents of domestic violence, dating violence, sexual
aszault, or stalking are grounds for protection.

¢ Any other statement or evidence that BCHA has agreed to accept

If vou fail or refuse to provide one of these documents within the 14 busmess days. BCHA does
not have to provide vou with the protections contamnead n this notice:

If BCHA recerves conflicting evidence that an incident of domestic violence, dating violence;
sexual assault, or stalking has been commutted (such as certification forms from two or more
members of a housshold sach claiming to bea victim and naming one or more of the other
pentioning household members as the abuser or perpetrator), BCHA has the right to request that
you provide third-party documentation within thirtv 30 calendar dayvs in order to resolve the
conflict If vou fail or refuse to provide thurd-party documentation where there is conflicting
evidence, BCHA does not have to provide vou with the protections containad 1n this notice.

Confidentiahity
BCHA must keep confidential any information vou provide related to the exercise of your nights
under VAWA_ including the fact that vou are exercising vour rights under VAWA.
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BCHA must not allow any individual administering assistance or other services on behalf of
BCHA (for example, emplovess and contractors) to have access to confidentizl information
unless for reasons that specifically call for these individuals to have access to this information
wnder applicable Federal, State, or local law.

BCHA must not enter vour mformation into any shared database or disclose vour information to
any other entity or indrmadual BCHA, however, may disclose the information provided 1f
e You grve written permission to BCHA to release the information on a time limited basis.
s BUCHA needs touse the information tn an eviction or iermination procesding, soch as to
evict your abuser or perpetrator of terminate your abuser or perpetrator from assistance
under this program.
o A law requires BCHA or vour landlord to release the information.

VAWA does not limit BCHA s duty to honor court orders about access to or control of the
property. This includes orders 1ssued to protect a victim and orders dividing property among
household members in cases where a family breaks up.

Reasons a Tenant Elisible for Occupancy Rights under VAWA May Be Evicted or
Assistance May Be Terminated

You can be evicted and yourassistance can be termunated for senous or repeated lease violations
that are not related to domestic violence, dating violencs, sexual assault, or staiking commutted
against you. However. BCHA cannot hold tenants who have been victims of domestic violence,
dating violeace_ sexual assault, or stallang to a more demanding set of mules than 1t apphies to
tenants who have not been victims of domestic violence, dating violence, sexual assault, or
stalking_

The protections descnibed 1n this notice mught not apply, and vou could be evicted and vour
assistance termunated, 1f BCHA can demonstrate that not eviciing vou or terminating your
assistance would present a real physical danger that

1) Would sccur within an immediate time frame, and

2) Could result in death or senious bodily harm to other tenants or those who work on the

If BCHA can demonstrate the above, BCHA shounld only terminate your assistance or evict you
1f thereare no other actions that could be taken to reduce or eliminate the threat.

Other Laws

VAWA does not replace any Federal, State, or lecal law thar provides greater protection for
victims of domestic violence, dating violence. sexual assanlt. or stalkine You may be entitled to
additional housing protections for victims of domestic violence, dating violence, sexualassault
or sialking under other Federal laws, as well as undsr State and local laws.

Non-Compliance with The Reguirements of This Notice

You may report & covered housing provider’s violations of these rights and seek additional
assistance. if needed, by contacting or filing a complaint with Boulder County Housing
Authoritv or the Denver HUD field office.

For Additional Information
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You may view a copy of HUD' s final VAWA rule at
htips://portalhud.gov/hudportal/decuments/huddoc?id=5720-F-03VAWAFinRule. pdf

Addinionally. BCHA must make a copy of HUDD's VAWA regulations available 1o you if vou ask
to see them.

For questions regarding VAWA, please contact Boulder County Housing Authority Housing
Program Manager at 303.441.3929.

For help regarding an abusive relationship. you may call the Nahonal Domestic Violence Hotline
at 1-BO0-T99-7233 or, for persens with heanng imparements_ 1-800-787-3224 (TTY) You may
also contact Safehouse Progressive Alliance for Non-Violence at 303-449-8623 or St. Vrain
Safe Shelter at 303-772-4422

For tenants who are or have been victims of stallong seeking help may vistt the Natonal Center

for Victims of Came’s Stalking Resource Center at hitps-'www victimsofcrime org 'our-
programs’'stalking-resource-center.

For help regarding sexual assault yvou mav contact Safehouse Progressive Alliance for Non-
Violence at 303-449-8623 or St. Vrain Safe Shelter at 303-772-4422

Victims of stallking sesking help may contact Safehouse Progressive Alliance for Non-
Violence at 303-449-8623 or St. Vrain Safe Shelter at 303-772-4422

Attachment: Cemification form HUD-3382
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CERTIFICATION OF U.S. Depariment of Housing OMB Approval No. 2377-0286
DOMESTIC VIOLENCE, and Urban Development Exp, 06/302017
DATING VIOLENCE,

SEXUAL ASSAULT. OR STALKING.

AND ALTERNATE DOCUMENTATION

Purpose of Form: The Violence Agamst Women Act (“VAWA”) protects apphicants. tenants; and
program parttcipants m certain HUD programs from betng evicted, denied hopsing assistance; or
terminated from housme assistance based on acts of domestic violence_ datng violence_ sexual assault, or
stalking agamnst them Despite the name of this law, VAWA protection 15 available to victims of domiestic
vialence, dating violence. sexual assault. and stalking regardless of sex gender identity. or sexual
onentation.

Use of This Optional Form: If vou are seekinz VAWA protections from yvour housing provider. your
heusing provider may give you a wrtten request that asks you to submit documentation about the incident
or incidents of domestic violence, dating violence, sexual assault. or stalking

In response to this requast. vouor someone on vour behalf may complete this optional form and subot o
to vour housing provider, or vou may submut one of the followng types of third-party documentation®

{1} A doecument signed by vou and an emplovee, acent, or volunteer of a victim service provider, an
sttomey, or medical professional. or 2 mental health professional (collectively. “professional™) from
whom vou have songht assistance relating to domestic vielence, dating violence, sexpal assault. or
stalking_or the effects of abuse. The document must specify, under penalty of perjury, that the
professional believes the incident or mncidents of domestic violence, dating viplence, sexual assault, or
stalkang ocourred and meet the defintion of “domestie violence” “datine wiolence ™ “sexmal assault " or
“stalking™ m HUD' s regulations at 24 CFR $.2003:

{2) A record of a Federal, State, tnibal_ territorial or local law enforcement agency, court, or
administrative agency, of

(3) At the discretion of the bousing provider. a statement or other evidence provided by the applicant or
tenant.

Submission of Documentation: The time penod to submit documentation is 14 business days from the
date that vou receive a written reguest from your housing previder asking that you provide documentation
of the ocourrence of domestic violence dating violence, sexual assanlt. or stalkine . Your housing:
provider may, but is not required to, extend the time penod to submut the documentation, f you request an
extension of the time peniod.  If the requested mformation 1s not received wathin 14 business days of when
vou received the request for the documentation, or any extension of the date provided by vour hnuﬂmz
prov ider. vour housing provider dees not need to prant you any of the VAWA protections. Distribution or
issuance of this form does not serve as a written request for certification.

Confidentialitv: All information provided to your housing provider concerning the mcident(s) of
domestie violence, dating violence, sexual assault, orstalking shall be kept confidential and such detals
shall not be entered into anv shared database. Emplovess of vour housting provider are not to have acesss
to these details unless to grant of deny VAWA protections to vou, and such employees may not discloze
this mformation to any other entity or mdividual except to the extent that disclosure 15: (1) consented to
by you in writing m 3 time-himited release; (1t) required for g3e in an eviction procesding or hearmg
regarding termimation of assistance; or (n1) otherwise required by applicable law,

TOBE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXT AL ASSATLT, OR STALKING
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1. Date the written request is received by victim:

2

. Name of victim:

3. Your name (il different from victim's):

4. Name(s) of other family member(s) listed on the lease:

¥ ]

. Residence of victim:

0. Name of the accused perpetrator (if known and can be safely disclosed):

7. Relationship of the accused perpetrator to the victim:

8. Date(s) and times(s) of incident(s) (if known}:

10. Location of incident(s):

In your own words, briefly deseribe the incident{s)

This 15 to certify that the mformation provided on this form 15 true and correct to the best of my
Enowledge and recollection and that the mdividual namad above 1n Item 2 1= or has been 2 victim of
domestic violence, dating wviolence 3exual assault, or stalking. T acknowledoe that submussion of false
information could jeopardize program elimbility and could be the basis for denial of admission
termmation of assistance. or eviction

Signature Signed on (Dats)

Public Reporting Burden: The public reporting burden for this collection of information s estimated to
average 1 hour perresponse: This includes the time for collecting. reviewing, and reporting the data. Thea
information provided 13 to be used by the housing provader to request certification that the applicant o
tenant 15 2 vichim of domestic violence, dating violence, sexual assault, or stalking  The information 1s
subject to the confidentiality requirements of VAWA. This agency may not cellect this mformation. and
you are not reguired to complete this fonm. unless 1t displays a currently valid Office of Manasement and
Budget conirol oumber.
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DOCUMENTATION VERIFICATION LIST
For Income, Assets, And Medical Expense Reimbursement
for Participants of Boulder County Housing Assistance Programs

The Boulder County Housing Authority is required to obtain independent third-party verification for

all income, assets and reimbursements.

TYPE OF INCOME

ACCEPTABLE PROOF

Employment

Social Secu rity/Disability/Su ppfementalm

Provide employer's name and fax number to your Case
Manager to send a verification of 2arning request and/or one
month's worth of paystubs, dated within the past 30 days.
(Please note that your Cace Manager may reguest additional
documentation, such as your most recent tax returns.

Program siaff will be able to access this information.

Pension

Provide statement of income.

Federal Social Services Income, such as
TANF {Temporary Aid to Needy
Families), OAP (Old Age Pension), AND
{Aid to the Needy Disabled), etc.

Social Services income will be provided and verified by
Boulder County Human Services Division through a request
from your case manager.

Child Support Income

Your Social Security Number will be used to cbtsin a report
form Family Support Registry to verify child support income.

Unemployment Benefits

Provide current documeantation from the Unemployment
agency, showing the amount received and the time period of

receipt.

Trust Accounts

Provide statement of Income.

ASSETS

ACCEPTABLE PROOF

Bank Checking Account(s)

Provide 1 of the maost current account statement(s), dated
within the past 30 days.

Bank Savings Account(s)

Provide 1 of the most current account statement{s), datad
within the past 30 days.

Money Market Account]s)

Provide 1 of the most current account statementis), dated
within the past 30 days.

Investment/Retirement Accounts, such
as IRAs, Stocks, Mutuzal Funds, etc.

Provide most current financial statement(s), from the most
current guarter.

CHILD CARE EXPENSES

ACCEPTABLE PROOF

From licensed child care provider:

Provide child provider’s name and fax numberto your case
manager to send a verification request.

From an unlicensed child care provider
(i.e., family member):

Have your child care provider complete a form provided to
voau by your Case Manager, showing the monthly hours
provided and the payment amount. Please note that this
form will need to be signed in front of a notary.
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MEDICAL EXPENSES ACCEPTABLE PROOF

Note: The following is applicable for only those residents who have been approved for medical expenzes
reimbursement.

ifyou have been approved to submit medical expenses, please make sure your documentation is for expenses dates
dated from the beginning of last year's receriification appointment month untll the current appointment month,
{For_example, i your recertification appolntment is held in Nov 2017, then please collect receipts for Nov 1, 2016
through ©Oct 21, 2017, ) Please make sure to fake out all duplicate receipts.

Doctor Bills Paid Provide a statement/receipts, showing provider, amounts and
dates paid during the appropriate time period.

Hospital Bills Paid Provide receipts, showing provider, amounts and dates paid.

Prescription Payments Provide a statement from your pharmacy for the appropriate
time period, showing provider, amounts, and dates paid.

Dental Payments Provide a statement/receipts, showing provider, amounts and
dates paid during the appropriate time period.

Vision Paymeants Provide 3 statemeant/receipts, showing provider, amounts and
dates paid during the appropriate time pericd.

Medical Insurance Payments Provide a statement showing menthly payments and amounts.

Mileage to Medical Appointments Provide a list of appointments, showing number of miles and

dates. Dates must correlate to medical appointments specified
on ather receipt documentsation.

lﬂnn—Prescr[pﬂan Items Provide z letter from the provider which is written by the
*items must be those that are primarily dactor or his authorized staff and signed by him or her, and
toprevent oralleviate aphysical or which details the following for each item claimed as a medical

mental defect or lliness. itemsthat are | B¥PENSE :

taken to maintain ordinary good health *  Name or type of item _

are not eligible for deduction as * Quantity/Frequency required

medical expenses under federal law. * ferification that the reason for the item is to treat a

medically disgnosed condition that the doctor has
verified and which necessitates the item

* Date that the doctor prescribed the item as a specific
treatment for the medical diagnosis

*  Far any non-prescription medicines, supplements,
vitamins, or herbal remedies, the date on which the
doctor recommended the item to the client and
veritication that the recommendation was made to
the client in writing.

+  For any personal use items (ltems that are ordinarily
used for personal, living, or family purpcses), a
statement explaining that the item s used to primarily
prevent or alleviate a physical or mental defect or
illness, and the date that you recommended the item.

Letter must also include a general certification that all the

items are medically necessary and not merely used for

ordinary personal, living, or family purposes.
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THE 20™ OF THE MONTH
CUT-OFF-DATE PROCEDURE

In order to have your rent reduced for the next maonth due ta a change in farily circumstances either
composition (adding/removing a family member) or & decrease In income, all documentation
regarding the change must be submitted to your Section 8 Case Manager on or before the 20th day
of any month.

1. You must notify this office In writirig on or before the 20" of the month of an income or family
compasition changes.

2. You must also provide written documentation regarding the specific change.
a. Foradecrease inincome this can be a letter from the employer showing your last day
worked or a copy of your letter of resignation to your employer.
. Child support verifications showing a decrease in amount received.
c. Benefit award letter showing a decrease in benefits for TANF or Social Security.

3. Ifyoucall sfter the 20" of the month to report a change, no changes will be made until the
following menth and you still must submit written decumentation regarding the specific change.

Signature Date

Page 49 of 236



Page 50 of 236



OMB No. 2577-0266  Expires 04/30/2023

*-‘-Uhr-.ru.,
|H | H U.S. Department of Housing and Urban Development
* 5 Office of Public and Indian Housing
m .-mn DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includeas the time for respondents to read the documient and cartify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number |s 2577-0266, and expires 04/30/2023.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
s Public Housing (24 CFR 560)

» Section 8 Housing Chaoice Voucher, Including the Disaster Housing Assistance Program (24 CFR 582)

# Section 8 Moderate Rehabilitation {24 CFR B32)

e Project-Based Voucher (24 CFR 923)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies {PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information s
maintained within HUD's Enterprise Income Verification (ETV) system, which is used by Public Housing Agencies [PHAS)
and their management agents to verify employment and income information of program parbBicipants, as well as, to
reduce administrative and rental assistance payment errors.  The EIV sysiem Is designed to assist PHAs and HUD in
ensuring that famllies are eligible to participate In HUG rental assistance programs and determining the eorrect
amount of rental assistance a family is eligible for. All PHAs are reguired to use this system in accordance with HUD
regulafions at 24 CFR 5.233.

HUD reguires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a2 HUD rental assistance program. This nofice provides you with information on'what
information the PHA is requirad to provide HUD, who will have access to this information, how this information s used
and your rights. PHAs are required to provide this nofice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following infermation is collected about each member of your household (family composition); full name, date of
birth, and Secial Security Number.

The fellowing adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owse the PHA or Section B landlord (up to S500,000) and explanation for balance owed
{i.e. unpaid rent, retroactive rent (due to unreportad income and/ or change in family composition) or other charzes
such as damages, utility charzes, etc.); and

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

3. Whether or not you have defaulted on 2 repayment agreement; and

4. Whether or not the PHA has obitained a judgment against you; and

E. Whether or not you have fied for bankrupicy; and

B, The negative reason(s} for your end of pariicipation or any negative status (i.e., abandoned unit, fraud, lease
violations, criminal activity, ete.] as of the end of participation date.
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OMB No. 2577-0266  Expires 04/30/2023

>

Who will have access to the information collected?
This information will be-available to HUD employees, PHA employess, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this Information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information 1o determine 2
family's suitabtlity for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previousty been unable to comply with HUD program requirements. If the reported Information is
atcurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination Information will be maintained in EIV for a period of up to ten (10) years from the end of
partcipation date orsuch other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implamentation of the Faderal Privacy Act of 1974 |24 CFR Part 16}, you have the fallowing rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's inltial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record correctad upon written request.

4. To file an appeal request of an Initial adverse datermination on correction or amendment of record requast within
30 calendar days after the lssuance of the written demial.

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

If you disagree with the reported information, you should contact in writing the PHA who has reported this information
about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and abtain a copy of this report fram the PHA. Inform the PHA why you dispute the
information and provide any decumentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otharwise the debt and termination Information will be
presumed correct, Only the PHA who reported the adverse information about yvou can delete or correct your record,
Your filing of bankruptoy will not result in the removal of debt owed or termination information from HUD's EIV systam.
However, if you have Included this debt In your bankruptoy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankrupicy indicator, when you provide the PHA with
documentation of your bankruptey status.

The PHA will natify you in writing of its action regarding your dispute within 30 days of recelving your writtan dispute.
If the PHA determines that the disputed Information Is Incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct

This Notice was provided by the below-listed PHA: | hereby acknowledge that the PHA provided me with the
Debis Owed to PHAs & Termination Notice:

Signature Date

Printed Name

08/2013 FormHUD-52675




L.5, Pepartment of Housing
‘ang Urban Development

Oifice of Public and Indian Hoomimns
Section B Tenanl-Based Assistance . -
Housing Choice Voucher Program E’%EET‘“‘-‘ 237 06F
Privacy Act Statement The Department of Housing and Uroan Developrnemt (HUE) s authotized to colbsct the infomatian required an thie fom by
Seofion & of the U5, Housing Act of 1837 (42 U.5.C. 14379, Gollection of family members® nemzsand unit address, and owner’s name and payment
axldress s mandatory, The information s dsed to provide Section 8 lerant-besed assistance under the Housing Choice Vousher program in the fanm
ol housing assistance gaymenis The Information also specifies whal oiiiies and ospoliantes are to be supplied by the ownsr, and what utilties and
appliances areto e supplhed by the tenanl. HUD may diseloss (his informstion o Feders]; Siate and local agencies whan relavant to civil, criminal. or
requlatory investigabong and prosecubions. it will not be othamass disclosed or released outzide of HUD, excant 35 permitted or required by [aw,
Fallurs ta provide any of the informution may eelll in delbay or rejection of Imily or swner paniclpatian in the pragram

Housing Assistance Payments Contract
(HAF Contract)

Inztructions for uze of HAP Contract

Thiz form of Housme Assistance Payment: Contrect (HAP contract)
ir mzed to provide “Section § tenantbased asistance under the
honamg choiee voucher program (vowcher propram) of the TS
Department of Housme snd Urhsn Development (HUD) The man
regulation for thas program 1z 24 Code of Federal Fegulations Pan
92

The -local totcher program i sdministered by 2 public housmp
ageny (FHA) . The HAP coniract 1s.an agreemesnt between the PHA
gnd the svwner of 2wl cotupied by an szsizted famuly. The HAP
coniract has three parts

Part A Contract mformanon (fGll-ms) See
asctim by techon metrections. Part B
Bodv of cooriract

Part C Teraney addendum

[Cse of this form
Use of this HAP contract is requured by HU
HAP confract is not permitted Tha HAP eo
word m fhe form prembed by HED.

However, the PHA may chocse 1o 2dd the foll

Langusze that prohibitz the owner fom coll
depeat in exces= of mivate market practice.
smtmts charged by the owner to umassisted temants Sucha
prohibition mmst be added to Part A of the HAP confrart

Lan=imge the defines when the howsing sswiztenes pavment by
th= PHA i» deemed recenved b the oweer {22, upon peaihms
by the PHA or acimal receipt oy the owner). Such ISngmace
st be zdded to Part - of the HAP contract

To prepae the HAP contract, £ill in all contract mformation tn Part A
of the comiract Pat A mvst then be exzeuted by the owner and the
PHA

Use for special housing types

In addition to uze for the basic Section § voucher program, this form
must slao beused for the followins “specisl howsne fypes™ which sre
vrncher propram: venents for special needs (e 24 CFE Part 981
Subpart MY (1) sngle mom cecupancy (SEO) housine: (2}
conzregate howsing, (3) moup homae; (4) ._haiedhmm#nd{
manufsstured home En.talh afam:nh ﬂ:atlﬁmsﬂlﬁmnnuﬁsﬂm:ed
home and space, When this form i used for 2 special bounne type.
the special housing type zhall be spenfied i Pat A of the HAP
contrzct, z= fpllower “This HAP confract 13 wz=d fior the: fallowmg
special housing fype mmder HUD regulabhons: for the Section 8
voucher program: [(Tnsert Name of Specis]l Homme trpe)”

FPrevious adilions are obsolete Fag= 1 of12

However, this fonm may not be ussd for the fbllowme spacisl
howsing types (1) mamfactured home space tental by = family that
owni the mamifspimed home and lessés anly the spacsl (2
cooperstive bDomsmg, end (3) the homecvwnership ophion mndes
Section 3(v) of the United Stntes Housme Act of 1937 (42 TE.C
14578%)).

How to fill in Part &
Secticn by Section Invtrocticns

Seciion 2 Tenami
Enter full namie 5ftennnt

Section 3. Contract Unit
Enter address ofunit. inchiding apariment mumber, if amy

Section 4. Household Members

Enter full names of &l PHA- app:m‘ed household members. Speafy
ge. which 13 2 person approved by the
ide supportre semaces for & family
hiliiee:

LT mitial lepee farm

The mitia] kesze term nuast be oz at Teast one yesr However, the
PHA may spprove 3 -shorter mmal lesse term if the PHA
determines thet-
. Such shorter term would improve honsine

opportunities for the fenant and
. Such shorfer ferm 13 the prevauling Incal mariket

PrECHCE,
Section 6. Imitial Rent to Owner

Enter ths amount of the monthly renf to owner during the imtial lsaze
term. The PHA muist determire that the rent to swner 12 reasonsble in
comapartson to rent for other comparsbie unsszisted wmits: Darng the
mitial lesss term, the ownes mey not rmze the rent 1o owoer.

Section 7. Housing Acsictance Payment
Enfer the inytis] smount of the monthly kousine sssistancs
payment

Section & Utlities and Appliances.

The lease and the HAP confract must specifi- what uhlities mmd
appliances sre to be supplied bithe owner, and what

wiliiez and appliances sre 1o be supplsed by the tenant Fill in
sectin § to show who 12 Tesponzible fo pmﬂdg or pay for ohlities
mnd appliances

form HUD-528481 (S/2008)
ref Handbook 7420,8
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Housing Assistance Payments Contract U.S. Department of Housing

(HAP Contract)

and Urban Develﬂp_mem
Oifice of Public and Indian Hounme

Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

Part A of the HAP Contract: Contract Information
{To prepare the eontract, Gill out-all contract mfcrmstion m Part-A)

pad

bk

4

T

Contents of Confract
Tho= HAP contract bes three parts

Part A~ Comtract Information
Pari B-Bady of Contrart Fart
C: Tenanoy Addendum

Tenant

Contract Unit

Househald
The following person: mayv rezide n the Othar pe add tha b ut priot winttes gpproval of
the owner and the PHA.

Imitial Lease Term
The mitizl lease ferm berms on (mm/dd yyyyv):

The mitis] lease ferm ends on (mm'dd ¥y

Imitial Rent to Owner

The mitiz] rent to owrer 122 5
Durmg the initisl lzaze term . the owoer m=y oot Teize the et (o owner

Imitial Housing Assistance Payment

The HAP contract term commencds on the vl diy of the mittal Ieate tenm At tha besimmins of the HAP comtrast term the amommt
of the bousing sssiziance payment by the PHA to the cwmer s § permonth

The smount of the monthly bousne arzistance peyment by the PHA to the owner 1= subject to chenee durme the HAP coniract teamm
m-accordance with HUTY requirements

Torm HUD-52641 (82008)

Previous editlons are obsolels Page 2of 12 ref Handbook 7420.8

Page 54 of 236



8. Ttilities and Applisnees

The owmer ehall provsde or pay for the unihes-=nd spphances mdwraed beloar by an ~ 07 The tename shall mrovvids or pay for the ol es and appinancss mdcated
halowr b 25T Unlecs ctharvnza spacified balow, the cvmer shall pay o all whithes and spplones profadad by the ounsr

[tem

Specify fuel type

Provided by Prid by

Hzating [ I¥aturat gaz

[] Bomtegas [ JO1l or Elecemi

D Coal or Other

Cockmz [(I¥atural gas

D Hottle zas E[hl orElectnic

D Coal or Oriher

Water Heating

DBnﬂjf as E[Dil of Eleohng

] Coat or Other

Oiher Electric

Water

Sewer

Trash Collection

Air Conditinning

Refrigerator

Haneza Mierowave

{Orher {zpecify)

Siznatures:
Public Houzing Agency

Owner

Primiar Tepe Nom= ef PHA

Prmf or Type Nam= of Oemar

Drint or Type Wame and Tids of Stanrary

D fmm il vy

Alail Payments te:

Addpes Sseer, oy, S, Tipd

Prevines edilons are obsolete

Page 3 of 12

Form HUD-82641 (/200G
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Housing Assistance Payments Contract

(HAP Contract)
Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

U.8. Department of Housing
and Urban Development
Office of Public and Indisn Honwme

Part B of HAP Contract: Body of Contract

for surh weach ineinde vecovery of ovapayments.

suspention of lomme sszstance P-E‘l."ﬂh?.ﬂj]
ahatement or other reduction of bounng a:sistance

. Purpoze
a2 Thir is = HAP ¢ontract between the PHA and the
owner. The HAP confract i= enfered to provide
mszistamncs for fthe famly under the Section 8 voucher
program (2= HUD program rezulations at
24 Code of Faderal Repulations Part DE2)
b. The HAP contract only applies o the househald and d
contract wnit- specified m Part A of the HAP
Coariracs
Dirmg the HAP confract temm, the PHA will pay
hmml:g pisistamce  paymeent: o the owner o
acgordance with the HAP conizsct.
d.  Thes fanuly will rende in the contract umt with
astistance umder the Section § voucher program The
houizsing azerisnes pryvments: by the PHA asaist the e
tensnt to Jease the confract unit from the owmer for
occupaney by the family.

fu

pavments,
pavments. and termmation of the HAP contract. The
PHA mav not exercise such remadies apainst the
gwner becauze of an-HOE breech for wiuch the
family iz rezponmble, and that 1 not cnsed by the
TWEET.

The FPHA chell not make ‘any hopums zzsistance
poyvments if the confract unit does not meet the HOE.
unlezs the oymer comects the defes) withm the
pariod spesified by the PFHA snd the PHA verifies
the comrection If 3 defect = hie tlwestening, the
pwoer miE comect the defect within no more than
24 houre For other dafech, the owner mmest correct
tha defect within the period spacified br-the FHA:
The PHA may mspect the contract unit snd premuzes
ot sich tmes 33 the PHA determinss IECEIEATY, 0
enzure that the mmt 1= in sccordence with the HOS.

terminsfion of howms  ssizEnes

£  The FHA'must notily the owner of any HOS defeck

=

Lease of Coniract Unit

2 The gwner has leased the contract wumt te the temant
for scoupsney by the Gmily wy
the Section & voucher program.

b, Th= PI-Ll has spproved leas

fer-word all monsiome of the
required by HUD {Part € of the HAP contract).

4. Theowner certifies that
{17  The owner and the fenmmt have snfered mio o

leaze' of the contact wmt that mendes all
proviaicns of the tenancy addendom

(2}  The leazei= in 2 sfandard form that & wed m

the locality by the ovmer end that iv penerally

used - for other mmasmsted ifemantz mm the

PIEmIzes

The lease 13 conmstent with Stste and logal

law.

&  The owneris pr-anﬂble for screenmy the Gmily's
behawior or sutahiliy for tenancy. The PHA 13 not
responzible for such screemine. The PHA has no
lishility or respommbubify 1o the cwmer or otfher
pemons- for the famuly’'s bebamor or the Gmly's
gonduct in temaney,

[

(1)

)

e
Lid
'

(3]

4]

3. AMlaintenance, Urilities, and Other Services

3 The owner most mmmtem the confract ungt amd
premsss 6 secordance with the Housing guality
standardz (HIGS)

b, Ths owmer mmst provide all uhlities nesded o
eomply with the HQS.

c: If the owner dess mot mamesmn the comract smit m
accordance with the HGS. or fmls fo prowvide. all
utilities needed to comply with the HOS. the FHA
HaY exercife amy avzilzble remedies. PHA remadies

(6

Extansione).
When HAP coniract terminates.

shown by the mspection.
g The gwn= muost provide all housine services ae

il-iIH. ﬁ‘ﬁﬂ;flﬁﬁdﬂf.'ﬂfthﬂm
diniz the mifial |esse t2rm and any

The HAP contract-termunstes sutomesticatiy if
the lesss is termirated by the owner or the
femsmt
The PHA mav ferminste program assistance
for the fzmly for any sround: authonzed m
accordance with HUD reguzements. If the
PHA termimates progrem asdstance for fhe
famiby, th= HAPF confract  {enmnmies
anfomatically.

If the farmly moves from the contract unn the
HAP contract termnates autonmstically.

The HAP contract termmates autometically 180

calendar davs after the last bousme sszistance

poyment fo the owner

The PHA may temunste the HAP contract of

the PHA determmes in accordancs with HUD

reqmremema, that avzilable program fondine 1=
not sufficient to support confinued sezistance
for families m the program

The HAP confract terminafes automstically upon the

geath of a smgle member houzehold, inchoding single

membe househalds with.a lirecin aids.

Previus editions are ohsolete Paged4of 12

form HUD-57641 (§/2008)
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(7} Thke PHA may termimaie the HAP contract if the
PHA determiines that the copiract unit doss not
provide adequste spece i accordance with the
HO3 becanse of an meTease i family sre o 5
chanze m femby compenition
H tie family breaks up, the FHA mav Ermmste:
thEH.Athm‘n:mﬂimntmrhmﬂm_
ssgiztance PEVIENLT o behalf of [ fammily: members
who remain m the confrace wnrt.
The FHA may terminste the HAP contreet if the
PHEA determines thet the umit does mot mest all
requirements of the HOS  or determines that the
onmer his otherwise breacked the EAP confract
% Provision and Pavment for Urdlities and Appliances
2 The ease st specify; what atilitier ar= o be prontded
or pad v the owner or the tegant
b. The lzzze must speciy what spplances ars o be pro-
vided or paid by the-ewner or the temant-
Part A of the HAP comiract specifies wht utilities and
‘applianées mre to be provided or pad by the onmer or
tha tanamt The lease chall be consietent with the HAP
coniract

(8}

(9

ri

6. Rent to Owner: Reasonable Eent

a  Dirmgthe HAP contract term. the rent fo owner may at L
o fime exceed the reazonsble rent for the confract mt
sz most recenily determined or redetermmed by the
PHA m accomdancs mtb.l-ﬂ..‘[)mqmmmuﬂ:_ =

b.  The PHA must detensime wha
rezzonable m COMDENINN to rent
umanzisted units. To make this d
nmat conmdar
(1) Tk location, quality.-zize, unit

the contrset umt: snd
(2} Any smemties, homeme zervices Wmamtenancs
znd mulifies provided snd paid by the owner

o The PHA must redetermme the tessonsble rent when
mequired m accordeance wath HUDY requirements. The
PHA may redfh:lm:mﬂmrﬁ:a_'mahlerﬂnam time

d  During the HAP coniract term the rent to oweer may
mot exceed rent cherged by the ommer for commperalile
nnasmzted unity m the premmses. The owner must. gve
the PHA snv informetion requested by fhe PHA on

rents ¢harsed by the owner for other mmits m the 4
premmesz or shewhere.
7.  PHA Pavment to Owner =
&  When pad

(1) Dunnpg the term of the HAP contract, the PHA
most make monthly housme aesirtance payments
to the owner on bebalf of the family af the

besmnine of each monafh

The PHA nmist pav hpnsing sevisianee payments
promptly when dusto the owner

H houmng asnsiance payments a2 ool paid f
promptly when due afier the frst tom calendar

montn: of the HAP confract term, the PHA =hall

pay the owner penalties if all of the fllowmg
cirrimsizniees apply (1) Such penalties &=
sccerdinee with zenernlly accepted practices and

law; asapplmble in tha local housing market &

eovernms pesalties for lnfe povment of rent by a
temant: (1) It iz the owner's practice to chaige
guch penalties for azsizted snd imassisted tensnts:
and (i) The ovmer alsp charpes surh pemaifes
agamet the tepant for late pavment of by rent
fo owner. However, the PHA shall mot be
obligated to pay my late povment penaliy i HUD
determmes that late pavment by the PEA 15 dus
to fartars bevond the PHA'S control Mereover,
the PHA shall mot be oblisated to pay anv late
payment penalty if housing sstiztance psyments
by the PHA are delayed or denied as a8 remedy for
owner breach of the HAP contract (including any
of the followmg. FHA. remedies; recovery of
overpayments suspension of howzme zsizianes
pavments. shatement or reduction of housms
sgizfance pavmentz. ftermungtion of housing
azmgtence payment: end fommebon of the
confract}),
Homzine amietance payments shnll cnly be paid
fo the owner while the family s renﬂmgth
contract unit during the term of the HAP contract
The PHA shall mot pey 2 housing asuistince
payment to the owner for emy month afier the
menth when the Smbv moves ont.
Crwner complianee with HAP contract Unless the
owner has eompliad with sl proviaoms of the HAP
confract. the ownsr doez mot have s might fo recemve
housing azsstance pavments under the HAP contract
Amount of PHA p:vmr_nl o owner

s he monthly FHA houwsine

pimem msuhg&:tmnhmedmm.gth:eﬁﬁ?
comfrect farm WM sccordsmcs: wath  HUDR
requirements. The PHA must nofifv-the fmily
and the owner of any chanzss in the amount of
the houtme aszistancs payment

The housme desistance pavmient for the st
month of the HAF contract femm shsll be pro-
tated for s parnal month

Application. of payment The monthly housme
assistance pavment shall be credited azainst the
monthly rent to owner for the eorfract untt:

Limit of PHA responsibility.

{1y The PHA m coly respomible for making houving.
aamutance pavments o the owzer m sccordanca
wﬂhtheHAPmm:ldeLDreﬁ_mmmm for
& tenancy under the voncher program.

The FHA shall pot pay-any portion of the went to
owner Im excezs of the housine asmistance
pavment The PHA shall not pey any other olaim
by the cwner against the Smilw

Crverpayment to owner if the PHA detsrmines that
the owner | not enfitled 1 the honsme assistames
pavmsnt or sny part of it the PHA o addiion fo other
Temedies: may deduct the smount of the gyvespayment
from any amoints die the cwner (includine smeommts
duemder any other Saction & asittsnece comirarfl.

33

il

Owner Certification

Previus editions are ohsolete Page5of 12
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Dunng the term of this contract, the owner certifies that
a The owrper i mamiaining the coniract unit and premmizes in

If the ovwmer her enpaped in any droo-related
criminslariivity or any vinlent criminal ey iy

{5}

accordance with the HOS b Ifths FHA determines that 2 breach hes oceorred, the

b. The contract unit i3 [easad 1o the teznant The leizss meludes PHA may exercise any of itz nights and remedies under
the tenancy addendum (Part' C of the HAP contract), the HAP contract or amy other availshle mghts and
mud = m aceordance with the HAP confract amd remedies for such breach ‘The PHA sl nofify the
progmam requimements, The owner hsa provided the owner of seh detemunshon meluding a0 boef
feaze tothe PHA including any revizions of tha leaze. statement of the ressons for the determination. The

¢.  The rent to-owner does not exceed rents charped by the motice by the PHA to the owner mey require the owner
owner for rental of comparable onassisded unitean the to take comective action a: verified or deferminad by
premisess. tha PEA, by a deadling prescribed in the notice:

i E=cept for the rent to ownsz, the owner bas mot ¢ The PHA s nehtz and remedies for camer bresch of the
recerved and will not recenve any payments ar other HAP contract inciude revovery of overpayments
consideration (from the fmily, the PHA HUD, or any guspetifion of housng assztance prymenti, shatement
ather public or private zoures) for rental of the contrast or other reducton of housmg =fsistence poymemnts
umit during the HAP contrect term. teminsticn of hovsme assztnce pEyments, and

& The fumily doss mot own or have amy intersst in the temimation of the HAY contract.
comtract mt d.  The-PHA mav zeel znd obtam additionsl refizf by

£ To the best of tha owner's Inowladee, the members of Judicze! order oracton, ncluding specific performance,
the family remde m the contract it and the it 13 the other mymnctive relisf or order for damazes
family*s anlyreaidence e Evenifthe fimily continies to lve 1n the contract unst,

g The owner (mcluding a ‘principal or other miergsted the PHA mey exercise sny peghis eod remedies for
party) iz ot the perent, child, srandparent, srandchild, owner breach of the HAP contract.
zister. or brother of any member of the family, unless f  The PHY': exmpoize or mopexecise of any neglt o

the PHA has detemmed {and lms notthed the owner
and the famly of sich determination) (st approvine
remtal of the mnit, nofwithstending such relationship;
would provide reasonable agcommpdation for & family
member who 15 3 person with disabulities.

8. Prohibition of Diserimination In 3ccordanee with
appliceble equal cpportunty statotes. Executive Orders,
and repmiations:

1L

remedy for owner hreach of the HAP comtract is not a
waiver of the nght to exereise that or am: other nght or
TEmEdy at any time:

PFHA and HUD Access to Premizes and Ohwner's Records
A

The owner must provide amy mformation pertinent to
the HAP confrsct that the PHA or HUD may

e Comptroller Geneml of the
ull and free scces: to the

a  The owner must not discrintirste as and to all sccountz: and
becgnze of tare, color, rehigion zex S e
age, fumilial status, o disability in tfﬁdﬁmﬁtﬁi
HAP contract.

b. The owner must coppersie with the PHA nch access to commatenized or

conducting equal oppormmuty conmpliance Teviews and
complamt mvestigations i connegbon with the HAP
comtract

10. Owneér’s Breach of HAP Contract

giher n.-IEz:lmm: remr!:l_ and o Zny ConyEIETS, SgUIp-
mﬂdc:mﬂﬂlhe&mﬂﬂm%mmmm
provide any information o assizmnce nesded 1o mecess
the records.

3 Anyofthe followmg actions by the cvmer (mehuding a 12 Exclusion of Third Party Rights

prmcipal or other interested parfy) az = breach of the o The family is not a party to or third party beneficiary of

HAP comiract by the owner o Part B of the HAP contract The family mav mot

{1} Hthe ownper hat violated amy ohligation under the enfores muy provinon of Pent B, and may not exercise
HAP contract inchidine the ovwnsr’s oblioation ‘my right or rensedy agwmet the ownar or FHA under
o paainiain thae unit m accordance with the HOQS. PantB.

(2) 1f the owner has violasted any obligstion under b.  The tenant or the PHA may enforce the femsncy
any gthar honsme assistancs pavments comiract addendum (Part C of the HAP confract) agamst the

e E owneT, and msy sxérciss amy Tight or remedy assinst

under Section & o 0 g

(3} IEthe owner ka3 commutted frand, bribery or amy: e Tneu;‘g_f f‘fmﬂamsmm v responsibiliny for mpmy
EmﬂFcﬂm]h o) Em . Conmpghog yerth o or mry habiliy tﬂ,.ﬂ]_I}' person mjired a5 a resubt of
HIy g D@'ﬂ:ag EPIQ.M the ownéar's achom or failure to &ct in cormertion with

4} For projects wath marizages mevred by HE——D ar manazement of the contract vt of the premizes or with
loans made by HUD, if the owner has failed to implementation of the HAP confract or 2z 2 result of
comply with the regulstions for the applicable ‘wmy other action or fihme to act by the owner
morfgage maurance of loam: program. waith the d The owner is not the agent of tha FHA snd the HAP
mortgage o mTtE-"‘BE note. or with the confract does not creste o7 affect any relationship
regulatory agresment: or i the owner has between the PHA and amy Jender fo the owmer ot any
conmmitted fraud, briberyor sny other oo of supplisrs, emplovess, coniracfors or subcomiractors
caminal-act i connection with the mortzage or uzed by the owner i eonnection with manasement of
loan ’ =

form HUD-57641 (§/2008)
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the comtract wmit or the premises or with
umplementation of the HAF eontract

13. Conflict of Interest
1 “Coversd individual” means = person or entity who 153

memeer of amy of the indlowine claizes

(1) Any present or former mamber or cfficer of the
PHA (except & PHA commszjoner who 1z a8
parocipant m the progmm?;
Amy employee of the PHA or-amy contrector,
mb-contrartor or agent of the PHA who
formulates policy or whe influsnre: decimons
with reapect totha program:
Amypublic official, mamber of 3 poteming hody,
or Siste or Jocal legslstor, who exmercizes
functions or responmibilities with respect to the
program; or
Amy membsr of the Congres: of the United
Stafex
A covered mdidual may pot have mmy dmedt o
indwect mierest in the HAP contract or in any benafits
of payments under the confract (including the interest
of a0 onmediate fomily member of zuch coversd
indrvrdual) whils mok peroon‘is 2 covered marsdeal or
during one vesr thereafter.

“lmmediate family member’ means the spouse, parent
{includine a stepparent), child {meluding a stepchild),
prandparent zrandchild sizter ar brother (meludine &
stepsister-or siepbrother) of suy covered individmal,

The ownet certifies and I3 responsible for assnnme that
oo person or entity has or wall heve & prohhited
interast at empention of the HAP eomivact, or st any
time dunng the HAP oo
if = probited mterest ocowrs.
and fully disoloze such mterezt
The conflict pf mizrezt prohibi
maybe warved by the HUD field
No member of @ delesste o
Uniied Siyie or reddent c
admutted to amy share o1 part of the HAP contract or to
any benefitz which maey smee fom it

&

(31

4

(il

i

14 Acignment of the HAP Contraet

a2 The owoer mey not z=zign the HAP contract to s new
ownEr 'mtnﬁ'ﬂi'rh: ooy witten consent of the PHA
If{he owner raquests PHA sonsent to assipn the HAP
contract to 3 mew owner; the owner shall mupply any
informstion 3 required by the PHA petinent to the
proposed assisnment.

The HAP comtract mey not be sevipriad 100a new owner
that 1z debarred. suspended or subject to & limted
denizl of participation under HUD regulations {ses 24
Code of Federal Rapulstiom Part 2d),

The HAP contract may not be szsigned to 5 mew oWEer
1 HUD hes prolubited such sszjgmment becanse:

{1} The Fed=al zovemment hss institufed an
admmistratice or judicial acHom aEmEinst the
owmer or proposed pew owner for vindstion of the
Far Houamg Act or other Fedem] egual
opportmity  requiremente =nd such Action =
pending: ot

A oourt or admmistrative acenoy has determined
thet the owher or propozed new owner violated

b.

2)

the Fair Honsins Act ar other Fedsrzl aqual

OppOrIImiY TequiTements.
Tha HAP eoniract may not be 23difted o 5 new owner
i the new owmer {mJ:I'uuim.E & ponopol o offer
mierested party) i3 the parent, chld, grandparent.
gﬂﬂ.dﬂn!d.:lﬂﬂmb:mhﬂnfammﬂmhﬂufﬂle
formify, unless the PHA hey determmed (and has
notified the famly ~of such deterunathion)  thet
Eppm'm:i_ the zz:upnment, ocotwitimiandine. =zuch

. winald provide reasonshls accommedation

fora lzm:ul_ member whe is 3 persan with dizahilities
The PHA may demy approvel to assgn the HAP
gomtramt 1f the owner or propossd sevw ovaer (meledms
aprmoipal or other mierested party:
(11 Bz vinlated obligations mnder & hotsmg ssmstance

pavments confract under Section &,
(2} Hez commutied fraud. bribery or any other comupt
or crmunal act m comnection wath amy Federal
brumng progem,
Haz enpsezed in any drog-relsted oyl setvity
or amy viplent comunel sciivity;
Haz 2 hiztory or practice of non-complmnee with
mEHQSfﬁmhlm&dmma Secticm 8
temamt-based programe=. &7 mon-compliznes with
spplicable kognng standards for umis Jeszed with
project-bazed Secpon 2 amistance or fr mts
leased under anv other Fadernl hoding progrom;
Has a history ar practice of Hilms to termimste
tépaney of tenants sizistéd under amy Fedemlly
gzzisted howsng program for activity engaged m
by the fensnt amy member of the homashold. 2
puest of anl:rﬁlsrp:mm under the control of any

1he hmsahuld tiat

{3

e

{5}

by other regidents,
health or safetv of other
emaploveez of the PHA or of
Rl | ovees of other persanz engaged m
mansgement of the hopsine;
(¢} Threstens the heslth or safety of or the
ngitt to peacetul erjoyment of therr resulents
by, persons residms in the mmmediste veimty' of
the premises: or
(d) Iz: dmp-relsted cmmmnsl sctivity or
viplent crimmnal activity;
{5} Hes'a-metory or practice of resting umsts that &1l to
meet Sats of locel honsng codes; or
(7} Has pot paid Stste or local real estate faxez, fines oT
g3Eeszments
The pew owner must agree o be bound by and comply
with the HAP comizct The szrrement mimt be m
vinting and m a form accepable o the PHA. The new
owner st give the PHA a copy of the sxemied

pETesment.

E

15

Foreclosure. In the coss of muv forecloaure, the pmmediste
suctezsr in interest n the property pursuant to the foredlonme
shall azsume such wtersst subiect to the jeass between the prior
owner and the temant and to the HAP contract between the prioe
owner and the PHA for the oceupiad umt. This provesion does not
affect amy State or Jocal law that provides Jonger fime penods or
pther additions] protections for tenanty, This provision will sunset
ont December 31, 2012 unless extended by law

Previcus stificne are ohzolete
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16, Writien Notices. Any nofice by the FHA or the owmer
m comnechon with this confract mnat be in woting

L

17 Entire Agreement: Interpretation

a The HAP contract comtams fhe entize agreement between
the ewmer and the PHA

b The HAP eoniraet shall be interprated and implensented
in accopdance with all statutory requiremeants: and vath
all HUD requumements. mcluding the HUD progsm
regulsnonz st 24 Code of Faders] Repulntions Part 352

VOID

form HUD-82641 (B/Z00%)
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Housing Assistance Payments Contract

(HAP Contract)

Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

U.8. Department of Housing
and Urban Development
Office of Public and Indisn Honwme

Part C of HAP Contract: Tenancy Addendum

Section 8 Voocher Program

A

The owner 15 [eamne the condract unit to the temant
for secupancy by the tenant™s famly with sazistance
for @ tenancy under the Section § houmng choice

h]

Doz the term of the lesze (noludims 'rb- 1nitial

term of the lzaze and Sy extenston feom), the rent o

OWEer may at oo ime exceed: _

(1) The rezsomable rent for the umt as most
recently determined oo redeterminsd b the
PEA in sccordanss with HUD requiremests,

of
SE:H proZram "F'mhiﬂr program) ﬂ;ﬁiﬂ %ﬂi;f (2) Rent charged by the owner for comparable
Depuriment  of Housmg 4 unzssisied unis m the premazes:
Development (HUD). " =
b. The owner hasz entered mio a Housing Asziziance
Payments Contrect (HAP contract) with the PHA 5. Family Payment to Owner
under the voucher program Under the HAD 2 The Smly 12 mrponable for paving the awner any
coniract. the PHA will make hovamp sssistnce portion of the Tent to owner that & not cotered by
parments o the owner toosseist the tensd i lesgng the PHA housme asaistance prvment
the umt rom the owner. b Each momih  the PHA “111. mﬂl’j o .'Immmg
mzzistance pavment to the owner on behalf of the
2 Léass fomily m accordance with the HAP conirect The
- : ; S mmount of the monthly housing assstance payment
3 ;;IE Dwiﬂﬂ;ﬂm?_;?ﬁh PH:LE‘:_ szru::::fhza;dmf;e wll be determinzd "I:H. the PHE i sccordanse with
T'hn o iy pertifin. et A of thelease HUD requirements for a tenanéy under the Section 8
S22 ; : VDGCIEEE ProgTam.
are o accordance with all provizon: of the HAP g
[P - y . The monthly hounns sssisfance pavment shall be
;ﬁ?mw tul e e mchues e ey credited againat the monthly rest o owner for the
. : . . 5 i CoORiract omit
b. The temant shall heve the mzit to enforee the 4! ‘The tensut & ok respoaiile for payiie e portion

Use of Contract Unirt

tenzncy zddendum sozinst the owner: If there 15 any
conflict between the fenmncy addendum and amv
othar provisiona of the lease, the ianguaze of the
tenzncy addendum zhell control.

the provizions of the lease However, the owner may
not raize the rent during the miteal term of the ez

of Tent to cwmer coered by the PHA hovsmz
ezxistance payment under the HAP confract between
er god fhe PHA. A PHA feilure to pay the

smient of fhe. PEA. housing

&  Durng the lease term. the famly will m the
comract wnit with assistsnce onder roichEr charee or acept, from the
program ! other somroe any payment for
b:  The compomtion of the homzehold rmsst be approved rent of the it m addition 1o the rent fo owner Rent
by the PHA. The fanmly must prompily mfom the 1o cumer meludes all hotmme services, mmntensnce,
PHA of the birth_ adophion or court-swarded custody utilities mnd xpplisneces o be movidad and paid by
of a-child Other persons muy ot be added to the tha owner it acecrdance with the leaze.
heousebold witheu! prior wriiten approval of the £ The owner must mmedistely refum any excess rent
owner and the PFHA payment o the tenant
= The contract oot may only be used for resadence by
the PHA-approved houzehold members The unit &  Other Fees and Charges
must be the family s only resdence. Members of the 2 Rentto owner doss not include cost of amy mesls or
household mey enoape in legal mofit malong
i - suppartive services or furmiture which may be
ummﬂmﬁamﬂmpmm use of the umit for
provided byvthe camar.
Resiippos by b ol fhe Gty b, The owne may not requume the femant or Smly
d:  The tepant may not-sublease or let the umit ! = g ? 4
e members to pay charzss for any meals o supportive
& The tenant oy not zexige the lease or tansfer the i e i el mie besrowided By Shia
L owmer, Nompoyment of any zuch -Ehmges 5 mot
eroumnds for termmatnon nften.ar:m
4+ Rentto Owner ¢ The owner may not .]:.;Ege‘ti::temniﬂdnm:uﬂ'm
a The initial rent to owner may not excaed the amount for fems costomanly meluded in rent to owmer in
epproved by the PHA m accerdance with HUD tha losality, or provided =t no addiions] zost to
TEQUITETETIES. unsubmidized tenants n the premizes
b Chanves in tke rent to owner gkall be defermmead by

7. Maintenance, Udlities, and Other Services

i

Aaintenanee

form HUD-57641 (§/2008)
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(L) The owner must masmtain the unit snd premizes
m'accordance with the HOS.

(23 Mamtemsmee  and replacement (includmg
redecaration) must be m Fccbrdamee with the
standard prachce for the builldins concemed a3
esieblished by the owner.

b.  Unlities and appliances
{1} The owner must provide all uhlities nesded to
comply with the HOS.
(1)  The ownper iz oot responsidls for a breach of
the HOS camed by the fenani®s filure to-
ig) Pay foramy oilitiss that are to bepaid by
the tepant
(b} Provide snd mamtsm sy apphiances
that areto be provided by the temant
c.  Family damage The owner iy not reiponsible fora
breach of the HQS becauze of damages beyomd
normal wear and fesr caused by amy membper of the
household or by a guest.
d. Housing =zervices. The ouvmer must provide all
hotising sernces a8 sgreed to'm the Jesse.

§.  Termination of Tenancy by Owner

a2 Requirements. The cwner may only terminais the
tensncy in accordance with the lease and HUD
TEqQUITEMENLE.

B Growonds. Dunng the term of the less= (the inial
term of the lezse or anv =
may only terminate the tenan
{17 Senous ot repeated viol
[ "ixmlanu& of Fe:i*eral S

umst and the premizes;

(3} Commal actooty or aleohol abuss (e
provided in parazraph ¢ or

{4} Other pood canse (as provided in parasraph
dl.

¢, Criminal aetivity or alechol abusz,

(1) The owner may ferminaie the temancy dunns
the term of the lease if any member of the
honsehold, 2 guest or another perzon undsr 2
resident’s comral commite any of the
follavang types of ermminsl actinty:

(a) -Arvermmal sctivity that threatens fhe
health or safety of or the nght to
peaceiul enjoyment of the premizes by,
other residents (meludnme property
manapamant #isff résading on the
PTEmIEEE);

(b) . Any comminst gotivaty that threatans the
heaith or safety of or the nght o
pearefit] enyryment of ther residencas
by, persons residing in the immedinta
viomity of the premuess;

fc)  -Anyviclent crimns] goivIty o0 oF nesr
the premizes; or

(d) -Any drug-relsted cnimnsl actvity: om or
near the premizes:

(1) The owner may terminate the tepancy durmp
tha-term of the lease if any methber of tha
hoozehold 1s:

(2) Flesmg to avod prozecubion, or custody
or  confinement - after comachon, for a
crime=. o ‘Att=mpt to commut 2 crre that
ir g felomy under the lewa of the placs
from which the mdnndnal flees, or that
it the cass of the State of Wew Jemer, 1=
2 high misdememar or

() Viclstng & conditioy of provation o
parole pnder Federal or Seate Inw

{3) The poner mev temmste the tenancy oy
crmmmal zetivity by 2 household member in
accordance with thes zectiom if the owmer
determines that the housshold member haz
commutted the oimmal activity, egadies of
whether the household member haz been
srected orconvicted for stich activiiy.

() The owner may terminate the fenancy dunng
the term of the lesse if any member of the
houssheld has ensaged m abuse of alephol
that threstens the h.!'&iﬂ'.*_ safefy or mght to
peacehul enjovment of the premises ‘m cther
Tendents.

Other good couse for termination of tenancy

{1 Dmmg the mitial lease ferm other gund cause
for termunation of tenaney pmst be somethnz
ﬂ:.E Emily did ot fx.l!ai o do,

ather gn-nl:i Calse may mﬂuﬂe
hance of neishbors,
-tioem ﬁf]-]m!]ﬂt}'. or
or homsekeepmg habits thot canse
damage 1o the mmit or premises:
(3} Affer the mitial Jease teom  such geod cause
mz=y mehude

(2) Thetznmt’s Salure to scoept the owner =
offer of 2 new leaze or revED,

(b} Ths mﬂ:ﬁ_t'z dezize to uz= the umt for
peroomal or Emily ns2 or for & pposs
other than uss 51 § residential renial umnit;
o

() A Dummess or ecomommc reszon  for

termmatien: of the tepsncy (snch ae sale of
the property, renovetion of the unit the
ownsr's desire to rent the unit for 2 kigher
renfl

(3) Theexamiplze'of cther pood came in this

pacseraph do Dot preempt any' Btaie or local
laws to the contrany,

(&) Inthe cz:eof dn cwner whi 5 2n mamiediats

SOCeEssar M mmerest pursuant to foreclosars
durmz the term of the leass, reqummg the
tenant to vacate the property prior to sl shall
not copstitute other good cause. axcept that the-
owner may termmsie the fenancy effective on
the date of transfer of the wmit fo the gwmer if
tha onmer fa) will occopy the umit as &
primary ressdence; and (b) hes provided the
{enamt 2 potice to vacate &t least 30 days before
the sffective date of such notice This

Prey|ous editions are ohzolete
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provision shsll not affect any State or local low
that provides for lomger fime peniods of
sdditon protections for temants. This

provision will sunset on December 31, 2012
unless extended by law.

e. ‘Protections for Victims of Abuse.

{

=ru

1)

An moident or meidents of aciusl or threstened
domestic viclence datme molencs, or stalkmz will
a5t be-cobatruad a$ zemious of repested violations of
the lease or other “good cause” for fermunshon of
the assisince. fenmmey, of occlipancy nghte of soch
avictm

Cromingf  achvity directly telating to  abuse,
enzaped in by = member of a {enant's household or
amy onedt or other persom under the tetmam’s
comrol. zhsll mot be canse for termunEnon of
asmatance, fenancy, of occcupancy nghis if the
tefiant or an immediste member of the lenants
fmmily in the victim or thréstened wicom of
domestic violencs; datme viclence: of zislkmg

Notwithetandeg amy resmichons on adwission
occupancy. of termmafions of octopEncy  of
asziatance, or amy Federal State or local law to the
corfrary, a PHA, ouner or oaneger  may
“hifurcate” & lzaze. o1 otherovme remove a
houzshold member from a lease, without regard to
whether 2 housshold member iz 3 stonatory o the
lesme, m omder to et remove;  {emminate
geeupancy Tights or terminete sessfance to suy
mdividusl who 132 femant or lawful cccupant snd
whe enzages I orominel actz of 1'&1}11[::1 '-mlm-m
apams fEmily members or othen T

be taken without £ICtmg, I

asmmeEnce 1o o7 nﬂ]er"nse pens
the wolence whe i= also 2
occupant Such evietion. removal
occupancy nghts or termination of
be efferted m accordance with 1
pre=cnibed by Federal State, and locs
terminztion of lesses or assistames’ under the
hopsing ehotes voucher program

Nothins in this section may be constried to finst
the: guthortty of 2 pubbic howsme sgancy’, ownes, or
mansger, When nofified to homor comrd ordem
afdressine mizhts of ageess or comiml of the
property, inelndine eivil protection ordars izmed to
protect the vichm and izsoed ‘to. mddresz the
dezmbution or possession of propery amons the
honeshald members in szses where 2 famly breaks
op.

Nothmz in ths =ecton fimits any otheroize
available snthomty' of an owner or manager to emet
or the pobhic homsms sgency fo  termmnats
asmatance {0 2 tenant for amy vieclation of 2 leaze
oot premiesd on the act or acts of violence m
gquestion againdt the iemsnl or & member of the
tenant’s hopsehold  provided that fhe ownper,
manager, of public honmne zpency does not mubject
mn ndividusl whe it or haz been 3 wienm of
domestic violawrs, ditine vinlense or stallmp to

L

more demondms sfandard thon other teneants m
determininz whethar 10 svictof teminmie.

Wothmg in this Zchon may be comstmed to it
the awthority of ‘an owner or manzcer to evict, or
the pobhic iEID‘l.'ISlB-E agency fo feTminate sfmsisnce.
to amy tenmtlfﬂzemummmgﬂ or public
homsms agenev can demonstrate an actoal and
imminent threet to other tenants or thoee emploved
& or providing service 1o the property if the tenant
2 net evicted or termunated om gzzistance.

Nothmg m toe section shall be construed o
supersede: any provivon of any Federal Stste, of
local law thet provides gyester protection then this
iechion for wichms of domeshr malence, dmtns
violenes, of stalkme.

Evirtion by court action. The ownper may onfy evict the
tenant bya soort action

g. Uwner notice of grounds

(1)

]

(3%

At or befire the begmnins of & court-acton to
evict the tenant, the owmer musf give the
tenamt & notice that specifies the promnds for
terminstion of temency. The notice may be
mﬂuﬂ.&dmummbmedﬂtﬂian} TWIEET
eviction notics:

The owder must give the PHA 5 sopy of any
owner evichion nofice st the same time the
cwner notfies the fensmt

Evichon nohce mesn: 3 notice to vacale. oT 8
complamt or other mitizl pleadine us=d o
beom an evichion schon under State or local
law.

eTTNINELS program sssistance for the femuly for snw

g-:ru:ndi authonzed m-accordance with HUD requrements. I the PHA
terminstes program sesistance for the famly, the lesse termimates

11. Family Move Out

The tepant must noufy the FHA and the owner before the family moves
aut of the umit-

.

S:cunt'r Deposit

The owner may cellest a securdy deposrt from the
tenani. (However, the PHA may prohibit the owner
from collecting & semmity deposit in exeess of
pmmemaﬁﬂtpmcm or I excesz of amounts
chorged by the owner fo omosmsted tenants Amy
such PHA-remured resiriciion nmst be specifisd
tha HAP contract )

When the Sy meves out of the contract untt. the
owner, subject o State and lgcal law, may use the
secumty depesit, including any inferest on the
depnslt i reimbumememt for any unpaid remt
payeble by the fenant; amy dumages to the unit or
any other amountz that the fenmant owes under the
lezze

form HUD-57641 (§/2008)
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¢.  The owner muzt give the tenant & list of all ifems
charged sgamst the ssoorty deposit, and the amount
of each ifem After deductmg the amomnt if any,
uzed to Temmburie the owner, the ownD= must
rompily refimd the -full ‘amount of the mmuzed
alsmce to the tenant.
d. If the secumiy depomt iz oot snfficient to covex
‘amgumnts the tenant owes under the lease, the owns
may eoflect the halance from the tenont

13. Frohibition of Discrimination

In sccordance with applicable equsl opportumsty - statutes, Executive
Orders, and regulstions, the gwner must oot discrintinate azainst any
pe=on because of mce, color, relimon, s=x nafional orgin aze,
trmilial staime'or disahility in connection with the fagss

14 Conflict with Other Provisions of Lease

2 Tke terme of thetenaney addendum sre prescribed
by HUD m -accordsnce with Federal law and
regulation as a condition for Federal asicance o
the tefuinl and tesant’s family under the Section 8
vouches program.

b. In case of amy conflict between the provisons of the
{enancy addendum as required by HUD, and any
ather provisions of the lesse ar-amv other ssreement
betwesn e ownar snd the tenam the quunemants
of the HUD-regumed tenancy . addendwm shall
comrol

15, Changesin Lease or Rent

a  The tenan? and the ooner may not m&]:enm chenge
in the tenaney addandum . Howes
the gwner ames to any other
zuch chanze: must be n woting.
immiediately zive the PHA 2 copv o
The lesee. mu:qumg mny chanzsz,
accordance with the requirements: of
sddendum.

b In the following caséd tenam-based assistance shall

mot be confinued mmiess the PHA b2z spproved &

meW temEmEy W iccordsice with - program
requirementy and has sxecuted 2 nevw HAP contract
with the evnes

(1} Ifthere are any chanses o lease requirements
goveming tenani or owner responsibilities for
utilitees or apphances;

(1) H thes are any changes in lease provisions
govamning the term of the lease

{#} Hike Gl moves to = ngw o, sven if the
unit 1% 1 the zame building or cemples

PHA approval of the tenancy, md execimon of a

new HAP contract, e not requred fr apreed

changes mn the lease other than &z specified m

parzmnh b

d. The owner must notify the FHA of sy chanses in
the amount of fha remt to swher at Jeast k’aﬂ'rdzvs
before any much changes o mto effect, and the
mnomt of fhe remt to owner followine smy zach
moreed change mav not excesd the reatteesble remt
for the wunit ay most tecenthy determined o1
redetermured by the PHA in accordance with HUD
TEQUITETATTE.

fu

1&. Notices

Any nchice undst the leass by the tenant o the owner of by the cuner
to the fenam must be in wriing.

17 Definitions
Contract onit. The houking unmit remtzd by the tenant with
gexisfance under tha program.
Family. The peraon: who may r2eda in the umit with assistsnce
under the program.
HAFP comifract. The bonmms asziutance pavments contrant between the
PHA and the gwser. The PHA pav: houming asmstance payments tp the
owner m eccordance with the HAP confract
Household The pereonz who mey reside m the contract mit The
househiold conmuts of the family and smy PHA-spproved live-m side
(A live-in side iz 2 parson who resides in the unit to provida
Teceszary supporine services foramember of the family who 1z a
perzon with disabilifies )
Housing quality standards (HQS) The HUD mimomm
quality standards for housing sasisted under the Section &
tenani-bazed programe:
HUD. The U5 Department of Hevsies and Urban Deralopment:
HUD reguirementy. HUD requiressants for the Sacheon § program.
HUD requrrementz are tssuad by HUD headguarters, 2= rezulations,
Federal Femster notices or other hmdins prosram dirschves
Leaze The written asréement betiveen the owner and the ferant forthe
leass of the contract umit o the {epant. The leasa meludas the tepaney
eddendum prescribed by HUD
PHA. Pablic Houming Agency
Premises. The nmldm.?_ ar eomplex in which the eontrast umit is
tocated, mcluding common sreas and groumds:
Program. The Saction § hovsmg choics voucher program
Hent (o owner. 'EI:L-E total momthiy rent payable o the ovimer for the

e it the sum of the portion of rent
& houmng szsistance payment fo

Fates Housing Act of 1037 (42
embers) who legses the unit from

LY utr.r.hﬂ' pmgn.m The Section § hotiing chodes vourher progrem.
Under thez program, HUD provides fimds to 2 PHA for rent guheidy
on 'behalf of eligible familiss. The tensney undes the lesse will be
gzmzted with rent subudy for 3 tepavicy under the voucher progrem.

Prey|ous editions are ohzolete

Page 120f 12

farm HUD-52841 (B/2008)
ref Handbool T420.8
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When your landlord
sexually harasses you,

THERE’'S NO PLACE LiKE HOME

Sexual harassment by a landliord, mamtenance worker or anyone associated with your property is against the law.
The Far Housing Acl protects you from harassment, including someone repeatedly entering your home without
permission, making unwelcome sexual advances or refusing io make repairs because you deny sexual favors.

If this happens Lo you, file a housing discriminalion complainl.

Go to hud.gov/fairhousing/sexualharassment e o

o call 1-800-669-9777 §' &

Federal Relay Service 1-800-877-8339 j Tl Heuak Ao
I you fear for your satety, call 911 it

A public service message from the V.S, Department ol Hocemig aml Urben Developmest in corperstion with the Mationsl Fair Housing Allisnce.
b The Eederad Fasr Hoesing At prohibits discrmination bersess of race, color, religion, mational orign, s, familial statos or deability.



Cuando tu propietario
te acosa sexualmente,

NO HAY LUGAR COMO TU HOGAR

El acose sexual por parte de un propietano, trabajador de manlenimiento e de ofra persena vinculada con tu
propiedad de alguiler es ilegal. La Ley de lgualdad de Vivienda te protege del acoso, gue mcluye personas que
entran repebdamente a tu apartamento sin tu permiso, gue hacen avances sexuales no deseados o gue se niegan
a hacer reparaciones porgue rechazas favores sexuales. Si esto te sucede, haz una denuncia por discriminacion.

Visita hud.gov/fairhousing/sexualharassment e o

o llama al 1-800-669-9777 j g’ v, A

Servicio de Retransmisign Federal 1-800-877-8339 : ﬁ j il Fal Houtg A
Sl ternes por tu seguridon, liama ol 911 L

U re=nmage de serwicie mibdive del Denartamento da Vivends y Dezarrolls Urksnn de les Exteds Unides mn conperesiin con e Neoens! de Iisitsd d= Viviemiz.
TSN L2 | ey Foderal de hmaidnd do Viaesdo prohies 1 dsormmacksn per maoteos de rar, celor religite, necmalsdad, o steode tomdor e deepocted



Fair Housing Complamt Process - HUD

HED = ProgramOfices =  Fair Houswly = Fsir fousieg Compismi Process

HUD's Title VIII Fair Housing
Complaint Process

Your fair housing rights are protected under Title VIII of
the Civil Rights Act of 1968 (Fair Housing Act). If those

rights have been violated, you can file a complaint with

HUD. Here is how the process works:

St=p L —Intzi=

1. Anyone can file-a complaint with HUD at no cost.
Fair housing complaints can be filed by any entity,
including individuals and community groups. Those
that file fair housing complaints are kniown as
complainants. Those against whom fair housing
complaints are filed are called respondents.

2. Fair housing complaints can be filed with HUD by
telephone (1-800-669-9777), mall, or via the
Internet. Follow this link to fill out a fair housing
complaint form online.

3. After HUD has received the initial infermaticen, an
intake specialist will contact the complainant and
interview him or her to collect facts about the
alleged discrimination. Initial interviews are
nermally conducted by telephone. The intake
specialist will then review the allegations to
determine whether the matter |s jurisdictional.

4. If HUD has the authority to investigate, it will file
the comiplaint. If the allegations do not fall within
HUD's jurisdiction, for example it the complaint
doss not allege housing discrimination, HUD cannot
accept the complaint and must close the case.

5. If the alleged discrimination cccurred within a
state or lecality in HUD's Falr Housing Assistance
Program®, HUD will refer the compilaint to that
agency. That agency must begin to work with the

http://portal hud eov hudportal HUD Tsre=/program offices/fair housine squal opp/

Page 1 of 3

Page®70
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Fair Housing Complamt Process - HUUD Page 2 of 5

complainant within 30 days, or HUD can take the
complaint back.

*'ﬂlfrhcngmackl im tivr Fair Hourinm Snirtusce Frogram heee ieer that are subrmntinfiy
zqurvaloat to the federal Fanr Hopgimg Aot

Sl=p I - Filing

1. If HUD accepts the complaint for investigation,
the investigator will draft a formal complaint on
HUD's standard form and provide itto the
complainant, typically by mail. The complainant
must sign the form and returmn |t to HUD.

2. Within 10 days after receipt of a signed
complaint, HUD will send the respondent notice that
a fair housing complaint has been filed against him
or her along with a copy of the complaint. At the
same time, HUD will send the complainant an
acknowledgement lettar and a copy of the
complaint.

3. Within 10 days of receiving the notice, the
Respondent must submit « s s sowe- to the
complaint.

Stmp 3 Trietizalish

1. As part of the investigation, HUD will interview
the complainant, the respondent, and pertinent
witnesses. The investigator will callect relevant
documents or conduct onsite visits, as appropriate.

2. HUD has the authority to take depositions; issue
subpoenas and Interrogatories, and compel
testimony or documents.

Step 4 - Conciliation

1. The Fair Housing Act requires HUD to bring the
parties together to attempt conciliation in every fair
housing complaint. The choice to condiiiate the
complaint is completely voluntary on the part of

P (573 .
http://portal hud eov hudportal HUD Tsre=/program offices/fair housing aqual_nppr‘i:n?:%.a_. DE‘:‘ 12016



Fair Housing Complamt Process - HUUD Page 3 of 3

beth parties. Any conciliation agreemeant signed by
HUD must protect the public's interests.

2. If the parties sign a conciliation agreement, HUD
will end its investigation and close the case.
However, If either party breaches the agreement,
HUD can recommend that the U.S, Department of
Justice (DOJ) file suit to enforce the agreement.

Hep 5+ Mg Coume Del=rmunsliog

1. If, after a thorough investigation, HUD finds ric
reasonable cause to believe that housing
discrimination has occurred or Is abouf to occur,
HUD will issue a determination of "no reasonable
cause” and close the case.

2. A complainant who disagrees with that decision
can request reconsideration of the case by sending
a letter to the Director of the Office of Enforcement,
FHEO, 451 7th Strest, SW, Room 5214,
Washington, DC 20410.

3. Upon receipt of a request for reconsideration,

HUD will notify all of the parties that the request
has been received and invite them to submit any
additional evidence pertinent to the investigation.

4. HUD will review all of the materials from the
Investigation and any additional evidence that the
parties provide.

5. HUD will then inform the parties If the
Department has affirmed its finding of "no
reasonable cause” or instead has decided to re-
open the complaint. If HUD decides to re-open the
complaint, it will resume investigation and
conciliation. If HUD affirms its finding of "no
reasonable cause”, HUD can take no further action
on the complaint.

6. If the complainant disagrees with HUD's
determination that there was no reasonable cause
to believe that discrimination occurred or was about
to occur, the complainant can file a civil court action
in the appropriate U.S. district court.

P B9 .
http://portal hud eov hudportal HUD Tsre=/program offices/fair housing aqual_ﬂppﬂtn%a_. DE‘:‘ 12016
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Heg & - Crose Detemimeton amd Cemge

1. If the Investigation produces reasonable cause to
balieyve that discrimination has occurred or is about
to occur, HUD will issue a determination of
“reasonable cause” and charge the respondent with
violating the law. HUD will send a capy of the
charge to the parties in the case,

2. After HUD Issues a charge, a HUD Administrative
Law Judge (ALT) will hear the case unless either
party elects te have the case heard in federal civll
court. Parties must elect within 20 days of receipt of
the charge.

=g T -Hearing jwa UL District Court

1. Within 30 days after either party elects to go to
federal court, DO will commence a civil action on
behalf of the aggrieved person in U.5. district court.

2. If the court finds that a discriminatory housing
practice has or is about to ocour, the court can
award actual and punitive damages as well as
attorneys fees.

Step B - Hearing before a HUD A1)

1. If neither party elects, a HUD AL] will hear the
case. An attorney from HUD will reprasent the
aggrieved party before the AL,

2. When the AL decides the case, the ALY will Issue
an Initial decisian.

3. If the AL finds that housing discrimination has
occurred or is about to occur, the AL can award a
maximum civil penalty of $16,000, per viciation, for
a first offense, in addition to actual damages for the

P 7o .
http://portal hud eov hudportal HUD Tsre=/program offices/fair housing aqual_ﬂppﬂtn%a_. DE‘:‘ 12016



Fair Housing Complamt Process - HUUD Page 3 of 3

complainant, injunctive or ather eguitable relief,
and attorneys' fees.

4. Within 15 days of the issuance of the ALY's initial
dacision, any party adversely affected by the ALY's
initial decision can petition the Secretary of HUD for
review.

5, The Secretary of HUD has 30 days after the
initial decision to affirm, modify, or set aside the
ALl's initial decision, or remand the initial decision
for further proceedings. If the Secretary does nat
take any action within 30 days, the decision will be
considered the Department's final decision. 6. After
the Department has issued a final decision, any
party aggrieved by the Department's final decision
can appeal to the appropriate court of appeals.

P 71 .
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Boulder County Housing Authority
Illegal Dirug Pelicy Manual

Purposze: The residential units owned by the Boulder County Housing Authority (BCHA) are
mtended to provide a safe place to live'and raise families. It 1s BCHA s intent to mamitain a safe
and drug-free community, assist famslies in their progress toward sobriety, stability, and well-
being, protect program participants from threats to person and properiv, and protect BCHA s
aszets.

This policy consists of four overarching paris to provide a heaithy housing environment when
combined with BCHA s other policies:and mles: 1) testing units for methamphetamine
contamination and taking appropriate action; 2) screening applicants use of methamphetamine
and other dangerous controlled substances, and denving admission for specified reasons; 3)
terminating assistance to tenants who violate these mles; and 4) reporting methamphetamine use
and contamunation.

Policy: This policy is effective mmmediately. BCHA may modify this policy at any time and wall
evaluats the impact of the policy after one vear.

Disclosure: This policy shall be meluded in each program participant' s intake packet and each
participant that 1s 15 vears of age or older shall be required to read and sigm a policy synopsis.

L Testing BCHA-Owned Units
A Imtial Testing
1. By vear end 2016, BCHA wall evaluate and make a recommeandation
regarding testing each housing unit 1t owns upon umover for

methamphetamine contamination. See 6 CCR 1014-3.

Effective immediately, BCHA wall conduct testing at miove out for units

under BCHA s management that ars brand new construction or rehab

construchion that have only had one tenant in it to date.

3. Ifthe unit tests positive for methamphetamine, BCHA must look for
evidence to determine whether the exitine tenant was responsible for the
confamnaton Cradibie evidence need not be admissible 1n count buot must
be sufficiently reliable. 24 CF R § 982 553(e)(3). Credible evidence

[-J

mclodes:
a Cnminal charges or convictions for methamphetamine-related
actvity;

b. Aurrest reports in the last twelve months for methamphetamine-
related activity,

¢. Methamphetamine or methamphetamine-related paraphernalia in
the gnit;
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L#

6.

d. Repors from neighbors of methamphetamine-related activity;
€. Reports that tenant emtered mto drug rehabilitation potentially
related to methamphetammne use;
f Reports from HHS that they recerved information about a tenant’s
methamphetamine use;
g Any results of a hair follicle test, if applicable; :and
h. Other svidence that BCHA determines s sufficiently reliable,
Ifthe evidence chows arcasonable likelihood that the exiting tenant or a
guest or fammly member caused the contamination. BCHA shall ball the
responsible tenant for the full cost of the testing and cleanup.
If evidence does not show a reasonable likelthood that the exming tenant
caused the contamination. BCHA shall pay for the testing and clzanup of
the unit.
Ifthe unit tests neganve for methamphetarmine, BOHA shall pay for the
fesnng

B. Ongomng Testing

1.

)

At zach mmover of itz housmng umits, BCHA shall test the unst for
methamphetamine contammation.
a  Afier the imitial test, each unit that tests negative or is properly
decontamumated is considered clean
b. Once a unit 1s clean, if that unit subsequently tests posstive for
methamphetamines BCHA may presume that the current or exiting
tenant cavsed the contarmination unless there 1s reasonable
likelihood that a tenant of a neighboring unit caused the
contamination
BCHA zhall also test umits for methamphetamine contamination upon
rehable indication of methamphetamine manufacture, production. or use mn
the unit
a2 Rshable mdicianclude. but are not limited to:
1 Cominai convictions in the last twelve months for
methamphetamine-related actrvity;
1. Asrest reports i the last twelve months for
methamphetamine-related activity:
. Methamphetamine or methamphetamine-related
paraphernalia i the unit;
vv. Reports from neizshbors of methamphetammne-related
actvity,
v. Reports that tenant entered into drug rehabilitation
potentially related to methamphstamine use;
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vi. Reports from HHS that they recewved mformation-about a
tenant s methamphetamine use;

vu Any results of a hasr follicle test, 1if applicable; and

VIt Other evidence that BCHA determiines is
sufficiently reliable.

b. If a untt 15 comtaminarted. BCHA will encourage the tenant to
submit te a drug test. Where drug testing 15 otherwise requured,
such as under the terms of a court order or probation. BCHA shail
sesk to obtain results from any such testing.

c. To the extent possible, BCHA shall provide 24-hour notice to a
tenamnt that 1t will be testing the onit for methamphetamine
contammaton.

d. BCHA shall ensure that a licensed professional as required by 6
CCR 1014-3 conducts the testing.

C. Cleanup

L

b

If 2 unit owned by BCHA tesis positive for methamphetammes, BCHA
will ensure that a licensed professional properly cleans the unit according
to 6 CCR 1014-3 before renting the unit to another tenant or allowing the
Curent fenam o rehirm

If 2 unt owned by BCHA tests positive for methamphetamines while a
tenant s still living there, BCHA may attempt to provide the tenant notics
that s'he will be locked out of the unit while the unit 15 propetly cleaned.
BCHA must allow a tenant ten davs after lockout to secure lus'her
perzonal property. However, the tenant or person secunng the properiy on
behalf of the tenant must be state-certified so the property will be properly
cleaned and not cauze further contamination. CR.S. 23-18.5-103_-104.

a Ifthers 1s evadence as listed above that the tenant caused the
contammanon, BCHA shall ininate termination proceedmes (sze
Part [IT) and evichion, as appropnaic.

b. Ifthere 1s sufficient evidence that the tenant. a guest of tenant or
any other person under the tenant’'s contro! did not cause the
contammation. BCHA may pav for the tenant’s accommodations at
a location chosen by BCHA durning the cleanup. The tenant must
continue to pav for s/ her vtlities and submit proof of pavment o
BCHA each month.

c. Ifthe unit tested clean prior to the current tenant ¢ occupancy,
BCHA may presume that the tenant caused the contamination
pnless the tenant proves otherwise. BCHA shall inmate eviction
and termination procesdings (see Part 11T}, "and will bull the tenant
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for the costs of testing and remediation up to the amount of

BCHA s out-of-pocket expenses.
1L Screening Applicants
A Mandatory Denral of Admission to Housing Assistance Programs and BCHA

Units
1. In orderto prevent drug-related activities that threaten the health or safety
of others, HUD requires that BCHA deny admission to appheants who:

a Have been convicted of manufacturing or producing
methamphetamine on the premises of federally-assisted housing or
in anv other location. 24 CFR 982 553(b)(1)(11)(C); 24 CFR
982 353(a)(2)u).

b. Are currently engaging in illegal use of a drug 24 CEFR
982 663(b)(1 N u)(A).

1 For purposes of this policy. “currently engaging” means
that the applicant has engaged tn 1llegal use of
I Meth in the last 12 months:

A. Provided, however, that if the applicant was using
meth prior to incarceration and has been
incarcerated mn the last 12 months. the applicant will
be considered to be “cumrently encaging unless he
or she has at least six months post incarceration
with no uss of an illegal drug.

I A centrolled substance other than meth n the last six
momnths.

c. Have been evicted from public housing or had assistance
termnated for drug-related cniminal activity in the last three vears.
24 CFR 982 552(c) & 982 533 (a)(1).

1. BCHA may make an exception 1f:
I The evicted houschold member successfully completed
asupervised drug rehabihtation program approved by

BCHA: or

I The circumstances leadmsg to eviction no longer exist
such as that person is no longer a member of the
househoid.

2. Pursuant to HUD regulations, BCHA shall also deny adrmission to
applicants who-

b. Have engaged in sale or distrsbution of drugs in the last three
vears. 24 CFR 982.553(a)(2)(x)
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¢. Have engaged in the use. possession, orany other drug-related
criminal activity not listed above in the last six months. 24 CFR
982 533(a)(2)(11).

d. BCHA may review applications to be denied on the grounds of (1)
or (2) of this subsection on a case-by-case basis and make an
exception 1f:

t  The relevant housshold member successfully complsted a
supervised drug rehabilitation program approved by BCHA
or

1. The relevant household member 15 no longer a member of
the household.

ut.  The length of tume the tenant has been sober;
v.  The tenant’s pariicipation with case management services,

v.  The tenant agrees to parncipate in drug treatmerit and
testing: or

vi  Anv other factor the BCHA desms relevant

B. Procedures

1.

L

BCHA zhall obtain cniminal conviction records from law enforcement
agencies for applicants age 16 and older where minor may have been
charpged as an adult BCHA may not charge the applicants for the
backeround check 24 CFR 960 204(a)(1).

Where applicable, BCHA shall obtain consent forms from each adult
household member to request information from drug abuse treatment
facilities, mcluding whether the facility has reasonable cause 1o believe
that the persen 1s currently engaong in dmug actrvity. 24 CFR 960 205,

. IfBCHA demes admission bazsed on a criminal record, it must provide the

applicant and the subject of the record a copy of the record. BCHA must
also gve the applicant an opporfumity to dispute the tecord through
mformal review. 24 CFR 982 333(d)
Informal Review for the Housing Choice Voucher Program (Seciion R)
and TBRA (24 CFR 982 554)
a See Section 8 Admin Plan. Sec. 162
Rejection Procedures for BCHA Developments
a See Tenant Sclection Plan
Informal Review for BCHA Developments
a. If an affordable housing applicant is denied, BCHA may provide
an opportunity for informal review. The applicant may submit new
mingating information that BCHA will review within ten days.
BCHA 15 not reguired to hold a unit during the review process, but
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may accept the applicant for the next available unit or mayv-affirm
denial
Terminating Assistance of Participants
A BCHA shall terminate participation in the housing program if a tenant, guest, or
any other person under the tenant’'s control
1. Is convicted of or engages i manufactunng or producing

methamphetamines either on or off the premises while living 1n county
housing or recerving county assistance 24 CFR 982 553(b)_ 24 CFR
066.31, CR.S. 13-40-101 et seq;

2. Is convicted of or engages i the 1llegal use of methamphetamine or other
methamphetanne-related actrerty

B. BCHA will terminate parmcipation tn the housing program pursuant to 24 CFR
982 553(h) 1f a tenant, guest, or any other person under the tenant’s control:

1. Is convicted of or engapes in illezal dnig actrenty that 15 not related to
methampheiamine;

2. Begins using any illegal drug other than methamphetamine.

C. BCHA may consider the following mitigating circumstances i determining
whether to terminate partictpation under [TITB):

1. The tenant successfully completed a supervised drug rehabilitation

program approved by BCHA:

The relevant housshold member 1s no lenger a member of the household:

The length of ime the tenant has been sober;

The tenant’s participation in case management;:

The tenant agrees to participate in drug treatment and testing; or

Any other factor the BCHA deems relevant.

D. When terminating assistance for illegal drue activity, when the uait 15 owned by
BCHA, BCHA mav implement the formal eviction process. CRS 13-40-10] &1
seq.

1. If the unit 15 not owned by BCHA_ BCHA shall terminate assistance and
may recommend that the owner evict the tenant.

E. Informal Hearing Process for the Housmi Choilce Voucher Program (Section 8
and TBRA)

1. BCHA will zive a participant the opportumity for an mformal hearing 1f it
decides to terminate assistance due to illegal drug activity by providing
prompt written notice that the participant may request a heaning within ten
business davs of the noufication.

2. SeeSection § Admin Plan_ Sec_ 163

F. Termmation Procedure for Public Housing

1. HUD issued a dues process determination that Colorado requires the tenant
be given the apportunmity for 2 hearing 1n court which provides the basic

bl b

o
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elements of due process (notice, counsel, opportunity to present and refute
evidencs, and a decision on the ments) for any drug-related ciminal
activity. 24 CFR 966 31.

BCHA may follow the procedure for Forcible Entry and Detainer CR.S.
13-40-101 et seq.

b. Drug-relatad cniminal activity 152 substantial violation under the
Forcible Entry and Detamer statute. Under the statute, BCHA must
provide the tenant with a notice to quit descnibing the property, the
time the tenancy will termunate, and the grounds for termination
The terminanion 15 effective three days after the notice is served.
CRS. 1340-107 5.

¢. BCHA must prove a substantial vielation by a preponderance of
the evidence CR.S. 1340-107 5

3. Ifthe tenant has already moved out, BCHA must still give the tenant an
oppertuntty for a heanng following the Public Housing Grievance
Procedure
G. Termination Procedure for All Other BCHA Rental Properties
1. BCHA shall follow state law including the Forcible Entry and Detamer
statutes (C.R_S. 13-40-101 et seq.) and other applicable law when
termunating a lease.
2. BCHA shall set forth #ts termination procedure in all leases.
H Termination Procedure for Tenants in Units not owned by BCHA , but occupied
by BCHA HHS program participants (HCV, HSP. TBREA_ VASH e1c)
1. If the landlord informs BCHA that a unif 15 contamnated or if any of the
conditions listed m Part [T of this policy are met. BCHA will &valuate,
and if appropriate_ termitiate assistance accordmng to this Pare ITL

P

IV. Reporting. _
A If a BCHA owned umt tests positive for methamphetamine, BCHA shall:
1. Submitan msurance claim form to Risk Managemient using the current

Boulder County Housing Authonity Claim Tncident Report;

Provide Public Health with a copy of the results of testing.

Report to Family and Children Servicas if children are mvolved.

a. BCHA shall alse make a referral to Family and Children Services if it
has suspicion of methamphetamine use or other potential abuse or
neglact 1ssues meluding unsafe, unsanitary, or drug paraphemalia
present

B. If BCHA has knowledge of a tenant™s use of methamphstamine 1n a BCHA
owned unit or 1n a unit that 15 not owned by BCHA but 1= occumed by a
BCHA HHS program participant (HCV. HSP, TBRA, VASH. and similar), at
its discretion, BCHA may notify the appropriate parties including:

1. The landlord:

[l

lad
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B

Public Health:
Family and Children Services if children are iving in the same unit;
Neighbors if neighborme units are at nsk of contamination.
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*,-' Using or allowing someane to use
meth inyour home puts every
person and every item inyour

home at risk. You may be putting
your neighbors at risk, too,

You may be asked to leave vour
home immediately - for along
period of time, or even
permanently.

Testing and decontaminating a
home is costly and takes time.

l" &
You may be forced to throw, f
away all of your personal r y

possessions,

> 4 ' .

.

4

Child protection
and law enforcernent
may get involved.

SféSta s

Family & Chijldren Housing food Financial Eliley Hazlth Edlucation &
Senvites Asslitines Agslitinca Senvicas Covdrage Skill BUilding

Hope for the future, @ s
help when you need it. L,
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Fair HousiNG — EQUAL OPFORTUNITY FOR ALL

America, in svery way, represents equality of opportunity for all persons.
The rich diversity of its citizens and the spirit of unity that binds us: all
symbolize the principles of freedom and justice upon which this nation
was founded. Thal Is why it s extremely disturbing when new immiagrants,
mingrities, families with children, and persons with disabilities are denied
the hausing of their choice because of llegal discrimination,

The Department of Housing and Urban Development (HUD) enforces
the Fair Housing Act, which prohibits discrimination and the intimidation
of people In their homes, apartmenl bulldings, and condominium
developments — in nearly all hausing transactions, including the rental and
sale of housing and the provision of mortgage loans,

Egual access to rental housing and homeownership opportunities is the
comerstone of this nation's federal housing policy. Housing providers who
refuse to rent or sell homes lo people based on race, color, national arigin,
religion, sex, familial status, or disability are vielating fedaral law, and HUD
will vigorously pursue enforcement actions against them,

Haousing discrimination Is not only illegal, it contradicts in every way the
principles of freedom and opportunity we treasure as Americans. HUD Is
committed to ensuring that everyone is treated equally when searchina for
a plac= o call home,

CONTENTS

The Fair Hausing At ... ienre g s e s 1
What Housing Is Coverad? ... esenee e 1
What Is Prohibifed? ... e 1
Additional Protection If You Have A Disabllity . .........ocooovvreeeiiecierne e 3
Housing Protection For Families With Children ..........ccvoreemveeeieranenns 5
If You Think Your Rights Have Been Violatad...........ccovvreeevveiecymnrenes B
What Happens When You File A Camplaint? ..o 10
What Happens If I'm Going To Lose My Housing

Through Eviction or Sale? . ... e 1
What Happens After A Complaint Investigation? ..............occoieenrnnes 12
I L L 14

U.5; Department of Housing and Urban Development [HLED)
454 T Street, 5.W., Washington, [L.C. 20410-2000
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THE FAIR HOousiING ACT

WHAT

The Fair Housing Acl prohibits discrimination
in housing because of.

Race or color

National Orlgin

Rediglon

Sex

Familial stalis (Ineluding children under the age of 18 Jiving with
parshls or legal custadiang, pregnanl woman and people sscuring
tusiody of children under 18}

Disability

HousiNG 15 COVEREDT

The Fair Housing Act covers most housing. In some clrcumstances,
the Acl exempts owner-occupied bulldings with no more than four
units, single-family housing sald or rented without the use of a broker
and housing operaled by organizations and private clubs that limit
occupancy 1o members,

WHAT IS PROHIBITEDT

In the Sale and Rental of Housing: No one may take any of the following

aofions based on race, color, rehgion, sex, disability, familial status,
or national origin:

Refuse to rent or sall housing

Refuse to negoliate for housing

Make housing unavailable

Otherwise demy a dwelling

Sel differsnt terms, conditions or privileges for zale or rental of a
dvirelling

Provide different housing services or facilifes

Falsely deny that housing is avallable for ingpection, =ale ar rental
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= For profit, persuade, or try to persuade homeownesrs to sa(l or
rent dwellings by suggesting that people of a particular race,
ate. have moved, or are about o move into the neighberhood
{blockbusting) ar

« Deny any person access to, membership or pariicipaton
in, any orgenization, faciity or senvice {such as a multiple
listing service) refated to the sale or =nial of dweliings. or
discriminate against any persan in the ierms or conditions of
such access, membership or participation,

in Mortgage Lending: No one may take any of the following actions
based on race, color, refigion, sex. disability, familial status, or
national ongin:

+  Refuse o make a mortgage loan

*  Refuseto provide information regarding loans

= |Impose. different terms or condiions on & loan, such as
diffarent inlerast rates, points, or fees

*  Discriminate in appraising property

«  Refuseto purchasea loan or

= Satdifferent terms or conditions for purcnasing a lean,

= |n eddition, it 15 a violation of the Farr Housmg Act to;

= Threaten, cosrce, inbimidateorinterfere with any one exercising
a fair housing nghtor assisting others who exarcisa the right

= Make, pnnt, or publish any statement, in connaction with the
s@le or rental of & dwelling, which indicates a prefarence,
limitation, or discnmination based on race, color, religion, s=x,
disability, famiial status, or national ongin. This prahibition
ageinst discnminatory advertieng applies o singletamily and
owner-ocoupied housing that is otherwise exempt from the
Falr Housing Act

* Refuse 1o provide homeowners insurance coverage for a
duwelling because of the race, color, religion. sex, disability,
familial status, or nEtional arigin ofthe owner andfor cccupants
al & dwelling

«  Discrimingte n the tems ar condtions of homeoswnears
Insurence covarags because of the racs, colon, religion, se),
tisability, Tamilial status, or national ongin of the ownerand/or
oocupants of & dwalling
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Refuse to provide avallable information on the full mnge of
homeowners insurance noverage options avallable becauss
of the race, atc. of the owner and/or occupants of a dwelling
Malkea print or publish any statement, in cennection with the
provision of homeowners insurance coverage, that indicates
a preferance, limitation or disgrimination based an race, color,
refigian, sex, dizability, familial status or national origin

ADDITIOMNAL PROTECTION IF YOU HAVE A DISABILITY

If you or sornecne assoclated with vour

Example:

Example:

Have a physical ormental disabllity (including hearing, mabifity
and visual impairments, cancer, chronic mental lliness, HIVY
AIDS, or mental retardation) that substantially limits one or
mare malor life activitias

Hawve a record of such s disability or

Are regarded as having such a disability, a housing providsr
miay not

- Refuse to &l you make =asonable modlfications o vour

dwelling or common wse arsas, al your expense, il it may
be necessary for you to fully use the housing. (Where
reasonshls, a lapdierd may permit changes only if you
agree to restore the property to ils oniginal condition when
you move.

-  Refuse o make reasonable accommodalions in rules,

palicies, praclices or services if It may be necessary for
you o use the housing on an equal basts with nondisabled
PErsons.

Abuilding with & *no pets’ policy must allow a visually impalred
tenant to keap a guide deoq.

An apartment complex that offers tenants ample, unassigned
parking must honar a request from a mability-impaired tenant
for a reserved space near her apadment ifit may be necessary
to assure that she can have acoess 1o her apartment,
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However, the Fair Housing Act doas not protect a person who s a
direct threat to the health or safety of others or who currently uses
lfegal drugs.

Accessibility Requirements for New Multifamily Buildings: In bulldings
with four or more units that were first occupled after
March 13, 1891, and that have an elevater:

= Public and common use areas must be accessible fo persons
with disabllities
= Al doors and hallways must be wide enough for wheelchairs
» Al units must hawve:
- An agoessible oute into and through the unit
- Ancessthle light switches, electrical outlets, thermosiats
and other environmental controls
- Helnforced bathroom walls to aliow later imstallation of
grab bars and
- Kitchens and hathrooms that can be used by peopls in
wheelchairs

If a building with four or more units has no elevator and was first
occupied after March 13, 18991, these standards apply to ground
floar units anly,

These accessibility requirements for new multifamily buildings de

nat replace more stringent accessibifity standards reguired under
State or local law.

HousiNG PROTECTION FOR FAMILIES WITH CHILOREN
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The Fair Housing Act makes It unlawful to discrirninate against a person
whose househeld includes one or more children who are tnder 18 years
of age (familial status). Farilial status protection covers households in
which ane or more minor children live with:

& parent,

& person wha has legal custody (including guardianship) of a
minor child ar ghildren; or

The designae of g parent or legal custedian, with the written
permission of the parent or lagal custodian

Familial status protection also extends to pregnant women and
any person In the process of securing legal custody of a minor
child {including adoptive or foster parents).

The “Housing for Older Persons™ Exemption: The Far Housng
Aot specifically exempis some senior housmg faclities and
communities from liabllity for famillal status discrimination. Exempt
senior housing facliities or communities can lawfully refuse o
sell or rent dwellings io families with minor ghildren. |n order o
quallfy for the “housing for older persans” exemption, a facillty or
community must prove that ifs housing is

Provided under any State ar Federal program that HUG has
determined fo be specifically designed and operated fo assist
elderly persons (as defined in the State ar Federal program);
ar

Intended for, and solely cccupied by persons &2 years of age
or older; ar

Intended and operated for occupancy by persons 55 years of
age or oider.

In erder te qualify for the “55 or older” housing exemptian,
a facllity or community must satisfy each of the fellowing
requirsrnents’

at least 80 pamment of the units must have at least one
occupant who is 56 years of age or older; and
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the facility or community must publish and adhere to policies
and procedures that demonstrate the Intent to operate as "55
or plder” housing, and

the facllity or community must comply with HUD's regulatory
requlrements for age verification of resldents.

The "housing for older persons" exemption does not protect
senior housing facilities or communities from liability for housing
disgrimination based on race, color, religion, sex, disability, or
national origin.

HUD is ready to help with any problem of housing discrimination
If you think your rights have been violated, you may file a
complaint anline, write a letter or telephone the HUD office
nearest you. You have one year after the alleged discrimination
occoumed or ended to file a complaint with HUD, but you shaould
file it as soon as possible.

IF You THINK YOUuR RIGHTS HAVE BEEN VIOLATED

What to Tell HUD:

Your name and address

The name and address of the person your complaint Is against
{the respondent)

The address or other identification of the housing invalved

A short descriptiort of the alleged violation (the event that
caused you o belisve your rights were violated)

The date{s) of the allegad viclation.

Where to Write or Call: File a complaint onling, send a letler to the HUD
office nearest you, or if you wish, you may eall that office dirsctly. Persons
who are deaf or hard of hearing and use a TTY, may call those offices
through the toll-free Federal Information Relay Service at 1-800-B77-8332.

For Conrecheul, Mame, Massachusells New Harmpshire, Rfiode Isiand
and Varmont.
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BOSTON REGIONAL OFFICE
(Complaints_office_01@hud.gov)

U.S, Department of Housing and Urban Development
Thamas P. Q'Nelll Jr. Federal Bullding

10 Causaway Street, Room 321

Boston, MA 02222-1082

Telephone (617) 994-8300 or 1-800-827-5005

Fax (617) 56567313 " TTY (617) 565-5453

For New Jersey, New York, Puero Rizo and the U2 Virgin fslands:
NEW YORK REGIONAL OFFICE
{Complaints_office_02@hud.gov)

U5 Department of Howsing and Urban Development

26 Federal Plaza, Room 3532

New Yark NY 10278-0068

Telephone (212) 542-7519 or 1-800-496-4204

Fax (212) 264-9828 * TTY (212) 264-0827

For Delaware, District of Columbia, Maryland, Pennsyivania, Vinginia and
West Vinginia:

PHILADEL PHIA REGIONAL OFFICE

(Complainis_office_03@hud.gov)

U5 Department of Housing and Urban Development

The Wanamaker Building

100 Penn Sguare East

Philadelphia, PA 19107-9244

Telephone (2158) 861-76446 or 1-888-70%-2085

Fax (216) 656-3443 * TTY (215) 656-3450

For-Alabama, Filonda, Georgie, Kenlucky, Mississipm, North Camaling,
South Carolina, and Ténnessee:
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ATLANTA REGIONAL OFFICE
(Complaints_affice_04@hud.gov)

U.S. Depariment of Housing and Urban Development
Flve Paints Plaza

40 Marietta Street, 16th Floor

Atlanta, GA 20303-2808

Telephone (404) 331-5140 or 1-800-440-8001 x2403
Fax (404) 331-1021 * TTY (404) 730-2654

Faor lllinois, Indiana, Michigan, Minnesofa. Ohioc and Wiscansin
CHICAGO REGIONAL OFHCE
(Complaints_office_05@hud.gov)

U5, Depariment of Housing and Wroan Developmenl

Falph H. Metcalfe Federal Building

77 Wes| Jackson Boulevard, Roam 2101

Chizaga, IL 60604-3507

Telephane 1-800-765-9372

Fax (312) BB6-2837 * TTY (312) 253-7143

For Atkansas, Lowisiana, New Mexico, Cklahoma and Texas
FORT WORTH REGIONAL OFFICE
(Complalnts_office_08@hud gov)

U.S. Department of Housing and Urban Development

801 Cherry Street

Suite 2500, Unlt#45

Fort Worth, TX 78102-8803

Telephone (817} §78-5900 or 1-888-560-B313

Fax (817} 978-5876/5851 * TTY (817) 978-5585

For lowa, Kansas Missouri and Nebraska
KANSAS CITY REGIONAL OFFICE
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{Complaints_office. 0T@hud. gov}

L& Department of Housing and Urban Development
Gateway Tower Il

400 Siate Avenue, Room 200, 4th Floor

Kansas City, K5 66101-2406

Telephone (913) 551-6958 or 1-800-743-5323

Fax (913) 551-6856 * TTY (913) 551-6972

Fer Golarado, Monfana, North Dakofa, Sowlh Dakota, Uiah and Wyoming.
DENVER REGIONAL OFFICE

{Complaints_office_0d8@hud.gov)

.5, Depariment of Housing and Urban Development

1670 Broadway

Benver, CO 802022801

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

Fax (303) 672-5026 * TTY (303) 6572-5248

For Arizona, California, Hawai and Nevada.

SAN FRANCISCO REGIONAL OFFICE
(Complainis_office_08@hud.gov)

U5, Department of Housing and Urban Development
800 Harrisan Street, Third Floor

San Francisca, CA 947107-1387

Telephone 1-800-347-3735

Fax (415} 489-6558 * TTY (415) 488-6564

For Alaska, ldaho Oregon and Washingfon:
SEATTLE REGIONAL OFFICE
{Complaints_office_10@hud.gov)

U5, Depariment of Housing and Urban Development
Seattle Federal Office Bullding

909 First Avenue, Room 205

Seattle, WA S5104-1000

Telephone (208) 220-5170 or 1-800-877-0245

Fax (206) 220-5447 * TTY (206) 220-5185
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If after contacting the local office nearest you, you still have guestions —
you may contact HUD further at:

U.5, Depariment of Housing and Urban Development
Office of Fair Housing and Equal Oppartunity

451 Vih Street, 5.\, Room 6204

Washington, DG 20410-2000

Telephone 1-800-665-9777 _

Fax (202) TO8-1425 " TTY 1-800-627-0275

wrwe. iud.govifairhousing

If You Are Disabled: HUD also provides:

= ATTY phone for the deaffhard of heanng users (see above
list for the nearest HUD office)
= Interpretars, Tapes and Brallle matenals

= Assisiance in reading and completing fomms

WHAT HAPFENS WHEN YOU FILE A COMPLAINTT

HUD will notify vou In wriling whan your complaint s accepted for
filing under the Fair Housing Act. HUD also will:

*  Notily the alleged violator (respandent) of the filing of your
complaint, and aliow the respondent tme to submit a writen
answer to the complaint.

= |nvestigate your complaint. and determine whaether or not
lhere is ressonable cause to believe that the respondant
vinlated the Fair Houslng AcL

*  Notify vou and the respondent i HUD eannot complete its
investoation within 100 days of filing vour complaint, and
pravide reason for the delay.

Fair Housing Act Conciliation: During the complaint investigation, HUD
is required to offer you and the respondent the opportunity to
voluntarily resolve your complaint with a Conciliation Agreement.
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& Concliiation Agreernent provides individual rellef to you, and
protects the public interest by deterring future discrimination by
the respondent Cnoce you and the respondent sign a Condlliation
Agreement, and HUD approves the Agreement, HUD will cease
tnvestigating your complaint. If you belleve that the respondent
has violated breached your Conciliation Agreernent, you should
promptly notify the HUD Office that investigatad your complaint. If
HUD determines that there is reasanable cause to believe that the
respondent viclated the Agreement, HUD will ask the U.S.
Department of Justice to file suit against the respondent in Federal
District Court to enforce the terms of the Agreement.

Complaint Referrals to State or Local Public Fair Housing Agencies:

If HUE has certified that your State or lecal public fair housing
agenecy enforces a civil rights law or ordinance that pravides rights,
remedies and protections that are “substantially equivalent” to
the Fair Housing Act, HUD must promptly refer your complaint to
that agenoy for investigation, and must promptly netify you of the
referral. The State or local agency will investigate your complaint
under the "substantially equivalent” State or local civil rights law
or ordinance. The State or local public fair housing agency must
start investigating your complaint within 30 days of HUD's referral,
or HUD may retneve ("reactivate”) the complaint for investigation
under the Fair Housing Aot

WHAT HAPPENS IF I'M GOING TO LOSE MY HousinG
THROUGH EVICTION OR SALE?

If you need immediate help to stop or prevenl a severe problem
caused by a Falr Housing Act viclation, HUD may be able to assist
you as soon as you file a complaint. HUD may authorize the U.S.
Department of Jusfice to file & Motion In Federal District Court
for a Temporary Restraining Order (TRQ) against the respondent,
foliowed by a Preliminary Injunction pending the outcome of HUD's
investigation. A Federal Judge may grant @ TRO or a Praliminary
Injunction agalnst a respondent in cases where:
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= |weparable {imeversible) harm or injury o housing fakts is
likely to accur without HUD s intervention, and

= There is substantial evidence thal the respondent has violated
the Fair Housing Acl

Example: An owner agrees to sell a house, bul, after discovering that the
buyers are black, pulls the house off the market, then promptly
llsts it for sale agaln. The buyers file 3 discrimination complaint
with HUD. HUD may authorize the U.S. Depariment of Justice lo
seek an Injunetion in Federal Districl Court to prevent the owner
from selling the house lo anyane else until HUD nvestigates the
complainL

WHAT HAPPENS AFTER A COMPLAINT INVESTIGATIONT

Determination of Reasonable Cause, Charge of Discrimination, and
Election: When your complaint investigation is complete, HUD
will prepare a Final Investigative Repornt summarizing the evidencs
gathered during the investigation. It HUD determines that there is
reascnable cause to believe that the respondent{s) discriminated
against you, HUD will jssua a Determination ol Reasonable
Cause and a Charge of Discrimination against the respondent(s).
You and the respandeant(s) have twenly (20) days after receiving
notice of the Charge to decide whelher to have your case heard
by & HUD Administrative Law Judae (ALJ) o to have a civil tnal in
Federal District Court.

HUD Administrative Law Judge Hearing: If neithar you nor ths
respondent elects to have & Federal civil trizl hefore the 20-day
Election Period sxpires, HUD will promptly schedule & Hearing for
your case before a HUD ALJ. The ALJ Hearing will be conducted
in the locality where the discrimination allegedly occurred. During
the ALJ Hearing, you and the respondent(s) have the rnght to
appear in parson, to be representad by legal counsel, to presant
evidence, to cross-examine witnesses and to reguest subpoenas
in aid of discovery of evidence. HUD aftorneys will represent you
during the ALJ Hearing at no cost to you; however. you may alsc
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choose to intervene in the case and retain your own attorney. At
the conclusion of the Hearing, the HUD ALJ will issue a Decision
based on findings of fact and conclusicns of law. If the HUD ALJ
concludes that the respandent(s) violated the Fair Housing Act,
the respondent(s) can be ordered to.

= Compensate you for actual damages, including oul-af-pocket
expenssas and emolional distress damages

= Provide permanent Injunclive raliel

= Provide appropriate squitable relief {for example, make the
housing avallable to you).

= Pay your reasonable allomsy's less,

«  Pay a aivil penalty to HUD to vindicate the public interesl. The
maximum civil penalties are: $156,000, for a first violation of
the Act; 537,500 if 2 previols violalion has cosurred within
the preceding five-year period; and $65,000 If two or more
previous vidlations have occurred within the pracading
seven-year period

Civil Trial in Federal District Court: |l either you or the respondent elects

to have a Federal civll tral for your camplaint, HUD must refer
your case to the U.S. Department of Justice for enforcement. The
U.S. Departrment of Justice will file a civil lawsuit an your behalf
In the WS, District Court in the district Inwhich the discriminstion
allegedly occurred. You also may choose to intervene in the case
and retain your awn attarney. Either you or the respanden! may
request 2 jury tnal, and you esach have the right to appsar in
person, to be represented by legal counsel, to present evidence,
to cross-examine winessas, and to request subpoenas in ald of
discovery of evidence. |f the Federal Court decides In your favar,
a Judage or jury may order the respondent(s) to;

= Compensate you for actual damages, including out-of-pockat
expensas and emotional distress damagss

= Provide pstmanent injunctive mligf

= Provide appropriste equitsble relisf {for example, make the
housing avallablz to you),

= Pay your reasonable allomsy's less,

= Pay punitive damages o you.
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Determination of No Reasonable Cause and Dismissal: |f HUD
finds that there is no reasonsble cause to believe that the
respondent(s) viclated the Act, HUD will dismiss vour compiaint
with a Determination of Mo Reascnable Cause: HUD will notify
you and the respondent(s) of the dismissal by mail, and you may
request & copy of the Final Investigative Repart.

Reconsiderations of No Reasonable Cause Determinations: The Fair
Housing Act provides no formal appeal process for complaints
dismissed by HUD. However if your complaint is dismissed with
2 Determination of No Reascnzable Cause, you may submit a
written request for a reconsideration review to: Dirsctor, FHEO
Office of Enforcement. U.S. Department of Housing and Urban
Development, 451 Tth Street, 5W, Room 5206, Washingion, DC
Z0410-2000,

IM ADDITION

You May File a Private Lawsuit: You may file a private civil lawsuil without
first Rling a complaint with HUD. You must file your lawsuit within
two (2) yvears of the most recent date of alleged discriminatory
action.

if you do file a complaint with HUD and even if HUD dismisses
your complaint, the Fair Housing Acl gives vou the right 1o file a
private clvil lawsuil against the respondent(s) in Federal Dislrict
Court The time during which HUD was processing your complaint
is nat counted In the 2-year filing period. You must file your lawsuit
al your own expenss. however, if you cannot afford an attorney,
the Court may appaint one for you,

Even if HUD Iz still processing your complaint, you may file a
private civil lawsuit against the respondent, unless (1) you have
already slgned 2 HUD Concillation Agresment o resolve your
HUD complaint: or (2) a HUD Administrative Law Judge has
commencad an Administrative Hearing for your complaint
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Other Tools to Combat Housing Discrimination:

If there 1s noncompliance with the order of an Administrative
Law Judge; HUD may seek temporary relief, enforcement of
the order or a restraining order in a United States Court of
Appeals.

The Attorney General may file a suil in Federal District Court
if there is reasonable cause to balisve a patiem or practice of
heusing discrimination i accurring.
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Are You Planning to Buy or Rent @ 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 reguiras:

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

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

- Landlords must disclose known information on lead-based paint

or lead-basad paint hazards before leases take effect. Leases must
include a specific warning statement about lead-based paint.

If undertaking renovations, repiirs, 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).




Simple Steps to Protect Your Family
from Lead Hazards

If you think your home hvas 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 epagov/lead.

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

- Reqularly clean floots, window sills, and other surfaces.

« Take precautions to avoid exposure to lead dust when
rernodeling.

« When renavating, repairing, or painting, hire anly EPA- or state-
approved Lead-5afe certified renovation firms.

« Before buying, renting, or renevating 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 iran,
calcium, and vitamin C,

+ Remove shoes or wipe soil off shoes before sntering your
hiouse.




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 ather places.

+ Eat paint chips or soil that contains lead.

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

+ At this age, children’s brains
and nervous systems are
mare 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 abjects 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.

e



Health Effects of Lead

Lead affects the body in many ways. |tis important to know that
even expusure to low levels of lead can severely harm children,

In children, exposure to lead can cause: il Wi D
Hizarihg

- Nervous 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
e J/f;

While low-lead exposure is most common,  fepece
exposure to high amounts of lead can have
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
« Fartility problems (in men and women)

- High blood pressure

+ Digestive problems

+ Nerve disorders

« Memaory and concentration problems

+ Muscle and joint pain



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 610 12
months 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.



Where Lead-Based Paint |Is Found

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

Many homes, including private, federally-assisted, federally-
owned housing, and childcare facilities buiit 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 hemes 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 epas.gov/lead,

U Lead-based paint”is curmently definetl by the federsb govarmment as paint with
tead levels greater than or equil to 1.0 milligram per squar centimetar (maodom®); or
mare than 0.5% by weight.

L ead-containing paint” is currently defined by the federal government as leadin naw
dpfed paint In exéass of 90 parts per millien {ppm) by welght,



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
surf:cﬂ that children can chew or that get a lot of wear and tear,
such as:

« Onwindows 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, EFA currently defines the following levels of lead in dust as
hazardous:

« 10 micrograms per square foot (ug/ft’) and higher for floors,
including carpeted floars

- 100 pg/ft’ and higher for interior window sills

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

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

- 1,200 ppm (average) and higher in bare soll 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 hazaids exist is to
test for them, The next page describes how to do this.,



Checking Your Home for Lead

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
professianal, called a leatd-based paint
inspectar, will conduct a paint inspection
using methods, such as: F

- Portable x-ray fluorescence (XRF) machine | J
- Lab tests of paint samples -
- Arisk assessment tells you if your home
curtently has any lead hazards from lead
in paint, dust, or soll. It also tells you what
actions to take to address any hazards, A

trained and certifiad tasting professional,
calléd a risk assossar, will,

- Sample paint that Is deteriorated on doars, 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 vou do not
understand.



Checking Your Home for Lead, continued

In preparing for renovation, repair, or painting work in a pre-1978
horne, Lead-Safe Cartified renovatdrs (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 s 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 epagovilead, or call 1-800-424-LEAD
(5323) for a list of contacts in your area?

* Hearlng- dr speech-challenged Individuals may access this number through TTY by
callirg the Fedieral Balay Servics at 1-B00-877.8339,



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 lanclord of peeling or chipping paint.

+ Keep painted surfaces clean and fiee 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:
riever 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 soll.

- When renovating, repairing, or painting, hire only EPA- or state-
approved Lead-Safe Certified renovation firms (see page 120,

« 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
calciurn, such as spinach and dairy preducts. Children with good diets
absorb less lead.



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 surfacas
and planting grass to cover lead-
contaminated soll. These actions are
not permanent selutions and will need
angoing attention,

+ Yau 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-vourselfer, learn how to use lead-safe
work practices inyour 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 reqular
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 (RAP) projects that disturb painted surfacas,

« To cartect lead hazards permanently, hire a certified lsad abaterment
contractor. This will ensure your contractar knows how to work safely
and has the proper equiprent to clean up thoroughly.

Certified contractors will employ qualified workers and follow strict
safety rules as set by thelr state or by the federal government.
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Reducing Lead Hazards, continued

If your home has had lead abatement work done or if the heusing s
recaiving fedaral 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, (g/f?) for floors, including carpeted
floors

- 100 pg/ft? for Interior windows sills
- 400 pg/fr? 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 returped to the
area, 1o reduce the patential for reintroducing lead dust.

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

Please see page 9 for mare information on steps you can take 1o
protect yaur hame 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.



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-5afe
Certified renovatars! who follow specific lead-safe
work practices to prevent lead contamination

« Provide a copy of EPA's lead hazard information
daocument, 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 thelr use is prohibited, They are:

- Open-flarne burming or tarching

- Sanding, grinding, planing, needle gunning, or blasting with
power taols 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 wark 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 shesting. When transported, ensure that waste |s contained to
prevent release of dust and debris.

To learn more about EPA's requirements for RRP projects, visit
epagov/aetleadsale, or read The Lead-Safe Certified Guide to
Renovite Right.
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Other Sources of Lead

Lead in Drinking Water

The most common sources of lead in drinking water are |ead pipes,
faucets, and fixtures.

Lead pipes are mare likely to be found in older cities and homes built
before 1986.

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

To find out for certain If you have lead in drinking watet, have your
water tesied,

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 deing a load of dishes.

+ Reqularly clzan your faucet’s screen (also known as an aerator).

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

Contact your water company to determine if the pipe that connects
your home to the water main (called a service linel 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
guastions about lead poisoning prevention, call 1-800 424-LEAD*®

Call your local health department or water company to find out about
testing your water, of 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-challangzd individusls miy access thls number through TTY
by ealling the Federal Ralay Service at 1-800-877-8330



Other Sources of Lead, continued

. Lead smelters or other industries that release |ead 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 fram 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.

*ln 1978, the federal govermment bapned toys, other chlldren'y products, and fumiture
with lead-containing paint. In 2008, the federal government banned lead in mast
children’s products The federal government cunently bans lead in eucess of 100 ppm
by walght ir most children's products.
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For More Information

The National Lead Information Center

Learn how to protect children from lead poisoning and get other
infermation about lead hazards on the Web at 2pa.gov/lead and
hud.gov/lead, or call 1-800-424-LEAD (5323).

EPA's 5afe Drinking Water Hotline
For infermation 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, of to
report an unsafe consumer product or a product-related injury, call
1-B00-638-2772, or visit CP5C's website at cpscgov or
saferproducts.gov.

S5tate 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 10 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 inancal aid
for reducing lead hazards. Recelve 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,




U. 5. Environmental Protection Agency (EPA)

Regional Offices

The mission of EPA is to pratect human health and the environment,
Your Reglonal EPA Office can provide further infarmation regarding
regulations and lead protection programs.

Aegion 1(Connecticet, Massachusetiy, Maine,
Miw Hisrmpahite, Bhode laland, Viemont)

Regiomal Lead Conmtat

LS EPA Regian 1 _ o

5 Post Difice Square, Suite 1000 0ES 054
Boatan, MA 02109-3012

{HEA) 3737341

Region 2 (Wew Jorsey, Mew Yark, Puerta Rico,
Virgin |slands)

Regitingl Lead Contant

115, EPA Region 2

ZHG0 Wit dne Avenue
Bullding 205, Mall Stop 225
Erfisen, Mi 0BB37-3679
(72 S06-GE09

Reglon 3 | Delaware, Maryland, Pe'nrr:.ylvmia.
Virgiinka, T Wast Virginial !

Regional Lead Contact
LL% EPA Region 3
1650 Arch Street
Ehiladelphia, £ 19103
(215} 874-2088

Aegion 4 (Alabama, Florjds, Geora,
Kehtichy, Mississdppl Narth Catoling, South
Caraling, Tenmesseel

Regional Lead Cantact

LLS, EPA Regicn 4

AFC Tewter: | 2th Floor, Alr, Pesticides & Toxio
&1 Forsyth Sieet, 5W

Atlants, GA 30303

{404 567-A00H

Region 5 (o, ndisrs, Michigan,
Minnesots, Ohig, Wisconsing
Reglesral Leasl Contact

LLE, EPA Reaion 5§ (LL-171)

77 Whest lackson Boulevand

Chicago, I &0603-35586

{313} 353-3608

Region 6 {Arkanuwsy, Lousiang, Mow Moo,
Oklahoma, Tivas and &6 Trikies)

Reginnal Lead Contact

U5, EPA Region &

14845 Aoss Avenue, 13th Flog
Daltay, TX 75202-2733

[214) 655-7704

‘Hegion 7 (lows, Kansas, Mizsour, Nebrska)

Regional Lead Contact
LIS EPA Reglon 7
11241 Repmner Blvd.
Lanexa, K5 662140
{BO0) 2230425

Reglon 8 Caloradn, Montana, Marth
Duksra, South Dakora, Ltah, Wyamlng)

Heginnal Lead Cantact
UE EPAHegion B

| 555 Wiiakaop e
Dervar, CO 80202
{103} 1126066

Region 9 (Arconn, Californea, Hawan,
MNevada)

Regions| Lead Contact

U5 EPA Megion D (CMD-4-7]
75 Hawtharme Strest

San Francisco, CA 94105
(155 8474250

‘Region 10 (Alazka, [daho, Oregon,

Washingtam)

Aegional Lead Contact

U5, ERA Region 10 (70-C04)

Alvand Takics Enforcemant Saction
1 200 Sixth Avenua, Sulte 155
Seattle, WA 98100

(06 5531 20
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Consumer Product Safety Commission (CPSC)

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. S. 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
pratects families in pre-1978 assisted housing, and for the
lead hazard control and research grant programs.

HUD

4351 Seventh Street, SW, Room 8236
Washington, DC 20410-3000

(202) 402-7698

hud.gov/lead

This document i3 im the pedlie dormais. 1L may be produied By am individusl o organieation withaut
panmission; furmation provided in this bookden v based woon current scienific and mehnlcal
usssemianding of the st prewnted grd (o eflacnye af the jundictisnal bousdanes extabiinhed by
e BT LS rrederared Tl Co-gulhidheng spene ey, following the arhede goos)y will nol ndcessanily
g cosnphre protectsan in all sitwations oragaimt all haieith hazar thar can be cained by Iead
ExprbLine,

L5 EFA Wi b gt T 2064610 EPaTA7K1 20
UL il fpdimeeda WD 20814 March 2021
L5 HLUD Washington DC 20410



IMPORTANT!

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

- Children under 6 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 remaving
lead-based paint improperly can increase the danger to
yaur 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).




U.S. Department of Housing
and Urban Development
Offica of Public and Indian Housing

A Good Place
to Live!
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Introduction

Having a good place to live is impertant. Through your Public Housing Agency (or PHA) the Section 8
Certificate Program and the Housing Voucher Program help you to rent a good place. You are free to
choose any house or apartment you like, as long as it meets certain requirements for quality. Under
the Section 8 Certificate Program, the housing cannol cost more than the Fair Market Rent. However,
under the Housing Voucher Program, a family may choose to rent an expensive house or apartment
and pay the extra amount. Your PHA will give you ather information about both programs and the way
your part of the rent is detenmined.

Housing Quality Standards

Housing quality standards help to insure that your home will be safe, healthy, and comfortable. In the
Section 8 Cerlificate Program and the Housing Voucher Program there are two kinds of housing
quality standards.

Things that a home must have in erder approved by the PHA, and

Additional things that you should think about for the special needs of your own family. These are
items that you can decide.

The Section 8 Certificate Program and Housing Voucher Program

The Section 8 Certificate Program and Housing Voucher Program allow you to choose a house or
apartment that you like. It may be where you are living now or somewhere else. The must have
standards are very basic items that every apartment must have. But a home that has all of the must
have standards may still not have everything you need or would like. With the help of Section 8
Certificate Program or Housing Voucher Program, you should be able to afford a good home, so you
should think about what you would like your home to have. You may want a big kitchen or a lot of
windows or a first floor apartiment. Worn wallpaper or paint may bother you. Think of these things as
you are looking for a home. Please take the time to read A Good Place to Live. If you would like to
stay in your present home, use this booklet to see if your home meets the housing quality standards.
If you want to move, use it each time you go to look for a new house or apartiment, and good luck in
finding your good place to live.

Read each section carefully. After you find a place to live, you can start the Reguest for L ease
Approval process. You may find a place you like that has some problems with it. Check with your
PHA about what to do, since it may be possible to correct the problems.

The Reguirements
Every house or apartment must have at least a living room, kitchen, and bathroom. A one-room
efficiency apartiment with a kitchen area is all right. However, there must be a separate bathroom for

the private use of your family. Generally there must be one living/sleeping room for every two family
members.

Page 130 of 236



1. Living Room

The Living Room must have:

Ceiling
A ceiling that is in good condition.

e Not acceptable are large cracks or holes that allow drafts, severe bulging, large amounts of loose
or falling surface material such as plaster.

Walils
Walls that are in good condition.

» Not acceptable are large cracks or holes that allow drafts, severe bulging or leaning, large
amounts of loose or falling surface material such as plaster.

Electricity

At least two electric outlets, or one outlet and one penmanant overhead light fixture,

Do not count table or floor lamps, ceiling lamps pluggad into a socket, and extension cords: they are
not permanent.

« Not acceptable are broken or frayed wiring, light fixtures hanging from wires with no other firm
support (such as a chain), missing cover plates on switches or oullets, badly cracked outlets.

Floor
A floor that is in good condition.

« Not acceptable are large cracks or holes, missing or warped floorboards or covering that could
cause someone to trip.

Window
At least one window. Every window must be in good condition.

= Nolt acceptable are windows with badly cracked, broken or missing panes, and windows that do
not shut or, when shut, do not keep out the weather.

Lock

A lock that works on all windows and doars that can be reached from the outside, a common public
hallway, a fire escape, porch or other outside place that cannot be reached from the ground. A
window that cannot be opened is acceptable.
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Paint

» No peeling or chipping paint if you have children under the age of seven and the house or
apartment was built before 1978,

You should also think about:
= The types of locks on windows and doors
— Are they safe and secura?
— Have windows that you might like to open been nailed shut?

* The condition of the windows.
— Are there small cracks in the panes?

« The amount of weatherization around doors and windows.

— Are there storm windows?

— Is there weather stripping? If you pay your awn utilities, this may be important.
« The location of electric outlets and light fixtures.

« The condition of the paint and wallpaper
— Are they worn, faded, or dirty?

» The condition of the fioor.
— lg it gcralched and worm?
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2. Kitchen

The Kitchen must have:

Ceiling
A ceiling that is in good condition.

e Not acceptable are large cracks or holes that allow drafts, severe bulging, large amounts of loose
or falling surface material such as plaster.

Storage
Some space to store food.

Electricity

Al least one electric outlet and one permanent light fixture.

Do not count table or floor lamps, ceiling lamps plugged into a socket, and extension cards; they are
not permanent

= Not acceplable are broken or frayed wiring, light fixtures hanging from wires with na other firm
support (such as a chain), missing cover plates on switches or outlets, badly cracked outlets.

Stove and Oven
A stove (or range) and oven that works (This can be supplied by the tenant)

Floor

A floor that is in good condition.

Not acceptable are large cracks or holes, missing or warped floorboards or covering that could cause
someone to trip.

Preparation Area
Some space fo prepare food.

Paint
No peeling or chipping paint if you have children under the age of seven and the house or apartment
was bullt before 1978.

Window
If there is a windaw, it must be in good condition.

Lock

A lock that works on all windows and doors that can be reached from the outside, a common public
hallway, a fire escape, porch or other outside place that can be reached from the ground. A window
that cannot be opened is acceptable,

Page 134 of 236



Walls
Walls that are in good condition.

« Nol acceptable are large cracks or holes that allow drafts, severe bulging or leaning, large
ameunts of loose or falling surface material such as plaster.

Serving Area
Soime space to serve food.

« A separate dining room or dining area in the living room is all right.

Refrigerator

A refrigerator that keeps temperatures low enough so that food does not spoil. (This can be supplied
by the lenant.)

Sink
A sink with hot and cold running water.

e A bathroom sink will not satisfy this requirement.

You should also think about:
¢ The size of the kitchen.

e The amount, location, and condition of space to store, prepare, and serve food. Is it adequate for
the size of your family?

e The size, condition, and location of the refrigerator. Is it adequate for the size of your family?
« The size, condition, and location of your sink.
= Other appliancas you wauld like provided,

o Extra outlets.
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3. Bathroom

The Bathroom must have:

Ceiling
A ceiling that is in good condition.

e Not acceptable are large cracks or holes that allow drafts, severe bulging, large amounts of loose
or falling surface material such as plaster.

Window
A window that opens or a working exhaust fan,

Lock
A lock that works on all windows and doors that can be reached from the outside, a commaon public
hallway, a fire escape, porch or other outside place that can be reached from the ground.

Toilet
A flush toilet that works.

Tub or Shower
A tub or shower with hot and cold running water.

Floor
A floor that is in good caondition.

e Not acceptable are large cracks or holes, missing or warped floarboards or covering that could
cause someons to trip.

Paint

« No chipping or peeling paint if you have children under the age of seven and the house or
apartment was built before 1978.

Walls
Walls that are in good condition.

« Not acceptable are large cracks or holes that allow drafts, severe bulging or leaning, large
amounts of loose or falling surface such as plaster.
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Electricity
At least one permanent overhead or wall light fixture.

» Not acceptable are broken or frayed wiring, light fixtures hanging from wires with no other firm
support (such as a chain), missing cover plates on switches or oultlets, badly cracked outlets.

Sink
A sink with hot and cold running water,

= A kitchen sink will not satisfy this requirement.

You should also think about:

¢ The size of the bathroom and the amount of privacy.

« The appearances of the foilet, sink, and shower or tub.

e The appearance of the grout and seal along the floor and where the tub meets the wall,
« The appearance of the floor and walls.

* The size of the hot water heater.

s A cabinet with a mirror.
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4. Other Rooms

Other rooms that are lived in include: bedrooms, dens, halls, and finished basements or enclosed,
heated porches. The requirements for other rooms that are lived in are similar to the requirements for
the living room as explained below.

Other Rooms Used for Living must have:

Ceiling
A celling that is in good condition.

« Nol acceptable are large cracks or holes that allow drafts, severe bulging, large amounts of loose
or falling surface material such as plaster,

Walls
Walls that are in good condition.

« Not acceptable are large cracks or holes that allow drafts, severe bulging or leaning, large
ameounts of loose or falling surface material such as plaster.

Paint

« No chipping or peeling paint if you have children under the age of seven and the house or
apartment was built before 1978.

Electricity in Bedrooms
Same requirement as for living room.

In All Other Roams Used for Living: There is no specific standard for electricity, but there must be
gither natural illumination (a window) or an electric light fixture or outlet.

Floor
A floor that is in good condition.

« Not acceptable are large cracks or holes, missing or warped floorboards or covering that could
cause someone to trip.

Lock
A lock that works on all windows and doors that can be reached from the outside, a common public
hallway, a fire escape. porch or other outside place that can be reached from the ground.
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Window
At least one window, which must be openable if it was designed to be opened, in every rooms used
for sleeping. Every window must be in good condition.

« Nol acceptable are windows with badly cracked, broken or missing panes, and windows that do
not shut or, when shut, do not keep out the weather.

Other rooms that are not lived in may be: a utility room for washer and dryer, basement or parch.
These must be checked for security and electrical hazards and other possible dangers (such as walls
or ceilings in danger of falling), since these items are important for the safety of your entire apartment.
You should also look for other possible dangers such as large holes in the walls, floors, or ceilings,
and unsafe stairways. Make sure to look for these things in all other rooms not lived in.

You should also think about:

e What vou would like to do with the other rooms.
- Can you use them the way you want ta?

» The type of locks on windows and doors.
— Are they safe and secure?
— Have windows that you might like to open been nailed shut?

¢ The condition of the windows,
— Are there small cracks in the panes?

= The amount of weatherization windows.

— Are there storm windows?

- Is there weather-stripping? If you pay your own utilities, this may be important.
e The location of electric outlets and light fixtures.

s« The condition of the paint and wallpaper
- Are they worn, faded, or dirty?

o Th_e condition of the floors.
— Are they scratched and wom?
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5. Building Exterior,
Plumbing, and Heating

The Building must have:

Roof
A roof in good condition that doas nat leak, with gutters and downspouts, if present, in good condition
and securely attached to the building.

« Evidence of leaks can usually be seen from stains on the ceiling inside the building.

Outside Handrails
Secure handralls on any extended length of stairs (e.g. generally four or more steps) and any
porches, balconies, or decks that are 30 inches or more above the ground.

Walls
Exterior walls that are in good condition, with no large holes or cracks that would let a great amount of
air get inside.

Foundation
A foundation in good condition that has no serious leaks.

Water Supply
A plumbing system that is served by an approvable public or privale water supply system. Ask the
manager or owner.

Sewage
A plumbing system that in connected to an approvable public or private sewage disposal system. Ask
the manager or owner,

Chimneys
No serious leaning or defects (such as big cracks or many missing bricks) in any chimneys.

Paint
No cracking, peeling, or chipping paint if you have children under the age of seven and the house or
apartment was built before 1978.

« This includes exterior walls, stairs, decks, porches, railings, windows, and doors.
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Cooling
Some windows that open, or some working ventilation or cooling equipment that can provide air
cireulation during warm menths,

Plumbing
Pipes that are in good condition, with no leaks and no serious rust that causes the waler to be
discolored.

Water Heater
A water heater located, equipped, and installed in a safe manner. Ask the manager.

Heat
Enough heating equipment so that the unit can be made comfortably warm during cold menths.

« Nol acceptable are space heaters (or room heaters) that bumn ol or gas and are not vented to a
chimney. Space heaters that are vented may be acceptable if they can provide enough heat.

You should also think about:
* How well maintained the apartment is.

= The type of heating equipment. _
—Will it be able to supply enough heat for you in the winter, to all rooms used for living?

» The amount and type of weatherization and its affect on utility costs.
— Is there insulation?
— Are there storm windows?
— Is there weather-stripping around the windows and doars?

e Air circulation or type of cooling equipment (if any).
= Will the unit be cool enough for you in the sumimer?
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jlung

Cooling

Foundation

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.
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6. Health and Safety

The Building and Site must have:

Smoke Detectors

At least one working smoke detector on each level of the unit, including the basement. If any member
of your family is hearing-impaired, the smoke detector must have an alarrm designed for hearing-
impaired persons.

Fire Exits

The building must provide an alternate means of exit in care of fire (such as fire stairs or exit through
windows, with the use of a ladder if windows are above the second floor).

Elevators
Make sure the elevators are safe and work properly.

Entrance
An entrance from the outside or from a public hall, so that It is not necessary to go through anyone
elsa's private apartment to get into the unit.

Neighborhood
No dangerous places, spaces, or things in the neighborhood such as:

« Nearby buildings that are falling down

e Unprotected cliffs or quarries

» Fire hazards

« Evidence of flooding

Garbage

No large piles of trash and garbage inside or outside the unit, or in common areas such as hallways.
There must be a space to slore garbage (until pickup) that is covered tightly so that rats and other

animals cannot get Into it. Trash should be picked up regularly.

Lights
Lights that work in all common hallways and interior stairs.

Stairs and Hallways

Interior stairs with rallings, and common hallways that are safe and in good condition. Minimal
cracking, peeling or chipping in these areas.

Page 146 of 236



Poliution
No serious air pollution, such as exhaust fumes or sewer gas.

Rodents and Vermin
No sign of rats or large numbers of mice or vermin (like roaches).

For Manufactured Homes: Tie Downs

Manufactured homes must be place on the site in a stable manner and be free from hazards such as
sliding or wind damage.

You should also think about:

« The type of fire exit.
—Is it suitable for your family?

e How safe the house or apartment is for your family.
« The presence of screens and storm windows.
= Services in the neighborhoad.
—Are there stores nearby?
--Are there schools nearby?
—Are there hospitals nearby?
—ls there transportation nearby?
o Are there job opportunities nearby?

= Wil the cost of tenant-paid utilizes be affordable and is the unit enargy-efficient?

« Be sure to read the lead-based paint brochure give to you by the PHA or ewner, especially if the
housing or apartment is older (built before 1878).
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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.
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Now that you have finished this booklet, you know that for a house or apartment to be a gaad place to
live, it must meet two kinds of housing quality standards:

» Things it must have in order to be approved for the Section 8 Rental Certificate Program and the
Rental Voucher Program.

e Additional things that you should think about for the special needs of your family.
You know that these standards apply in six areas of a house or apartment.

Living Room

Kitchen

Bathroom

Other Rooms

Bullding Exterior, Plumbing and Heating
Health and Safety

it o o

You know that when a house or apartment meets the housing quality standards, it will be safe,
healthy, and comfortable home for your family. It will be a good place to live.

After you find a good place to live, you can begin the Reqguest for Lease Approval process. When
both you and the owner have signed the Request for Lease Approval and the PHA has received i, an
official inspection will take place. The PHA will inform both you and the owner of the inspection
results.

If the house or apartment passed, a lease can be signed. There may still be some items that you or

the PHA would like improved. If so. you and your PHA may be able to bargain for the improvements
when you sign the lease. If the owner is not willing to do the work, perhaps you can get him or her to
pay for the materials and do if yourself,

It the house or apartment fails, you and/or your PHA may try to convince the owner to make the
repairs so it will pass. The likelihood of the owner making the repairs may depend on how serious or
costly they are.

If it fails, all repairs must be made, and the house or apartment must be re-inspected before any
lease is signed. If the owner cannot or will not repair the house or apartment, even if the repairs are
minor, you must look for another home. Make sure you understand why the house or apartment
failed, so that you will be more successful in your next search.
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Responsibilities of the Public Housing Authority:

Ensure that all units in the Section 8 Certificate Program and the Housing Voucher Pragram meet
the housing quality standards.

Inspect unit in response to Request for Lease Approval. Inform potential tenant and owner of
resulls and necessary actions.

Encourage tenants and owners to maintain units up to standards.

Make inspection in response to tenant or owner complaint or request, Inform the tenant and owner
of the results, necessary actions, and time period for compliance.

Make annual inspection of the unit to ensure that it still meets the housing gquality standards.
Inform the tenant and owner of the resulis, necessary actions, and time period for compliance.

Responsibilities of the tenant:

Live up to the terins of your lease.
Do your part to keep the unit safe and sanitary.
Cooperate with the owner by informing him or her of any necessary repairs.

Cooperate with the PHA for initial, annual, and complaint inspections.

Responsibilities of the owner:

Comply with the terms of the lease.
Generally maintain the unit and keep it up to the housing quality standards outlined in this booklet.
Cooperate with the tenant by responding promptly to requests for needed repairs.

Cooperate with the PHA on initial, annual, and complaint inspections, including making necessary
repairs.
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Landlord
Assurance Fund

Helping Landlords in Boulder County Recoup Damage
Costs for Rental Assistance Supported Tenants

The Landlord Assurance Fund (LAF) helps Landlords in Boulder County recoup damage costs for rental assistance
supporied tenants, The fund aets as a "safety net” for the first two years of tenancy for all landlords who aceep! [2deml,
state, and local Boulder County housing vouchers and other types of rental assistance,

Owners may make a Landlord Assuranee Fund claim for
their housing unit i
¢ Theunitisin Boulder County

¢ Setpsen E5003nd 52,500 [whiis funds are suailabizl of

being leassd using sfedersl, siste orlocs

eszzad had an Sfectve s of b 'Ia'“l'l 1, 2023 &r later

® Theowner sebmitted s movesin condifion Teport
the svimer and he resident o Spprapfigte vouther
sdmimestrator within 1 days & thelezs= sHactive date,
vauchar sdministrator can sles refer to theinitial
HOS/ Hatimolliny mspechon foradditons] mformistion

case-by-cess bseis

= CEzgswssrs IFRUranci coae s e demags, | A == o e daduch

zligiblz damage was caused to-tha unitwhile the uriit was
| mpasing vouchsr

# Theilssss that wesic place while e -=_=;1|:!le damsgs was

sgnead oy

® Theclsim lsfe demsges that were cauisad by tenent wabhin -
fhrez=yegrs of mitial move i, excepionscan e madion e

RS

The following damares and conditions are not
covered by the LAF:
¢ Unecollsct=d saclrity deposit
» Damage o commoen areesor other anits
¢ Attornsy stess/courtcosts
¢ Infes=tions
o Msld

* Damage covered by insurance pqu‘{E“ inote
the insursnce deduciible may be covered|

¢ Uni= other than the an2 under contract

¢ Damazgs commitied mare than two yesrs shter

tha afisctive daui= of the spplicable lss==

Bamage notdicectly inked o the family =

occupancy |such as forces of naturel

rentsl im—-:r"=

Mots: Cniy theuritundsr the Conrecs (& Coversyd;

To hile a clwim, the owner must contict the voocher odministmtor within 30 doys after receiving possession of the onit o inform #off of
thetrimtent to file aclaim. 1fyoo dom't have the youcher sdministrator’s contact information. call {1031 43 1-3964 or send an emall fo:

mediation@beuidercolomdo pov

Nexcl. within 70 days of contacting the voucher sdministrator, complete the LAF Claim Form at the {ollowing URL:
hitpe:/ frouldercolormdn formstack comforms/kmdlord. ssmmnce fond clnim_ form

When submitting & LA Clom: Form. you must slso:

= Submit copies af the final move-put inspection with picturss. The voucher administrator agency hos the diseretion to conduet an
inkpection of the reported domops ond the swner must be gpresent for the inspection if an inspection is condurted.
« Submit copies of poid imvoices for repoics above mormmd wear and tear, any. atfer supporting dormmeriotion, and o copy of the finnd

security deposit settlement.

The full amount of the collected security deposit and any available insurnce coverage must he used to cover anpaid amounts before s

LAT ¢laim tmm be fled

LAT funding agencies may contect owners who have submitted claim forms to obtoin additional information

For more Infnmmthn, contact us at (303) 441-4384
or emall: mediatlion@bouldercolorado.gov

Ftndingfm-mrlsptwldndhyﬂmfnlmﬂngm
Saulder Souniy. Bollde Doty Heusme Aftheny, Bcdssr Hamng,
=ariners Cily of Soutger Oisof Longmont, -_ﬁ‘r";_"_'l':_l:uzﬂg Authan .
Haniz Haalth Saripers



Fondo de Garantia
de los Arrendadores

Ayudamos 2 los propietarios del Condado de Boulder a
recuperar los costos de los dafios causados porlos
inguilings-que reciben ayudas al aiguiler

El Fondo de Garantia de los Arrendadores [Landlord Assurance Fund. LAF) ayuda a los propietarios del Condado de
Boulder a recuperar los costos de los dafios causados por losinguilines gue reciben ayudas al alguiler. El fondo actia
come "red de seguridad” durante los tres primeres afios de alguller para todos los propietarios que acepten vales de
vivienda fedarales, estatales ylocales del Condada de Boulder v otros tipos de ayadas al alquiler,

Los propistarios pusden presentar una solicitnd al fondao de
garantia de los arrendadores si:

Lz unidad esld en el Condado de Eoulder

Entre 3500 v 52.50C (mienfras haya fond os disponibles) de
los dafios subvenclonables se causaron a la unidad
mientras esia ze alquilaba vtilizando un vale de vivienda
fedaral, edatalolocal

E'contialo de slguiler que eslaba envigor cuande sa
cauzaron fos danossubvencionable: tenia una fecha de
entrada en vicorlgual o postenor al 1 de maizo de 2023

H propigtano presentd un informe sobre el estado dela
vivienda firmado por 2l propletarnio y el residente al
adminstrador de vale: comespondiznis en un plazo de
10 digs.a pariir de s fecha de epfrada en vigor del
contrato de alquller, el administrador de valez también
puede conzultarle inspeccibn imicial de
HOS/Hahitabhimdad para obtaner informacion adicional.

Los siguientes dafios y condiciones no estin
cubierios por el LAF:

* Fianza no cobrada

* Tiafios a zonas comunes o @ olras unidades

* Heonoranos de abogadosicostas judiciales

* Infeslacioney

* Mohg

* Dafios cubleros por pélizaz de seguroz (notal 1a

franquicia del segure pusds sstar cublarta)
* Unidades: distiniz: de |5 cublatfa por el conlrale

* Dafos incunidos mas de Ires afcs después ds a
Techa de enfrada en vigor del confraioc de alguisr
aplicatils

* [iafios no direcfamenie relacionados con 3
aciupacien d=la famlla (come fuszas dela

paturaleza)

* lzreclamacion se refiere alos dafios causado: por gl
inquiine en los tre: pAimeres afios postenores afa
mudanza; e pueden hacer excepclonss seoun el caso .

Enloz c3zes =n quEe slzagun Tubra ioz 28008, 8l LAT pusde-cuommiz frangaicia

* |ngreso por aiquiter perdido

Cualguier cesto de senncios pibices o alquier atrasado

Mots- Zoln =i subizns & ynidzd sbiste 46l contr=in

Para presentar uns reclamescion, & propietarin deds ponerse n contactn con el sdministrsdos de] vale en'un plszo de 30 dizs tras= recibir iz
posesian de la vnidad pars mformarle al personal de so mtencidn de presensar one reclamarion. = ne dispone de los d2tas de contaero dal
ddminr=tr=dor d2l vale, llsme 31 [303] 4214354 0 envie nn enrres alectrénies a medizton®bouldercoloradmoor

A comtinsnan., en el oiszg de 30 dias desde que e pusQ =0 conEcs con &! admimsrrsder del vale rellens ef formulario de reclamacido del LAF enda
sizuisn= URLI
hopsibonldereolsrado formstick comformaiandlord_azzurancs fund_clsim form

Al presenmrun formulsne de reclamsnion del LAY, ambién debs
* Presentsr copia:z de |z mepeccian final posteriorals gesocupacian del mmughls con fotografies. L3 szeaciz adminisoradors del wale
tene I= Bailad diserecional deflevar = f=be tms inspeccion delos dafios denumdsidoz vel propietario debie ester presenteen s
inzpercitn i e=ta ze Hov= = caho
¢ FPresentar comss de l=s facmurss pagadss por reparsoiones gue excedan el dess3sts nermel, cusiguier orre domumentanon acreditsnvs ¥
uns copiz de b liguidscin vzl de ls Aeme=

El importe integre de = fanys cobrads v cualguier coberturs de seguro disponibie deban nilEgree para cobrir los iImportes Impa=os antez de
presentar uns reclamarion sl LAF.

1oz orgznismos de fnancscon del FLA podran ponerse &0 contace con bes propietsrios que hayan prezentedo formuiarios ge reclamacion pars oDTener
infermsrign adiricnall

La financiacion del LAF procede de los siguientes colaboradores:
Condado d= Boulder, Aulonidzd daViienda del Condado de
Howlder, Bowider Howing Pariners, ciudad de Bouider, civdad de
Lonamaont. Auloridsd de Viviend 7 de Lenomaon!, Menlal Health
Parinems:

Para obtener mas informacion, llamenos al (303) 441-4364
o envienos un cormeo electranico a
mediation@bouldercolorado.gov



Family

Self-Sufficiency

Program

B
]

Trans,

form
your future!

Boulder County's Family Self-Sufficiency (F55)
program Is your pathway to a brighter
tomorrow. Besigned to empower low-income
families, F55 assists people in reaching
academic and employment goals.

Owver the course of the F55 program,
participants become part of 3 supportive
network as they work towards self-sufficiency,

In F55, graduation doesn't mean losing
housing assistance; instead, it marks your
family's progress towards betier educational,
carger, and financial outcomes,

YOU MAY QUALIFY IF

* You held s curmrent Hausing Choice Youdher or
Projeci-baz=d Youdhsr thraugh the Boulder County
Housing Aucharity (BCHA)

* You have a child under 1&years-old and are eligible
for BCHA housing programs

* You'reable to work during your las: years in this
F58 program

BENEFITS

= Bulld substarzizl savins=—on averags,
pardopants graduate with $5500!

* Reslize your dream of homeownership

= Achieue scademic successwith suppartfor
Righ-zchool diplamas, GED=s, professional
certificates, and/or collz2ge degress

* Artain financial smabiiity through consistent
income, debt reduction, and oredit regair

» Galn sipport rsvigating public sssistance
and community resolrces

“F5% is.o greaf resource and
suppaort system. My
caseworker has helped me in
every aspect in my life, not
fust with the progrom fself.”
—2(¥4 F55 graduane

e = WA LAY Lol LIl L L%

Contact us today for more information and to request
an application. Qur F55 team will guide you through
the process, determine your eligibility, and help
kickstart your journey.

Katie Frye | 303-4413923

kfrye@bouldercounty.zov

Mariela Ruiz Mendragdn (hable espanaol) | 303-441-1221
mruizmondragon@bouldercounty.gov

Alicia Sheflin Thompson | 303-682-6717
asheflinthompson@bouldercounty.gov

w5 BoulderCounty.org

Housing



43%

average increase in income over

the course of the program

successful graduates

oS

$8,260

average savings
per graduate

families received
Financial Stability Grants
to cover primary needs

Is the Family Self-Sufficiency Program (FSS) right for you?

Financial and academic
achievements since 2020:

i
13

homeowners

»

24

scholarships awarded to
students in the program

500

15

professional bachelor's  associate’s
certificates degrees degrees

SO

master's  HS diplomas/
degrees GEDs completed




ATTACHMENTS TO SIGN

Documents Included:

BCHA Authorization

HUD Authorization

Applicant/Tenant Certification

Supplement — Emergency Contact Information
Respansibilities of Households Receiving Assistance
Declaration of Section 214 Status

What You Should Know about EIV

Housing Choice Voucher

Applicant Questionnaire

Werification of Custody

Verification of Earnings

Certification of Tip Income {if applicable)
Verification of Child Care Expenses (if applicable)
20th of the Month form

Lead-Based Paint Acknowledgment form
Methamphetamine Acknowledgment form

Is Fraud Worth It?

Debts Owed To Public Housing Agencies

WVAWA Lease Addendum

Drug/Crime Free Lease Addendum
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Boulder County Housing Authority

3450 Morth Broadway. Boulder (Mall. PO Box 471, Boulder, Colarado 50305-0471) « Tel 303 441 3820 Fax 720 564 2253
www. boutdercountyhhs.org

STANDARD AUTHORIZATION AND RELEASE OF INFORMATION

PURPOSE:

The Boulder County Housing Authority ("BCHA"] may use this authorization and release [this “Release”) and the
information obtained with it to administer and enforce rules and policies for, and to determine my eligibility for, the
programs s=t farth herein,

AUTHORIZATION:
| heraby autharize BCHA to obtain the information from the individuals and arganizations listed it this Release:

Information about me and my minor children that is partinent to our eligibiiity for or participation in one or more of the
following programs [The “Programs”):

» Tenants of BCHA Housing * Tenant-Based Rental Assistance Program
* Sectien 8 Housing Chaice Voucher Program = Short Term Housing
* Family Self Sufficiency Program = Family/Youth Unification Program

* Housing Stabilization Program

| also hereby authorize BCHA to release information about me and my minor children to the individuals and
organizations listed in this Release for the purpose of obtaining such information. information that inquiries may be
made about:

* Child Care Expenses ® |dentity and Marital Status

® Cradit History s Nedical Expenses

» Criminal Activity s ‘Sogial Security Numbers

* Househald Compesition = Residences and Rental History

= Employment, Income, Pensions, Assets # |nyestigations and Recovery Cases (open or closed)
® Federal, State, Tribal, or Local Banefits s School Enrollment and CGther Educational Recerds

Disabllity Assistance Expenses

Any Individual or organization Including any governmental organization may be asked to release Information. For
example, iInformation may be reguesied from:

® Banks and Other Finandial Institutians ® Boulder County Human Services Division

= Courts = Boulder County Department of Housing and Human Services
® | aw Enforcament Agencies * The United 5tates Government

* Credit Bureaus ® Schools and Colleges

* Employers, Past and Present » Saint Vrain Valley School District

= |andlords/Property Ownears = Bouldser Valley School District

= State Employment Securities Agencies = Community. Services Providers

= Boulder County

And providers ofi

= Maintenance = Medical Care

= Child Care * Pensions/Annuities
= Child Support = Utilities

» Cradit = \Weifara

= Assistance for People with Disabilities
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COMPUTER MATCHING NOTICE & CONSENT
| agres that BCHA may utilize computer matching programs in conjunction with other governmental agencies including
Fedaral, Stata, Triba| or local agancies. The match will be used to verify information supplied by me and my family,

ATTESTATION

Ifwe attest that we have a clear appreciation and understanding of the terms of this release, and the implications and
future consequences of this release of any information coverad by this release. |/we agree that this Release may be used
for the purposes stated above.

Furthermore, 1/we understand that my/our participation in and housing assistance pursuant to the Programs could be
terminated or adjusted based on the information obtained by BCHA under this release. |/we hereby release BCHA
from any and all liability that results from its sharing or receipt of information covered by this Release. The original of
this Release shall remain on file with BCHA and is valid for a period of one year from the date of my signature or until

By signing this document | declare my understanding that any and 31l allegations of lllegal drug use by ' me or anyone in
or at my housing unit, received frem any source, by any BCDHHS division, will be immediately reporied to BCHA staff
and may affect my housing benefits. Further, | authorize the release of any infarmation relating, to my/our prior or
current involvernent with child protection, adult pratection, prevention, case management, financial assistance, and
housing services, the content of those interactions, including Issues and concerns relating to drug tasting results and
publicly available records such as police records pertaining to me ar anyone at my housing unit;

SIGNATURES
Head of Household - «Full_Name» Date of Birth Date
Spouse/Adult Member of Household Date of Birth Date

Printed Name:

Adult Member of Household Date of Birth Date

Printed Name:

Adult Member of Household Date of Birth Date

Printed Name:
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OAIB Conirol Number: 2577-0205
Lisa this form for resxaminations effeciive an or after fanuary 1, 2024, Use form HUD-9886 for reexamingtions effective prior to Sanvary 1, 2024,

Authorization for the Release of Information/Privacy Act Notice fo the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U S. Department of Housing and Urban Development Office of Public and Indian Housme

PHA or THA requesting release of information (full address, name of contact person. and date); 1 14,2025

Boulder County Housing Authornity
PO Box 471
Boulder. CO 203086

Anthority: Section 904 of the Stewsrt B. MeEinney Homalags
Azzistanes Amendments Act of 1988 as amended by Section 303 of
ths Housing and Community Dievelopment et of 1992 and Section
3003 of the Dmeibes Bodget Reconeiliation Act of 1923 Thss law
i found at 42 U 5.C. 3544 Thes 1zw requires von to 31pn a consaal
form autherizigg: (1) HUD, -and the Housing Agency Authonty
{HA) to request verifiestion of salarv-and wages from eument of
previons emploverz: (2) HUD and the HA to reqoest waze and
unemployment compensation claim informiation from fhe state
agenry reipomstble for keeping that information; and (3) HUD fo
request cerfain fax return infermation from the TS, Soeial Secority
Admimstration and the US. Internal Fevenoe Service.

Section 104 of the Houing Opportoarty and Modarnization Act of
2016. The relevant proivisions are found at 42 TR5.C. 1437a . Thiz
law reguires you to 3ipn 3 coniént form authorizing the HA to
request venficatian of any finsoeial tecoid from any financial
institotion: 231 defined in the Right to Finaneisl Privacy Act (12
U.5.C. 3401%), whenever the HA determines the record 13 needed to
detérmune an spplicant™s of parheipant’s eligibilty for sesistance of
teval of benefits:

Purpese: In zioning thie conient form, you-are suthorizme HUTD and
the sbove-named HA o requést income information from the
sources listed on the form HUD and the HA need thiz information
to ey your bovsehold 2 tncome, In order to enkure that Vou sre
ehmble for dssisted honsing benefitz and that theze benefiis are zet
ai the correct level - HUD and the HA may participate in computes
matching programis with these zodrees o order o venfy vobs
chptbility and levelof bensfity

Uszez of Information te be Obtained: HUD := requirag to protact
the tncome information it obtainz in sccordance with the Privacy Aet
of 1874, 3 T.8.C. 5322, HUD miay discloze information (other than
tax feturn mformation) for cerfain routine pzes! such as to other
orvernment agencies for lsw soforcoment purposes’ o Federal
azenctes far emplovment smifability purpozes and to HA= for the
purpose of determining houszing assstanee. The HA 5 alsa requirad
to profect the income information it obiame in accordance with any
gpplicable State prrvacy law. HUD and HA cinplovess may be
subject to penalties for unsuthonzed diselezures or improger uzes of
the income information that 12 obtain=d bazed on the copsant form.
Private owner:t may not request or receive information
zuthorized by this form.

Cnainal iz-retamed by the-requesting organization

ref. Handbooks 74207, T420.8, & 7465 1

Whe Must Sion the Consent Form: Each member of vour family
who i 18 vears of ape or older mmst z:pn the comsEnt form
Additional sisnstures muost be obtained from new adolt members
joining the family or whenever members of fhe family become 18
vear: of age.

Persong who apply for or receive assistance under the following
programsare required fo sign this consent form:

Public Housing

Houpsine Chotce Voncher

Sectien § Moderaie Rehabilitation

Failure to Sien Comsent Form: Your faslure to sign the consent
form may result in the denial of ehmbildy or terounation of assisted
housing benefits, or both Denial of ehgibility or termination of
benefits iz subject to the HA's gnevence procedoses and Section §
informal hearing procedures.

Revocation of consent: If vou revokes consent, the PHA will be
unzble to verify vour information, although the data matches
between HUD and other agancies will continue to astomaticatly
oceur i the Enterprize Tncome Verification (EIV) System if the
family 18 not terminsted from the prozrem

Source: of Information te be Obtained

State Wage Informatien Coliection Agencies. (Thiz conzeat 13
limited to wages and wnemployment compensafion I have recerved
when | have recerved asssted housing benefits)

T3, Somal Security Admunistrstion (HUD ealy) (This consent i3
limited to the wage and :zif-employment miormation and payments
of reftrement moome as referenced at Section 610310 THA) of the
Intermal Bevenue Code )

U5, Internal Revenue Service (HUD coly) (This consent 1z limyted
to nnearned income [, mnterest and dividends],)

Informaticn niay alzo be obtmined dwectly from: (&) current and
former employers concerning salary and wages: and (b) financial
mztrtutions 2 defined in the Raght to Financial Provecy Act (12
T .5.C 3401, whenever the HA determmes the record 1=-needed fo
determmng gn applicant s or participant's elimibility for azststance or
level of benefits, [ underztand that income imformation obtamed
from these sourees will be pred 1o verdy information that { provide
in determinme ehgibility foraszisted housine programs and the level
of benefits Therefore, thiz conzent form only authonizes release
directly from employers end financial mettutions of mfcrmation

form HUD-2886-A [(10723)
exp. 13126



Consent: I consent to allow HUD or the HA fo request and obtain income information from the sources lsted on this form for
the purpese of verifving my eligibility and Ievel of benefits under HUD's assisted housing programs, I understand thay HAs
that receive income information under this consent form cannet use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition. I must be given an opportunity (o contest those determinations,

Thiz consent form remains effective until the earliest of (1) the rendenng of a final adverse decision for an a:zistance applicant;
(is) the cessation of = participant’s sligibality for assistance from HUD and the PHA; or (iii) The express revocation by the
gszstance applicant or recipient (or applicable family member) of the authoozation, in = writtens gotification to HUD or the
PHA.

Signatures:
Heas of Househald Tz
SociEl Secunty Number [ amy) of Head of Hovsehold Osar Famiy Member ousr =g 12 Da=
‘Bpouszs Dzt Qither Family Memtber aver 302 18 Ciste
Omer Famity Menber ausr ags 12 D= Ck=r Family Member ays=g 18 Az
Omer Fam)ly Member overage 13 Dz Diner Famiy Memuper gver 3ge 18 Dz

Privacy Advisery. Authonty: The Depsriment of Housing and Urban Developnsent (HUD) 12 suthonired to collect thes informahion by the 5
Houzing Act of 1937 (42 TS.C. 1437 et seq), Title VIof the Civil Rishts Act of 1264 (42 TS.C. 2000d). and by the Far Hozsme Act (42
.50, 3601-19) Purpose: Thiz form-authonzes HUD and the above-named HA to Tequest income information to venfy vour houszehold's income
m order to enzyre that vou are ehzible for ssmiztied howsme benefite and thet these benefitz are 2t &1 the comrect Jevel Falurs 1o provide any of
the regrested mformation may remult ina delsy or repection of your elighility spprovel

Penalties for Misusing this Consent: HUD and the HA (o7 any emplovee of HUD or the HA) mey be-subject to penalties for unauthonized
dizclozures or improper uzes of imformanos collected besed on the conzent form. Uss of the mformation colfected based on the form HUTD 9856
iz restnicted to the purposes outed on the form HUD 9856 -Awmy perzon who kmowingly or willfully regeests, ohtams, or disclozes any informstos
under falze pretemsez concerming an applicant or participant may be subyect to 2 misdemeanor and fined pot more than 85,000, Any applecant o
parucipant affected by negheent disclozure-of wformation may bong ol action for damages, and seek other relief, a3 may be appropriate,
azamst the officer of emplovee of HUD or the HA for the unauthonized dizclosure or improper use

CAIB Burden Statement. The public repariizs burden for ths informsation collection 1 estimeted 1o-be § 16 hours for new admizsionz and 08 hourz
for housshold members tuming 19, melundme the tume for reviewing, searching snsing dats sourcer, gathenng and mamizinme the data needed and
completing and reviswing the collection of mformanon. Collection of Informsanon meomse and pzzets iz required for program ehzibility determination
pupgses. The submuiznes of the conssnt form 12 neceszary (form-HUD 9826) po thet PFHA= can cary out the requirementz of Section 904 of the
Stewart B Mclimney Homeless Amstance Amendmentz Aot of 1938, g2 amended by Section 833 of the Houzine aud Community Development Act
of 1902 and Section 3003 of the Omnibez Budget Reconobaton Act of 1983 (42 U8 € 3544) and Section 104 of HOTAM A t0 enzure that HUD and
H—L—u can venfy eheiility: and meome mformation for applicants snd paricipants: Thes mfermation collecton 1s protected from dizclosurs by the
Prv. acy Act Send comments regarding thaz-burder estumate or any other azpect of thes collection of mformantion, meluding suszestiops to reduce this
burden, tothe Office of Public-and Indian Howsea, US. Department of Housing and Urben Development, Washington, DC 26410, When providing
comments, plezse refer to OMB Approval ¥o. 25770295, HUD may not conduct and sponzor, and a person 15 not regured to respond to,-8 collecnion
of mformation undess the collection dusplays.a valid control number

Creginal 1z retained by the regquesiing organizaiion fef. Handbooks 7420 7 74208, & 74551 foim HUHD-S886-A (1IV23)
exp. 1084726



OMB Control # 2502-0581
Exp, (02/28/2018)

Supplemental and Optional Contact Infoemation for HUD-Assisted Hounsmg Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
Thiz form s to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization. You have the right by law to include a5 pant of vour application for housing,
the pame addréss felephonz nomber, aad other relevant information of a famity membér. friend or social health advoeacy, of cther
orgsnirzafion This confact information 13 for the purpose of identifying a person or ergenization that may be 2ble to help in resalving any
t=suez that may anse durng your tenancy or to assist 1 providing any special care orzervices vou may require. You may update,
remove, or change the information you provide on this form at any time. You are not requered to provide this contact mformation,
bt if vou choose to do 2o, pleass melide the relevant mfsrmation en thiz form.

Applicant Name:
Mailing Address:

Telephone No: Czll Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:

Reason for Contaet: (Check all that spply)

D Emergency D Arsist with Recemnifiostion Process
DEﬂahEem:nmm:mu I:[Ehaugemle&setfmﬂ

[:I Termination of rental sezizfance Chasige ta house rules

[ ] sviction from unit Other

i ate pavment of rent

Commitment of Honsine Authority or Owner: [ vou @e spproved for housme, this mfvrmanon wall be Eeptas part of vour tenent file I jzmes
aries dunmng vour tenancy of if vou require anv services or special cars, we may contact the persod o erganizahion vou lhisted to assist in resehime the
133ues or in providing am:- seTvices or special coretovou

Confidentiality Statement: The mfcrmation provided on this form 13 confidential and will not be disclosed to anvone except a2 permutted by the
applicant or applicable law,

Legal Notification: Section 844 of the Housinz and Commmity Development Act of 1992 (Public Law 103-330. approved October 28, 1962)
mequires each spplicant for federally aasizted houning & be offered the apt'uln of providing infromatien regardine s additionsl eontact person or
orgamization By seceptme the mphr_m:li"r a;mhmtim:_ the howwing provide: sgrees fo comply with the npon-diterimination and equs! opportunsty
fequirements of 24 CFR. s=ction 5103, inciuding the {.‘Iﬂhib‘ltlﬁ:u on diserimingtion in admission 4o or parterpation in federslly gatisted houding
programs on the banz of race, color, religion, netione? ongn, sex; dizability, snd familiz! states under the Fair Housme Aot and the profabtion on
azz deomunaticn under the Aze Disoomminstion Act of 1973

[] Check this box if youchoose not to provide the contact information

Signatore of Applicant Date

The informanon celiecnan rqumammsms conmingd o thie foom were submined m the Offcs af 3Menssemers and Endger (O] ander ths Frperwork Bedurnon 4o of 1987 (44 TS £ 35005320 Tha -
fbilz reporiing barden 8 eeimeed of (3 mmmtes devespans g the twe Sy Teciswine Omtrurtions. et sxivime Sty smrres, sptkerine mdmm:mﬁudmnae—jeﬁ. e ErimpleEmE
mim'w:ﬁgﬂ:e'mu"g‘hmﬁm Sacnan #44 of e Hoveme e Commmity Devalogment A 1007 (42 T 2.0 [3604) moposed oo U the cifsation w reqiirs heosns provider
partcipetins m HUT s smaited honsirs orogemns (- [ovite. ooy muivedon] o Emuu]:gﬂru:zﬁxnr_rc;n.n:lmd'[ﬁ—n irsad honeme with the eption-te incleds inthe spplication for ocoopenoy the mems,
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~
f \ BOULDER COUNTY HOUSING AUTHORITY @‘
\\_/ Responsibilities of Houschelds Receiving Housing Assistance

rea, m p—
S

Housing Choice Voucher Program participants through the Boulder County Housing Authority (BCHA) must
comply with all of the following terms of the program thewr lease; and all provisions stated 1 this docoment.
Failure to comply with any of these may resnlt in termination from the program. Please note thatall T
statements below pertain 1o every housshold member.

ANNUAL RECERTIFICATION. [ understand that once a year. prior to the anniversary date of my current lease.
BCHA wall review my housshold s eligtbility for the program including colleeting current income and assat
documentation,_ venifving current houschold members, and vertfying program compliance, among other things,

s SUPPLYING INFORMATION: [ understand that I must supply any information that BCHA or HUD
determines to be necessary, including the submission of required evidence of cmizenship or eligible
immigration status. [ must supply any information requested bv BCHA: or HUT) foruse tn a regularly
scheduled reexamination or intenm reexamination of famaly income and compesition I must disclose
and venfy social secunity numbers and sign and submit consent forms for obtaining information. I must
supply any information requested by BCHA to venfy that I am living in the umit or information related
to family absence from the unt

INSPECTIONS. | understand that at l=ast once a yvear, BCHA wall mspect miv unit to assure that o meefs the TS,
Department of Housing and Urban Development’™s (HUD) Housmyg Quality Standards. [ will recerve reasonable
prior notice of the mspection date and time. [ understand that 1t s my responsibility to be available for this
mspection, and if [ am not able to be present at the mspection, I will make sure that an-adult famly
member/neighbor over age 18 1s present. [ understand that BCHA may terminate my housing assistance for
inspection violations caused by the tenant, household members, or guests, and for inspections not completed.

RFPORT CHANGES IN INCOME. ! understand that [ must report any change in income (increase or decrease
which mav be due to job acceptance. job loss. pay ratses/decreases, etc. to BCHA within 10 davs of the
occurrence. | undersiand that my |ate notification of an income change to my case manager may require that
the income increase be processed immediately and/'or that [ wall be required to enter into a repayment agreement
with BCHA for past unreported income. [ will contact my case manager to r2quest that 2 venfication of
earmnings form be sent to v previous current/ future employer to obfain this informanion [-also understand that

it 1s my responsibility to ensure that the documentation has been recenved by my case manager.

» ZEROOR LoW INCOME POLICY: [ understand that 1f my household 1¢ reporting low or zero mcome |
will have to meet with my case manager at least once every theee months and provide current
information regarding my household moome and expenses. | will need to bnng copizss of all household
bulls and expenses (utiliies, msurance, c2ll phone, mtemet, grocery's. etc.) for the previous three months
to the appointment; in addition to the three most recent months” worth of back statements_ for all
household members™ accounts.

o 20TH OF THE MONTE POLICY: [ undsrstand that in order to have vour rent raduced for the next month
due 1o a change in family circumstances (adding/removing a family member) or a decrease in income,
all documentation regarding the change must be submuitted to my case manager on or before the 20th
dav of any month All changes must be submitted 1n writing with the supporting documentation.

o Foradecrease in mncome this can be a letter from the emplover showing your last day worked or

a copy of your letter of resignation to your employer.

Child support venifications showing a decrease 1n amount recerved.

Benefit award letter chowing a decrease in benefits for TANF or Social Securnity

(s B

UNIT OCCUPANCY. I must recerve prior approval from BCHA to add another family membet{s) as an occupant

of the unst, and will immediately noufy BCHA if any household members no longer reside in, or are

temporanby absent from the unit. T understand that 1f 1 fa1l to obtain pnior approval from BCHA to add another

family member(s) that the individual(s) will be considerad unauthonzed resident(s). 1 aiso understand that if my
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houschold reduces m size, my voucher size may change, and I may be required to move from my existing
residence at the expiration of my lease | understand that [ must notify BCHA i wniting within 10 davs of
occurrence if any of the following changes occur: birth of a kaby. an adoption or court awarded custody:

GUEST POLICY: A “goest 13 a person temporarnly staving in the unit with the consent of a member of
the household who has express or implied apthonty to so consent. A guest may remain in the unit no
longer than 14 consecutive days or for a total of 30 cumulative calendar dayvs during any 12-month
period. Chaldren who are subject to a joimt-custody arrangement_ or for whom' a family has visitation
privileges that are not included as a family member due to living outside of the household more than 50
percent of the ume_ are not subject to the time limitations of guests_ as descnbed above. A family may
request an excephon to this policy for vahd reasons such as canng for a relative who 1s recovenng from
a medical procedure for a period of at least 3() consecutive davs. No exceptions will be made unless the
family can provide documeniation identifying the residence to which the guest will retum.

ABSENT FAMILY MEMBERS: ! understand that | must promptly notify BCHA i vniting whenever I or
any family member s going to be awav from the unit for an extended penod of time longer than 180
consecutive days.

LEASF COMPLIANCE. I understand that it 1s my responsibility to make sure that my household s portion of the
rent will be made on or hefore the first day of each month; unlities will be paid on time; [ wall provide and
mamntamn any appliance that the owner 1s not requirad to provide under the lease; and that [ will keep my unit
and common areas clean. | am responsible for any damape to the unit or premises (other than damage from
ordinary wear and tear). and am also responsible for my guests and their actions. [ understand that I may not
commit any serous or repeated violations of the lease, and that failure to comply with the terms of the leass
may result in termination from the program.

SERIOUS OR REPEATED 1 EASE VIOLATIONS: Serious and repeated lease violations will include, but not
be linited to, nonpayment of rent; disturbance of neighbors; and destruction of property. living or
housekeeping habits that cause damage to the unit or prermises; and crummal activity. Generally, the
criterion to be used wall be whether or not the reazon for the eviction was the fault of the tenamt or
goests. Any incidents of. or cnmunai activiy related to, domestic violence, dating violence, or stalking
will not be construed as serious or repeated lease violations by the vietim

RESIDENCE: | understand that I may have only one resudence.

MovE NOTIFICATION. I understand that my mtial lease with a landlord 15 to be for a one-vear term; after that, 1
may choose to transfer to a month-to-month lease, if approved by the landlord. If ] choose to move, [ understand
that a written notice 1o both the landlord and BCHA is required. I understand that [ mav not move to a new unit
if I owe monies e a previous landlord or am not in compliance with a sepavment asreement.

o ELECTIVE MOVES: BCHA will denv a family pernmission to make an elective move dunng the famly’s

ininial Izase term This policv applies to moves withm 1t3 jurisdiction or outside it under porfability
BCHA will also deny a fanmuly permission to make more than ons elective move dunne any 12-month
penod. Thss policy applies to all assisted families residing in BCHA s junsdiction. BCHA wall consider
excephions to these policies for the following reasons: to protect the health or safetv of a family
member (e.g.. lead-based paint hazards. domestic violence. witness profection programs), to
accommodate a change in family circumstances (e.z., new employment, school attendance n a distant
area), or to address an emergency situation over which a famuly has no control. If [ desire to move while
contracted in alease, I must, first contact mv caseworker for approval

* SECURITY DEPOSIT. [ understand that, upoti moving into a new unit, a landlord mayv collect a secunty

deposit, and that it 15 my responsibility to make sure that I anncipate and budget for this expense.
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DRUG-RELATED CRIMINAL ACTIVITY/ABUSE OF ALCOHOL/VIOLENT CRIMINAL ACTIVITY.
I understand that ne member of miy household may engage in any drug-related (“controlled substances™)
activities, abuse of alcohol or any violent criminal activity.

Cwrrently Engaged i 1s defined as any use of any controlled substances other than methamphetamines during

the previous six months. Methamphetamineg use will be considered as current within the previous twelve
moiths_

Drug-related criminal activity 1s defined as the illegal mamufacture, sale, distrsbution, use of, possession with
ntent to sell, distnbute, or uze a controlled substance. Tenant can be held responsible for any guests engaging in
any drug or crimunal activity.

Abuse of alcohol 1na way that threatens the health. safety, or right to peaceful enjoyment of other residents and
persons residing in the mmediate vicinity of the premises may alzo result in termmation of housmng assistance

Violewmt crimsinal activity 15 defined asany crimunal activity that has as one of 1ts elements the use attemptad
use, or threatened use of physical force against the person or property of another,

I undersiand that BCHA will disclose information concerning Methamphetamine use and unit contamination

with all relevant mdrviduals and agencies.

BACKGROUND REPORTS. I authonze, through my signature, that BCHA may check police records at any
time(s) during my participation i program.
+ BCHA will consider all eredible evidence, meluding but not hmued to, any record of arrests. and/or
convictions of househald members related to drug-related or violent criminal activity, and any eviction
or notice to evict based on drug-related or violent cnmmal activity

BEHAVIOR TOWARD BCHA PERSONNEL. [ understand that any abusive or violent behavior towards any BCHA
staff member may result in termination of myv remtal assistancs. or demal of my appheation for assistance.

FRAUD. BRIBERY. CRIMINAL ACTS. [ understand that I mav not subleaze or sublet myv unrt. and that [ am not
allowed to assign the lease or transfer the unit. [ may not own of have any interest in the unit and may not rent
from a family member unless a reasonable accommeodation has been granted. Members of my housshold may
not recerve a Housing Choice Voucher while receinving another housing subsidy, either for the same or another
Uit

BY SIGNING THIS FORM:

I certify that the information given to BCHA based on income, family size, assets, allowances, and
deductions to be true and correct to the best of my knowledge and belief.

I understand that providing false information or making false statements are grounds for termination of
housing assistance and punishable under federal law.

I understand that I or anvone in my family is a person with a disability and require a specific
accommodation to full participate in the HCV program [ may request an accommodation by notifving
my caseworker.

1 have read the family obligations listed on the voucher and included here. I agree to these terms and
understand that failure to comply may result in termination from the Housing Choice Voucher Program.

Signature Head of Household Date  Signatore Spouse/ Other Adult Date

Signature Other Adult Date  Signature Other Adult Date
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DECLARATION OF SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be-elimble to receive the housing
aszistance sought each applicant for. or recyment of housing assistance must ba lawfully within the
United States Please read the Declarathion statement carefully, sign and retum 1t to the Housing
Authonty office Please feel free to consult with an immigration lawyer or othier immugration expert
of vour choice.

L . certify, under penalty of perjury. that, to the best of
my knowledge, T am lawfully within the United States because please check appropnate box):

() Iamacimizen by birth a naturalized citizen_ or a national of the United States; or
() Ihave ehmble rmmuoration statis and Tam 62 vears of age or older. (attach proof of aze), or

{) 1have elimble immisration status as checked below (ses reverse aide of this form for explanations).
Attach INS documient(s) evidencing elipible immpration statns and sipned verification consent form.

i ] Tmmugrant states under 101(z or 1019{(2)(20) of the TNA; or

[ 1 Permanent residence under 249 of INA: or

[ 1 Refuzee, asylum or condional entry statos under 207, 208, or 203 of the INA; or
[ ] Parole status under 212(d)(5) of the INA_ ar

[ ] Threat to life or freedom under 243(h) of the INA. or

[ 1 Amnesty under 243A of the INA.

| S . certify that I am opting to not to contend nonciizen
status and am considered to be an mehisible noncitizen for purposes of receving housing assistance.

Signatore Date

*PARENT/GUARDIAN must sign for family members under age 18. DO NOT sign child’s name.

Warning: 18 U.S5.C. 1001 provides, among other things, that whoever knowingly and willfully
makes or uses 2 document or writing containing amy false, fictitious or fraudulent statement
or entry, in any manner within the jurisdiction of any department or agency of the United
States, shall be fined not more than $10,000 or imprisoned for not more than five vears, or
both.

[See reverse side for footnotes and mstructions]
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The following footnotes pertain to noncitizens that declare elimble mmmigration status i one of the following
Categones:

Eligihle immigration status and 62 vears of age or older: For noncitizens who are 62 vears of age or older or who
will be 62 vears of age or older and recerving assistance under a Section 214 covered program on June 19, 1995 If
vou are limble and elect to select thus categorv, vou must include a document providing evidence of proof of age. No
further documentation of ehoible immigration status 15 required.

Immigrant status under 101{a)(15) or 101{a)}20) of INA: A noncitizen lawfully admitted for permanent residence,
as defined by 101(a)}20) of the Immigration and Nationality Act (INA), as an immigrant, as defined by 101{a)(13) of
the INA (8 US.C. 1101a)20) and 1101(a} 15}, respectively [immigrant status] This category ncludes a noncitizen
admitted under 210 or 210A of the INA (8 U.S.C. 1160 or 1161), [spectal acricultural worker status] who has been
granted lawful temporary ressdent status.

Permanent residence nunder 240 of INA: A noncitizen who entered the US. before January 1, 1972, or such later
date as enacted by law, and has continuously mamtamed residence in the U5 since then, and who 15 not inslioible for
crtizenship. bur who 15 deemed to be lawfully admitted for permanent residence as a result of an exercise of discrehion
by the Attorney General under 245 of the INA (8 US.C. 125%) [amnesty granted under INA 249]

Refugee, asvium or conditional eniry status under 207, 208 or 203 of INA: A nonciiizen who 15 lawfully presemt
in the U-S: pursuant to an adomssion under 207 of the INA (8 US.C. 1157) [refuges status]; pursuant to the granting
of asvlum (which has not been termunated under 208 of the INA (8 U.S.C. 1138) [asylum status]; or as a result of
being granted conditional entrv under 203(a)(7) of the INA (US.C. 1153(a)7) before Apnil 1. 1980, because of
persecution or fear of persecution on account of race, relimon or political opmion or becanse of being uprooted by
catastrophic national calamity [condihional entry status].

Parole status under 212(d)(5) of INA: A noncifizen who 15 lawfully present m the US. as a result of an exercise of
discretion by the Attomey General for emerpent reasons or reasons deemed strictly in the public interest under
212(d)(3) of the INA (8 US.C 1182(d)X5) [parole status].

Threat to life or freedom under 245(a) of INA: A nencitizen who 15 lawfully present in the U S 35 2 result of the
Attomey General’s withholding deportation under 243(h) of the INA (8§ U.S.C. 1253(h)) [threat to life or freedom].

Amnesty under 245(a) of the INA: A noncitizen lawfully admitted for temporary or permanent residence under
235(a) of the INA (8 US.C. 1255(a)) [amnesty granted under INA 245(a)].

Instructions to Housing Authority: Following venfication of status claimed by persons declanng shimble
imtmgration status (other than for noncitizens age 62 or older and receiving assistance on June 19, 19933, HA must
enter INS/SAVE Versfication Number and date that it was cbfained A HA sionature 15 not required.

Instructions to Family Member for Completing Form: On opposits page. print or type first name; muddle mitialls),
and last name Place an "X i the appropnate boxes. Stgn and date at bottom of page. Place an X in the box below
the signature 1f the sionatore 18 by the adult residing 1n the umit who 15 responsible for Child.
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DECLARATION OF SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be-elimble to receive the housing
aszistance sought each applicant for. or recyment of housing assistance must ba lawfully within the
United States Please read the Declarathion statement carefully, sign and retum 1t to the Housing
Authonty office Please feel free to consult with an immigration lawyer or othier immugration expert
of vour choice.

L . certify, under penalty of perjury. that, to the best of
my knowledge, T am lawfully within the United States because please check appropnate box):

() Tamaciizen by birth a naturalized citizen_ or a national of the United States; or
() Ihave ehmble rmmuoration statis and Tam 62 vears of age or older. (attach proof of aze), or

{) 1have elimble immisration status as checked below (ses reverse aide of this form for explanations).
Attach INS documient(s) evidencing elipible immpration statns and sipned verification consent form.

i ] Tmmugrant states under 101(z or 1019{(2)(20) of the TNA; or

[ 1 Permanent residence under 249 of INA: or

[ 1 Refuzee, asylum or condional entry statos under 207, 208, or 203 of the INA; or
[ ] Parole status under 212(d)(5) of the INA_ ar

[ ] Threat to life or freedom under 243(h) of the INA. or

[ 1 Amnesty under 243A of the INA.

| S . certify that I am opting to not to contend nonciizen
status and am considered to be an mehisible noncitizen for purposes of receving housing assistance.

Signatore Date

*PARENT/GUARDIAN must sign for family members under age 18. DO NOT sign child’s name.

Warning: 18 U.S5.C. 1001 provides, among other things, that whoever knowingly and willfully
makes or uses 2 document or writing containing amy false, fictitious or fraudulent statement
or entry, in any manner within the jurisdiction of any department or agency of the United
States, shall be fined not more than $10,000 or imprisoned for not more than five vears, or
both.

[See reverse side for footnotes and mstructions]
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The following footnotes pertain to noncitizens that declare elimble mmmigration status i one of the following
Categones:

Eligihle immigration status and 62 vears of age or older: For noncitizens who are 62 vears of age or older or who
will be 62 vears of age or older and recerving assistance under a Section 214 covered program on June 19, 1995 If
vou are limble and elect to select thus categorv, vou must include a document providing evidence of proof of age. No
further documentation of ehoible immigration status 15 required.

Immigrant status under 101{a)(15) or 101{a)}20) of INA: A noncitizen lawfully admitted for permanent residence,
as defined by 101(a)}20) of the Immigration and Nationality Act (INA), as an immigrant, as defined by 101{a)(13) of
the INA (8 US.C. 1101a)20) and 1101(a} 15}, respectively [immigrant status] This category ncludes a noncitizen
admitted under 210 or 210A of the INA (8 U.S.C. 1160 or 1161), [spectal acricultural worker status] who has been
granted lawful temporary ressdent status.

Permanent residence nunder 240 of INA: A noncitizen who entered the US. before January 1, 1972, or such later
date as enacted by law, and has continuously mamtamed residence in the U5 since then, and who 15 not inslioible for
crtizenship. bur who 15 deemed to be lawfully admitted for permanent residence as a result of an exercise of discrehion
by the Attorney General under 245 of the INA (8 US.C. 125%) [amnesty granted under INA 249]

Refugee, asvium or conditional eniry status under 207, 208 or 203 of INA: A nonciiizen who 15 lawfully presemt
in the U-S: pursuant to an adomssion under 207 of the INA (8 US.C. 1157) [refuges status]; pursuant to the granting
of asvlum (which has not been termunated under 208 of the INA (8 U.S.C. 1138) [asylum status]; or as a result of
being granted conditional entrv under 203(a)(7) of the INA (US.C. 1153(a)(7) before Apnil 1. 1980, because of
persecution or fear of persecution on account of race, relimon or political opmion or becanse of being uprooted by
catastrophic national calamity [condihional entry status].

Parole status under 212(d)(5) of INA: A noncifizen who 15 lawfully present m the US. as a result of an exercise of
discretion by the Attomey General for emerpent reasons or reasons deemed strictly in the public interest under
212(d)(3) of the INA (8 US.C 1182(d)X5) [parole status].

Threat to life or freedom under 245(a) of INA: A nencitizen who 15 lawfully present in the U S 35 2 result of the
Attomey General’s withholding deportation under 243(h) of the INA (8§ U.S.C. 1253(h)) [threat to life or freedom].

Amnesty under 245(a) of the INA: A noncitizen lawfully admitted for temporary or permanent residence under
235(a) of the INA (8 US.C. 1255(a)) [amnesty granted under INA 245(a)].

Instructions to Housing Authority: Following venfication of status claimed by persons declanng shimble
imtmgration status (other than for noncitizens age 62 or older and receiving assistance on June 19, 19933, HA must
enter INS/SAVE Versfication Number and date that it was cbfained A HA sionature 15 not required.

Instructions to Family Member for Completing Form: On opposits page. print or type first name; muddle mitialls),
and last name Place an "X i the appropnate boxes. Stgn and date at bottom of page. Place an X in the box below
the signature 1f the sionatore 18 by the adult residing 1n the umit who 15 responsible for Child.
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DECLARATION OF SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be-elimble to receive the housing
aszistance sought each applicant for. or recyment of housing assistance must ba lawfully within the
United States Please read the Declarathion statement carefully, sign and retum 1t to the Housing
Authonty office Please feel free to consult with an immigration lawyer or othier immugration expert
of vour choice.

L . certify, under penalty of perjury. that, to the best of
my knowledge, T am lawfully within the United States because please check appropniate box):

() Tamaciizen by birth a naturalized citizen_ or a national of the United States; or
() Ihave ehmble rmmuoration statis and Tam 62 vears of age or older. (attach proof of aze), or

{) 1have elimble immisration status as checked below (ses reverse aide of this form for explanations).
Attach INS documient(s) evidencing elipible immpration statns and sipned verification consent form.

i ] Tmmugrant states under 101(z or 1019{(2)(20) of the TNA; or

[ 1 Permanent residence under 249 of INA: or

[ 1 Refuzee, asylum or condional entry statos under 207, 208, or 203 of the INA; or
[ ] Parole status under 212(d)(5) of the INA_ ar

[ ] Threat to life or freedom under 243(h) of the INA. or

[ 1 Amnesty under 243A of the INA.

| S . certify that I am opting to not to contend nonciizen
status and am considered to be an mehisible noncitizen for purposes of receving housing assistance.

Signatore Date

*PARENT/GUARDIAN must sign for family members under age 18. DO NOT sign child’s name.

Warning: 18 U.S5.C. 1001 provides, among other things, that whoever knowingly and willfully
makes or uses 2 document or writing containing amy false, fictitious or fraudulent statement
or entry, in any manner within the jurisdiction of any department or agency of the United
States, shall be fined not more than $10,000 or imprisoned for not more than five vears, or
both.

[See reverse side for footnotes and mstructions]
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The following footnotes pertain to noncitizens that declare elimble mmmigration status i one of the following
Categones:

Eligihle immigration status and 62 vears of age or older: For noncitizens who are 62 vears of age or older or who
will be 62 vears of age or older and recerving assistance under a Section 214 covered program on June 19, 1995 If
vou are limble and elect to select thus categorv, vou must include a document providing evidence of proof of age. No
further documentation of ehoible immigration status 15 required.

Immigrant status under 101{a)(15) or 101{a)}20) of INA: A noncitizen lawfully admitted for permanent residence,
as defined by 101(a)}20) of the Immigration and Nationality Act (INA), as an immigrant, as defined by 101{a)(13) of
the INA (8 US.C. 1101a)20) and 1101(a} 15}, respectively [immigrant status] This category ncludes a noncitizen
admitted under 210 or 210A of the INA (8 U.S.C. 1160 or 1161), [spectal acricultural worker status] who has been
granted lawful temporary ressdent status.

Permanent residence nunder 240 of INA: A noncitizen who entered the US. before January 1, 1972, or such later
date as enacted by law, and has continuously mamtamed residence in the U5 since then, and who 15 not inslioible for
crtizenship. bur who 15 deemed to be lawfully admitted for permanent residence as a result of an exercise of discrehion
by the Attorney General under 245 of the INA (8 US.C. 125%) [amnesty granted under INA 249]

Refugee, asvium or conditional eniry status under 207, 208 or 203 of INA: A nonciiizen who 15 lawfully presemt
in the U-S: pursuant to an adomssion under 207 of the INA (8 US.C. 1157) [refuges status]; pursuant to the granting
of asvlum (which has not been termunated under 208 of the INA (8 U.S.C. 1138) [asylum status]; or as a result of
being granted conditional entrv under 203(a)(7) of the INA (US.C. 1153(a)7) before Apnil 1. 1980, because of
persecution or fear of persecution on account of race, relimon or political opmion or becanse of being uprooted by
catastrophic national calamity [condihional entry status].

Parole status under 212(d)(5) of INA: A noncifizen who 15 lawfully present m the US. as a result of an exercise of
discretion by the Attomey General for emerpent reasons or reasons deemed strictly in the public interest under
212(d)(3) of the INA (8 US.C 1182(d)X5) [parole status].

Threat to life or freedom under 245(a) of INA: A nencitizen who 15 lawfully present in the U S 35 2 result of the
Attomey General’s withholding deportation under 243(h) of the INA (8§ U.S.C. 1253(h)) [threat to life or freedom].

Amnesty under 245(a) of the INA: A noncitizen lawfully admitted for temporary or permanent residence under
235(a) of the INA (8 US.C. 1255(a)) [amnesty granted under INA 245(a)].

Instructions to Housing Authority: Following venfication of status claimed by persons declanng shimble
imtmgration status (other than for noncitizens age 62 or older and receiving assistance on June 19, 19933, HA must
enter INS/SAVE Versfication Number and date that it was cbfained A HA sionature 15 not required.

Instructions to Family Member for Completing Form: On opposits page. print or type first name; muddle mitialls),
and last name Place an "X i the appropnate boxes. Stgn and date at bottom of page. Place an X in the box below
the signature 1f the sionatore 18 by the adult residing 1n the umit who 15 responsible for Child.
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DECLARATION OF SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be-elimble to receive the housing
aszistance sought each applicant for. or recyment of housing assistance must ba lawfully within the
United States Please read the Declarathion statement carefully, sign and retum 1t to the Housing
Authonty office Please feel free to consult with an immigration lawyer or othier immugration expert
of vour choice.

L . certify, under penalty of perjury. that, to the best of
my knowledge, T am lawfully within the United States because please check appropnate box):

() Tamaciizen by birth a naturalized citizen_ or a national of the United States; or
() Ihave ehmble rmmuoration statis and Tam 62 vears of age or older. (attach proof of aze), or

{) 1have elimble immisration status as checked below (ses reverse aide of this form for explanations).
Attach INS documient(s) evidencing elipible immpration statns and sipned verification consent form.

i ] Tmmugrant states under 101(z or 1019{(2)(20) of the TNA; or

[ 1 Permanent residence under 249 of INA: or

[ 1 Refuzee, asylum or condional entry statos under 207, 208, or 203 of the INA; or
[ ] Parole status under 212(d)(5) of the INA_ ar

[ ] Threat to life or freedom under 243(h) of the INA. or

[ 1 Amnesty under 243A of the INA.

| S . certify that I am opting to not to contend nonciizen
status and am considered to be an mehisible noncitizen for purposes of receving housing assistance.

Signatore Date

*PARENT/GUARDIAN must sign for family members under age 18. DO NOT sign child’s name.

Warning: 18 U.S5.C. 1001 provides, among other things, that whoever knowingly and willfully
makes or uses 2 document or writing containing amy false, fictitious or fraudulent statement
or entry, in any manner within the jurisdiction of any department or agency of the United
States, shall be fined not more than $10,000 or imprisoned for not more than five vears, or
both.

[See reverse side for footnotes and mstructions]
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The following footnotes pertain to noncitizens that declare elimble mmmigration status i one of the following
Categones:

Eligihle immigration status and 62 vears of age or older: For noncitizens who are 62 vears of age or older or who
will be 62 vears of age or older and recerving assistance under a Section 214 covered program on June 19, 1995 If
vou are limble and elect to select thus categorv, vou must include a document providing evidence of proof of age. No
further documentation of ehoible immisration status 15 required.

Immigrant status under 101{a)(15) or 101{a)}20) of INA: A noncitizen lawfully admitted for permanent residence,
as defined by 101(a)}20) of the Immigration and Nationality Act (INA), as an immigrant, as defined by 101{a)(13) of
the INA (8 US.C. 1101a)20) and 1101(a} 15}, respectively [immigrant status] This category ncludes a noncitizen
admitted under 210 or 210A of the INA (8 U.S.C. 1160 or 1161), [spectal acricultural worker status] who has been
granted lawful temporary ressdent status.

Permanent residence nunder 240 of INA: A noncitizen who entered the US. before January 1, 1972, or such later
date as enacted by law, and has continuously mamtamed residence in the U5 since then, and who 15 not inslioible for
crtizenship. bur who 15 deemed to be lawfully admitted for permanent residence as a result of an exercise of discrehion
by the Attorney General under 245 of the INA (8 US.C. 125%) [amnesty granted under INA 249]

Refugee, asvium or conditional eniry status under 207, 208 or 203 of INA: A nonciiizen who 15 lawfully presemt
in the U-S: pursuant to an adomssion under 207 of the INA (8 US.C. 1157) [refuges status]; pursuant to the granting
of asvlum (which has not been termunated under 208 of the INA (8 U.S.C. 1138) [asylum status]; or as a result of
being granted conditional entrv under 203(a)(7) of the INA (US.C. 1153(a)7) before Apnil 1. 1980, because of
persecution or fear of persecution on account of race, relimon or political opmion or becanse of being uprooted by
catastrophic national calamity [condihional entry status].

Parole status under 212(d)(5) of INA: A noncifizen who 15 lawfully present m the US. as a result of an exercise of
discretion by the Attomey General for emerpent reasons or reasons deemed strictly in the public interest under
212(d)(3) of the INA (8 US.C 1182(d)X5) [parole status].

Threat to life or freedom under 245(a) of INA: A nencitizen who 15 lawfully present in the U S 35 2 result of the
Attomey General’s withholding deportation under 243(h) of the INA (8§ U.S.C. 1253(h)) [threat to life or freedom].

Amnesty under 2435(a) of the INA: A poncitizen lawfully admitted for temporary or permanent residence under
235(a) of the INA (8 US.C. 1255(a)) [amnesty granted under INA 245(a)].

Instructions to Housing Authority: Following venfication of status claimed by persons declanng shimble
imtmgration status (other than for noncitizens age 62 or older and receiving assistance on June 19, 19933, HA must
enter INS/SAVE Versfication Number and date that it was cbfained A HA sionature 15 not required.

Instructions to Family Member for Completing Form: On opposits page. print or type first name; muddle mitialls),
and last name Place an "X i the appropnate boxes. Stgn and date at bottom of page. Place an X in the box below
the signature 1f the sionatore 18 by the adult residing 1n the umit who 15 responsible for Child.
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youcner
Housing Choice Voucher Program

U.S. Department of Housing OMB No_ 2577-0169

and Urban Development (=xp (4UT02006)
Office of Public and Indian Housing
OMBE Burden Statement: The public reporting burder for thiz information coflection ic estimated to be up 1o 0.05 haurs: Inciuding the time fob
reviEwIng INETruCtions, searching existing data sources, Eathnering and mamniaming the data nesded, and completing and reviewinz the collection of
information. This collection of information is required for participation m the housing choice voucher program). Assurances of confidentiality are
hot provided urder this collection Send comemants regarding this burden estimate or any other aspect of this collectlar of mformation, Inh‘JLﬂlnﬁ
suggzedtions to reduice this burden, to the Office of Public and Indian Housinz, US. Bepartment of Howsing 2nd Urban Development. Washinoton, DC
20410, HUD may not conduct and sphonsor, and 3 peeson is not reguired to reshond to, 3 collection of information undess the collection displays a
velid control number.
Privacy Act Statement. The Department of Housing end Urban Development [HUD] 13 authorized to collect the information on ths form by 24 OFR £
982 302 The information isasad to authorize  family to look for 2n efigible unit and specifies thesize of the unin: The infermaton also sats forth
the family’s abilizations undear the Housing Cholce Voucher Prograim. The Personally \dentifisble |nformation [PIl} data collected on this form are not
storad of retrigved within 2 spstem af record.

A3E | Entire oiE G Veusher Numiie
Fill 11 i Bianks DEiow. Type.of priet cioady. - eusner Nyt
1. Insart unit size in number of bedrooms (This &5 the oumber of bedrooms for which the Family qualifies, 1. UnitS=xe
HI"IHEI.BE.'I iry deisTmining e 2moun! of assistance o be paid on behaf of the Family (o ihe owner, |
7 Diate Voucher Issued (mmiddiyyyy] Inser aciual dale the vounher |s imsued Lo ihe Family 2 lszue-Bate (mmiadyyyy)
: Date Voucher Expires [mm/dd muzst be al lzast sty days afer dale Voucher iz issued. 3 Expiration Daet=  (mmidd!
(Bo Sechon & of s form ) b - g 2zt
4 Date Exiensi i i [[perti 4 Cai= Extzrsi i [EsT
it kb g s om Expires (mmiad pyye)
% Mam= of Family Recr=senmtive. e Bigmsbre bf Family Repressmases Date= Sigreed
f il

T Mamz gi Public Housing Agency (PHAL

3 Mame sng Tme of PHA CSficlal . SEmatre of PHA Oficis! tate Sined
il Aty )
Paz= | ofd form HUD-53646 (0477023}



1. Housing Choice Voucher P

A The poblic honsine soepcy (PHA) has determined that the
above named famile (item 3) iz aligible to participate in the honsine chotea voucher program Under this
program the family chooses adecent. safe and zanttary oot fo Iie in If the owner agrees {o leaze the unit to the
farmuly under the bovsine choice voucher program, and +f the PHA approves the unit, the PHA will enter-mto s
housmg szmstance psyments (HAF) contract with the owner to make monthly payments to the owner 1o help the
famify pay the rent

B. ThePHA determinas the smount of the monthly hiusmg azdstance payment to be pad to the owner. Generally,
the monthly housing asustance pavment by the PHA 5 the difference t:eraremﬂ:fgfmmblf pm;mﬂ:lﬂ!nmiﬁ:d
and 30 percent of monthly adjusted family income In determine the maximum initiai housing assiztance
pavment for the family, the PHA wall nze the payment standarnd in effect on the date the tenancy &5 approved by
thEPEA_]]:Efa:nui‘,rmm chooze to rent 3 uni for mnre than the payment standard bt this choies does not
change the smount of the PHA 2 sssiztance payment - The actuat amaml of the PHA's asssstance peyeaent will
be determunad using the gross rent for the unit selected by the family.

2. Vopcher

A When'izzuine this voucher the PHA expects that if the family finds an approval onit the PHA will bave the
mones available to enter into a HAP contract with the owner. However, the FHA is vader no obligation to the
family. to oWner, of to any other on; to-approve & tenancy. The PHA does not have any hakality to-any
party h'.rtﬁa::émbﬁbinmhﬂm

B Thevoucher does: not give the femily any nght to participate in the PHA: honsne choice voucker program The:
family becomes participant i the PHA's housing choice voucher program when the HAP comtract between the
PHA and the owner takes affect

C. Durme the ndial or ey extended term of thm voucher, the PHA may regume the-family to report progress in
leazine & umit at such miervals and times 5z determined by the PHA

3. PHA Approval or Dizapproval of Unit or Lease
A When the family find= 3 suseble nmt where the oweer & willing to participate in the prosam . the famity tost
pive the PHA the request for tenancy approval (of the form supplied by the PHA), sioned b the ovwner and the

famly, and a of the feaze. moludme the HUD-prezenbed tenanoy addendum. Note: Both documents must
brgn‘mtulhe iunlﬂterﬂunl'heﬂpr.rntu}n ate stated in item 3 or 4 on top of page one of this
voucher.

The family must submit these documents 10 the manner that 1= required by the PHA  PHA policy may prohihit
the family from sobmitting more than one requeit for tenancy approval at a time.

The Jease nmst molods, word-for-word, all provisions of the tenancy eddendum required by HUD and supplied
by the PHA This iz done by adeinz the HUD tecancy addenﬁmlathﬁiemmdhkﬂ::mmﬂ Ifthere iz a
difference between any [EU‘L‘B.!D-!‘.LSEIfﬂJEHL—DtEﬂEEC‘.- addendwn and any provizions. of the owner's leaze, the
provizion of the HUD tenaney addendum shall control.

D. After recerving the requesi for tenancy sppronal and a copy of the lease, the PHA wll inzpect the nmt The FHA
may not grve approvel for the fanuly to lease the vait or execute the HAP contract until the PHA has deteromned
that all the following program requirsments are mat the pnit is 2hzible; the unit has been mzpacted by the PHA
anﬂp‘assﬁlhehm&bhahr standards:(HQS) the rent = ressonable; and the 1zndiord and tenant have execmted
fhe lease nelndmo the HUD-presenbed tenaney addendnm

E Ifthe PHA approves the unit the PHA will aotify tha family and the owner, and will fomish two copies of the
HAP confract fo the owner

1. Theowner and the family mpstexecote the Jeass.
2 The ownerpust e both copies of the HAP contract end muszt furmsh tothe PEA acopy of the
exacoted leaze and both copies of the sxacuted HAP confract
3 The PHA will execute the HAP contract snd retum an sxscuted copy to the owner.
F. Ifths PHA determined that the unit or lesse cannot be approved for any reason, the PHA will notufy the owner

and the family that
1 Thepmpqsedunnﬂrlea:seuduapprmedﬁm':pemncdﬁam_ angl
2 Ifthe condimione s = dizapproval are remedied to fhe satisfachon of the PHA én op before the date

specified by the FHA the nmt of lease will be approved.

4. D‘hhgitmustr[rhzfamﬂr
A “When the family s unit 3 approved and the HAP contract iz execoted, the famuly mest follow the rules listed
below i order fo continue participating i the housine thoics uut!::rp‘a-mm
B. Thefamly must
| Supply anv information that the PHA or HUD determined to be necessary including evidence of
cmzmmnﬂrdjgblemngﬁnsmmmmhrmmamhiy'mmkmm
of interim reexamination o meome and compoation

Paga 3 pf 2 form HUD-62646 (3442023}
Previos editsons obsolete



2 Dhzclose and verifi-social securty numbers aad s19m and submit consent forms for obiainine
informaton.
3 mjpplrmvmﬂ}m:m d by the PHA 1o venfy that the famuly i= living in the unit or
ormation retated to £ s gh=ance fom the vt
4 Promptly notify the PHA m writing when the fanmly i3 awsy from the anit for an extended period of
time tn accordaace with PHA policies
3. Alow the FHA o ect the neit af rezsonabie times and affer ressonable nonice.
6. Nonfythe PHA and the owmer in wmiting before moving out of the unit or tesminiatine the leaze
7. Use the ssisted unnt for residence by tha family. The unit muzt be the famili’z anky residence.
8. Promptly notify the PHA m writing of the birth, adoptine. or conrt-awardad custody of a child.
q =t PHA weriifen aval &0 add any other famuly member 2= on sempant of fhe noit.
10 Pﬁmpﬂvnﬁnfl. the mwnting if ary family member no longer lives in the unit Give the PHA 2
copy of any owner evichion notice.
11. Pay oty billz'and provide and matntam aay spphiances that the swner iz oot required to provide under
the leaze.
C.  Anvinformation fhe family mpplies mmst be froe and completa.
D Thrfamﬂ\{mrhidm_ea:hﬁmﬂ}mmbeﬂmtnm
O or bave any snterest in the neit (other than in & cooperative. or the owner of 3 manofactnred homs
leasing 3 mamifachired home space).
Commit any senous or 12p violstion of the lesze.
Commit frand, bribery or any other cottupt of criminal act in connecton Wifh the program
Engage md.mg—rdatl:d crimingl sctivity of violent crimimal activity or other criminal aciiviiy that
threstens the health zafety or noht 1o peacefnl enjovment of other residents and persons Tesiding m the
imtmediate vicmity ufthepmm.aa
Sublease or let the unit or assign the leass or tranafer the unit.
Receive honsing choics voucher Dzram hrosingassiitance while recefving another honsing subaids
fmlh&sameunﬂma&ﬂ’ﬁemﬁmdamvuﬂ?ﬂ&deml State, mlmﬂ?fmxmuammmpugm
Damags the pmt or premises (other than dzmase from ordinary wear and tear) or permit any guestto
damsarce the it of preptizes
8 Recerve housing choice voucher prozmm housing assustance while residing in 5 oot ovwned by 2 parent.
child, grandparent gfmdchﬂd_mtar or beother oF any member of the v, uilesz the PHA has
determined (and has notified the owner and the family of such demnﬂﬂmimﬂamtm‘mutmta]uf
the nnit, noteathstanding such relationship, would provide ressonable accommodation for a family
member who 2 & person with disataliies.
¢ Engape m abuse of alechol m a way that threatens the health safety or nght to peacefnl enjoyment of
the other residents snd persons residing in the immediate vicmity of the premizas

i

da b

_ﬂh 1

5. IHegal Piscrimination

If the farmily tas reason to believe that, in @3 search for suitable hovzing. 5t hes been discrminated azainst on the basisof
age, race: color, relizion, sex (mcluding sexual onentstion and gender destity), disabality; patiomal ongim, or farmlial
st:mg the fammly mav file 2 housing diserimmation complaint with aay HUD Field Office in persoa, by mail, or by
m!eghm&fhr?ﬂﬁmﬂm?ﬂmﬁmﬂ?mfmmmncnhQTwﬁﬂthﬁkacﬂmﬂm

6. Expiration and Extenzion of Voucher

The voucher will expire on the date stated tn dem 3 on fhe top of page one of the voucher unlass the farmly requests an
extension in writl andﬂl&PHﬁgtauiaanriﬂeuextwsinnofih&%mchﬂmﬁmch::ase‘the:‘authﬂfwiifaxpuemme.
date stated instem 4. At ots discretion, the PHA may grant 3 family s request for one or mors sxiensions of the inmial term.

If the family needs-and requests an extenmon of the mrital voucher term as a reasoneble accommodation, m-accordance
with part 8 of thes title, to make the progrent sccessible to & family member who = 2 person with dizabilities the PHA
must extend the voucher tanm oo to the tenm reascnably required for that porpoze.
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ECRAL PR IGIE:
CFFCRTENITY

LEAD-BASED PAINT ACKNOWLEDGEMENT FORM

BOULDER COUNTY HOUSING AUTHORITY

[ acknowledge that | received the pamphlet entitled "Protect Your Family from Lead in Your Home.”

Printed Name — Head of Household Signature Date
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HOUSING ASSISTANCE PROGRAMS
REQUEST FOR VERIFICATION OF EARNINGS

Date Submitted:

Regarding:

Emploves Name Social Security Number (last 4 digits only)

PREOGRAMPARTICIPANT:
Please complete the followimng sechon, sion and refurn {0 ¥oUr case manager.

Employer Name: Phone: (Fax

Contact Mame (perzon that can provide the requested mip):

I asthonze my emplover to furmsh the information requested below,

Tenant' Appheant Signature Diate

EMPLOYER:

The United States Housmg Act of 1037, as amended, requires us to obfain venficaton of annual wmncome of
families admitted to the Housing Assistanes Pavments Prozram for the purpose of determining eligibility. Your
responsaswill be kept confidential Pleasze mail or fax completed form to «Staff Full Names,

Diate employment began: Diate of Temunation:

The reason why the mdrvidoal was terminated;
Date and Gross of Fmal Check- $

Please note 1f last pav recetved meluded vacation sick pay:

Emploves’s Job Title:
Average hours sxpected to be worked per week: Hourly Rate: §

GROGS INCOME: Pleasereport the date of the check and the gross amount of pay. Please D0 NOT report
when the income was 2arned, but rather when the mcome was paid. DO NOT report net pay.

Check Date Gross Pay Check Date Gross Pay Check Daie Gross Pay
Wame Title
Company Phons Fax
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THE 20™ OF THE MONTH
CUT-OFF-DATE PROCEDURE

In order to have your rent reduced for the next maonth due ta a change in farily circumstances either
composition (adding/removing a family member) or & decrease In income, all documentation
regarding the change must be submitted to your Section 8 Case Manager on or before the 20th day
of any month.

1. You must notify this office In writirig on or before the 20" of the month of an income or family
compasition changes.

2. You must also provide written documentation regarding the specific change.
a. Foradecrease inincome this can be a letter from the employer showing your last day
worked or a copy of your letter of resignation to your employer.
. Child support verifications showing a decrease in amount received.
c. Benefit award letter showing a decrease in benefits for TANF or Social Security.

3. Ifyoucall sfter the 20" of the month to report a change, no changes will be made until the
following menth and you still must submit written decumentation regarding the specific change.

Signature Date
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ECRAL PR IGIE:
CFFCRTENITY

POLICY MANUAL FOR METHAMPHETAMINE AND OTHER CONTROLLED

SUBSTANCES ACKNOWLEDGEMENT FORM

BOULDER COUNTY HOUSING AUTHORITY

| acknowledge that | received a copy of Boulder County Housing Authaority Policy Manual for

Methamphetamine and Other Controlled Substances

Printed Name — Head of Housshold Signature

Printed Name — Household Member Signature
{Age 15 or Dlder]

Printed Mame —Household Member Signature
{Age 15 or Older)

Printed Name — Household Member Signature

{Age 15 or Dlder)

Date

Date

Date

Date
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APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
o T e IS FRAUD WORTH IT?

Do You Realize...

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

Evicted from your apartment or house.

Required to repay all overpaid rental assistance vou received,
Fined upto $10,000.

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local government penalties.

Do You Know...

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

The information vou provide on howsing 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
gsovernments and with private agencies. Certifying false information is fraud.

So Be Careful!

When vou fill out vour application and vearly recertification for assisted housing from
HUD make sure vour answers o the guestions are accurate and honest. You must include:

All sources of income 2nd changes in income you or any members of yvour housshold
receive, such as wages, welfare payments, social security and veterans’ benefits,

pensions, retirement, eic.

Any money you receive on behalf of vour children, such as child support, AFDC
payments, social security for children, et
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Any increase in income, such as wages from a new job or an expected pay raisz or
bonus.

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

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

Anv business or asset (vour home) that vou scld 1n the last two vears at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are |iving
with vouand make up vour household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD =
reporting requirements mav be temporarily waived or suspended because of vour
circumstances. Contact the local housing agency before vou complete the housing
assistance application.)

Ask Questions

If vou don’t understand semething on the application or recertification forms, always ask
guestions. [t's better to be safe than sorry.

Watch Out for Housing Assistance Scams!|

» Don't pav monev to have someone fill out housing assistance application and
recartitication forms for you.

« Don't pay money to move up on a waiting list.
Don't pav for anything that is hot covered by vour leaze.

s (eta receipt for any money vou pav.

» Ceta written explanation if vou are required to pay for anything other than rent
{maintenance or utility charges!,

Report Fraud

If vou know of anyane who provided false information on a HUD housing assistance
application or recertification or if anyane tells vou to provide false information, report that
person to the HUD Office of |nspector General Hotline, You can call the Hatline toll-free
Monday through Frday, from 10:00 2.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.sov. Youcan
wirite the Hotline at:

—

SO
* o

HUD OIG Hatline, GF
457 7" Street, SW
Washington, BC 20470

Signature

Date
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OMB No. 2577-0266 - Expires 06/30/2026
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ey iu'F-'Lm DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

@"r'l' rh|ﬂ

Faperwork Reduction Notice: Fublic reporting burden for this collection of information is estimated to average 7 minutes
per rasponse. This Includasthe time for respondents to read the document and cartify, and any record keeping burden.
This information will be used in the processing of a tenancy, Responss to this request for information is required to receive
benefits. The agency may not collect this infermation, and you are not required to complate this form, unless it displays

a currently valid OMB control number. The OMB Number |s 2577-0266, and expires 06/30/2026.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
= Fublic Housing [24 CFR So0)

» Section 8 Housing Chaice Voucher, including the Disaster Housing Assistance Program (24 CFR 282)

= Section B Moderate Rehabilitation (24 CFR BE2)

e Project-Based Voucher (24 CFR 983)

The W.5. Department of Housing and Urban Development maintains 2 national repository of debts owed to Public
Housing Agencles {PHAs) or Section B landlords and adverse Information of formar participants who have voluntarily or
invaluntarily terminated participation in one of the above-listed HUD rental assistance programs. This information s
maintained within HUD's Enterprise Income Verificatlon [EIV) system, which 1s used by Public Housing Agencies [PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance paymenterrors.  The EIV system is designad to assist PHAs and HUD In
ensuring that famllies are eligible to participate In HUD rental assistance programs and determining the correct
amount of rental assistance a family is efigible for, All PHAs are required to use this system In accordance with HUD
regulations at 24 CFR 5.233.

HUDB requires PHAs, which administers the above-fisted rental housing programs, te report certain information at the
conclusion of your participation ina HUD rental assistance program. This notice provides you with information on'what
information the PHA is reguirad to provide HUD, who will Have accass to this Information, how this information 1s Used
and your rights. PHAs are reguired to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult househald member must sign this form,

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household {family compasition): Tull name, date of
birth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section B landiord (up to 5500,000) and explanation for balance owed
{l.e. unpald remt, retroactive rent {due to unreportad income and/ or change in family composition] or other charges
such as damages, utility charges, stc.); and

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

3. Whether or not you have defaulted on a repayment agresment; and

4, Whether or not the PHA hat obtained a judgment agalnst you; and

5. Whether or not you have filed for bankruptcy; and

6. The negative reason(s} for your end of pariicipation or any negative status (l.e., abandoned unit, fraud, lease
viotations, criminal activity, etc.) as of the end of participation date.

Og/f2013 Form HUD-32675




OMB OMB No. 2577-0266  Expires 06/30/2026
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Who will have access to the information collected?
This information will be available to HUD employesas, PHA employees, and contraciors of HUD and PHAS,

How will this information be used?

PHAs will have access to this Information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to detemmiine a
family's suitabllity for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families whao have previousty been unable to comply with HUD program requirements. If the reported information |s
accurate; a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,

subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in €IV for a period of up to t2n (10} vears from the end of
participation date or such ether period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1874, 35 amended (5 USC 5523) and HUD regulations pertaining to s

implamerntation of the Federal Privacy Act of 1974 (24 CFR Fart 16, you have the following rigihts:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2, To have an administrative review of HUD's Initial denial of your request ta have access to your records maintained
by HUD.

3. To have incorrect information In your record corrected upon written request.

4. To file an appeal request of an Initial advarse determination an correction or amendment of record regquest within
30 calendar days after the lssuance of the writtan denial,

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

If you disagres with the reported information, you should contact in'writing the PHA who has reported this information
about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obiain a copy of this report from the PHA. Inform the PHA wiy you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 808
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwize the debt and termination Information will be
presumed correct. Only the PHA wha reperted the adverse information about you can delete or carrect your record.

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIY system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the
bankruptey court, your record will be updated to include the bankruptoy indicatar, when you provide the PHA with
documentation of your bankruptey statiis.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the FHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
earrect

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name
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U.S. Department of Housing and Urban Development
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Faperwork Reduction Notice: Fublic reporting burden for this collection of information is estimated to average 7 minutes
per rasponse. This Includasthe time for respondents to read the document and cartify, and any record keeping burden.
This information will be used in the processing of a tenancy, Responss to this request for information is required to receive
benefits. The agency may not collect this infermation, and you are not required to complate this form, unless it displays

a currently valid OMB control number. The OMB Number |s 2577-0266, and expires 06/30/2026.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
= Fublic Housing [24 CFR So0)

» Section 8 Housing Chaice Voucher, including the Disaster Housing Assistance Program (24 CFR 282)

= Section B Moderate Rehabilitation (24 CFR BE2)

e Project-Based Voucher (24 CFR 983)

The W.5. Department of Housing and Urban Development maintains 2 national repository of debts owed to Public
Housing Agencles {PHAs) or Section B landlords and adverse Information of formar participants who have voluntarily or
invaluntarily terminated participation in one of the above-listed HUD rental assistance programs. This information s
maintained within HUD's Enterprise Income Verificatlon [EIV) system, which 1s used by Public Housing Agencies [PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance paymenterrors.  The EIV system is designad to assist PHAs and HUD In
ensuring that famllies are eligible to participate In HUD rental assistance programs and determining the correct
amount of rental assistance a family is efigible for, All PHAs are required to use this system In accordance with HUD
regulations at 24 CFR 5.233.

HUDB requires PHAs, which administers the above-fisted rental housing programs, te report certain information at the
conclusion of your participation ina HUD rental assistance program. This notice provides you with information on'what
information the PHA is reguirad to provide HUD, who will Have accass to this Information, how this information 1s Used
and your rights. PHAs are reguired to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by signing page 2. Each adult househald member must sign this form,

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household {family compasition): Tull name, date of
birth, and Social Security Number.

The following adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section B landiord (up to 5500,000) and explanation for balance owed
{l.e. unpald remt, retroactive rent {due to unreportad income and/ or change in family composition] or other charges
such as damages, utility charges, stc.); and

2. Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

3. Whether or not you have defaulted on a repayment agresment; and

4, Whether or not the PHA hat obtained a judgment agalnst you; and

5. Whether or not you have filed for bankruptcy; and

6. The negative reason(s} for your end of pariicipation or any negative status (l.e., abandoned unit, fraud, lease
viotations, criminal activity, etc.) as of the end of participation date.
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Who will have access to the information collected?
This information will be available to HUD employesas, PHA employees, and contraciors of HUD and PHAS,

How will this information be used?

PHAs will have access to this Information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to detemmiine a
family's suitabllity for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families whao have previousty been unable to comply with HUD program requirements. If the reported information |s
accurate; a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,

subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in €IV for a period of up to t2n (10} vears from the end of
participation date or such ether period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1874, 35 amended (5 USC 5523) and HUD regulations pertaining to s

implamerntation of the Federal Privacy Act of 1974 (24 CFR Fart 16, you have the following rigihts:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2, To have an administrative review of HUD's Initial denial of your request ta have access to your records maintained
by HUD.

3. To have incorrect information In your record corrected upon written request.

4. To file an appeal request of an Initial advarse determination an correction or amendment of record regquest within
30 calendar days after the lssuance of the writtan denial,

5. To have your record disclosed to a third party upon receipt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

If you disagres with the reported information, you should contact in'writing the PHA who has reported this information
about you. The PHA's name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

You have a right to request and obiain a copy of this report from the PHA. Inform the PHA wiy you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 808
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwize the debt and termination Information will be
presumed correct. Only the PHA wha reperted the adverse information about you can delete or carrect your record.

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIY system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the
bankruptey court, your record will be updated to include the bankruptoy indicatar, when you provide the PHA with
documentation of your bankruptey statiis.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.
If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the FHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
earrect

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name
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VIOLENCE, DATING VIOLENCE L.5. Depariment of Housing CME Approval Mo 25025204
OR STALKING and Urban Development Exp 87302017
Cffice of Housing

LEASE ADDENDUM
VIOLENCE AGAINST WOMEN AND JUSTICE DEPARTMENT REAUTHORIZATION ACT OF 2005

TENANT LANDLORD UNIT NO. & ADDRESS

This lease addendum adds the following parasraphs to the Lease between the above referenced
Tenant and Landlord.

Purpose of the Addendum

The lease for the above referenced unit s being amended to include the provisions of the
Violence Against Women and Justice Department Reauthonization Act of 2005 (VAWA)

Conflicts with Other Provisions of the Lease

In case of any conflict between the provisions of this Addendum and other sections of the Lease,
the provisions of this Addendum shall prevail

Term of the Lease Addendum

The effective date of thus Leass Addendom 15 . This Lease Addendum shall
continue to be ¢ effect uotil the Lease 15 termunated.

VAWA Protections

1., The Landlord mav not consuder incudents of domestic violence, datnng violence or stalkme as

senious or repeated violations of the leaze or other zood cause” for termunation of assistance,

tenancy or occupancy nghts of the vicim of abuse.
The Landlord may not consider criminal activity directly relating to abuse, engaged mby a

=

member of 2 tenant’ s household or any guest or other person under the tenant s control, cause

for termunation of assistance, tenancy, or occupancy nighis if the fenant or an immedsate
member of the tenant™s family ts the vietim or threatened victim of that abuse.

The Landlord mayv request i writing that the vienm, or 2 family member on the victim's
behalf certify that the indrvidual is a victun of abuse and that the Certification of Domestic

lad

Violence, Dating Violence or Stalking, Form HUD-91066. or other documentation as noted
on the certification form. be completed and submittad within 14 business davs, or an agreed
upon extension date, to receive protechion under the VAWA  Failure to provide the
certification or other suppemng documentation within the specified tmeframe may resultin
eviction.

Tenant Date

Landlord Date

Form HUD-21067
(9/2008)
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LEASE ADDENDUM FOR DRUG-FREE HOUSING

In consideration of the execution or renewal of a lease of the dwelling unit identified in the
lease, Owner or the designated representative of the Owner and Tenant agree as follows:

1

Tenant. any member of the tenant’s household, or a guest or other person under the
tenant’s control shall not engage in criminal activity, including drug-related criminal activity,
on or near property premises. "Drug-related cniminal achivity” means the lllegal
manufacture, sale, distribution, use or possession with intent to manufacture, sell,
distribute, or use of a controlled substance (as defined in Section 102 of the Controlled
Substance Act 21 US.C. 802).

Tenant, any member of the tenant's household or a guest or other person under the
tenant’'s control shall not engage in any act intended to facilitate cnminal activity. including
drug-related cnminal activity, on ar near property premises.

Tenant cr members of the household will net permit the dwelling unit to be used for, or fo
facilitate cnminal activity_ including drug-related cniminal activity, regardiess of whether the
individual engaging in such aclivity is a member of the housshold or a quest

Tenant or members of the household will not engage in the manufacture, sale or
distribution of illegal drugs at any location, whether on or near property premises or
otherwise.

Tenant, any membaer of the tenant's household, or a gues! or other person under the
tenant’'s control shall not engage in acts of violence or threats of violence. including, but not
imited to, the unlawful discharge of firearms on or near property premises.

VIOLATION OF THE ABOVE PROVISIONS SHALL BE A MATERIAL VIOLATION OF THE
L EASE AND GOOD CAUSE FOR TERMINATION OF TENANCY . A single viclation of
any of the provisions of this added addendum shall be deemed a serous violation and a
material non-compliance with the lease It is understood and agreed thal a single vioiation
shall be good cause for termination of the lease  Unless otherwise provided by law, proof
of violation shall not reguire criminal conviction, but shall be by a preponderance of the.
evidance

In case of conflict between the provisions of this addendum and any other provisions of the
iease, the provisions of the addendum shall govern

This Lease Addendum is incorporated into the lease executed or renewed this day belween
the Owner or the designated reprasentative of the Owner and the Tenant

OWNER Cate

TENANT Date

G zechion & formsidug r%mm
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DOCUMENTATION VERIFICATION LIST
For Income, Assets, And Medical Expense Reimbursement
for Participants of Boulder County Housing Assistance Programs

The Boulder County Housing Authority is required to obtain independent third-party verification for

all income, assets and reimbursements.

TYPE OF INCOME

ACCEPTABLE PROOF

Employment

Social Secu rity/Disability/Su ppfementalm

Provide employer's name and fax number to your Case
Manager to send a verification of 2arning request and/or one
month's worth of paystubs, dated within the past 30 days.
(Please note that your Cace Manager may reguest additional
documentation, such as your most recent tax returns.

Program siaff will be able to access this information.

Pension

Provide statement of income.

Federal Social Services Income, such as
TANF {Temporary Aid to Needy
Families), OAP (Old Age Pension), AND
{Aid to the Needy Disabled), etc.

Social Services income will be provided and verified by
Boulder County Human Services Division through a request
from your case manager.

Child Support Income

Your Social Security Number will be used to cbtsin a report
form Family Support Registry to verify child support income.

Unemployment Benefits

Provide current documeantation from the Unemployment
agency, showing the amount received and the time period of

receipt.

Trust Accounts

Provide statement of Income.

ASSETS

ACCEPTABLE PROOF

Bank Checking Account(s)

Provide 1 of the maost current account statement(s), dated
within the past 30 days.

Bank Savings Account(s)

Provide 1 of the most current account statement{s), datad
within the past 30 days.

Money Market Account]s)

Provide 1 of the most current account statementis), dated
within the past 30 days.

Investment/Retirement Accounts, such
as IRAs, Stocks, Mutuzal Funds, etc.

Provide most current financial statement(s), from the most
current guarter.

CHILD CARE EXPENSES

ACCEPTABLE PROOF

From licensed child care provider:

Provide child provider’s name and fax numberto your case
manager to send a verification request.

From an unlicensed child care provider
(i.e., family member):

Have your child care provider complete a form provided to
voau by your Case Manager, showing the monthly hours
provided and the payment amount. Please note that this
form will need to be signed in front of a notary.
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MEDICAL EXPENSES ACCEPTABLE PROOF

Note: The following is applicable for only those residents who have been approved for medical expenzes
reimbursement.

ifyou have been approved to submit medical expenses, please make sure your documentation is for expenses dates
dated from the beginning of last year's receriification appointment month untll the current appointment month,
{For_example, i your recertification appolntment is held in Nov 2017, then please collect receipts for Nov 1, 2016
through ©Oct 21, 2017, ) Please make sure to fake out all duplicate receipts.

Doctor Bills Paid Provide a statement/receipts, showing provider, amounts and
dates paid during the appropriate time period.

Hospital Bills Paid Provide receipts, showing provider, amounts and dates paid.

Prescription Payments Provide a statement from your pharmacy for the appropriate
time period, showing provider, amounts, and dates paid.

Dental Payments Provide a statement/receipts, showing provider, amounts and
dates paid during the appropriate time period.

Vision Paymeants Provide 3 statemeant/receipts, showing provider, amounts and
dates paid during the appropriate time pericd.

Medical Insurance Payments Provide a statement showing menthly payments and amounts.

Mileage to Medical Appointments Provide a list of appointments, showing number of miles and

dates. Dates must correlate to medical appointments specified
on ather receipt documentsation.

lﬂnn—Prescr[pﬂan Items Provide z letter from the provider which is written by the
*items must be those that are primarily dactor or his authorized staff and signed by him or her, and
toprevent oralleviate aphysical or which details the following for each item claimed as a medical

mental defect or lliness. itemsthat are | B¥PENSE :

taken to maintain ordinary good health *  Name or type of item _

are not eligible for deduction as * Quantity/Frequency required

medical expenses under federal law. * ferification that the reason for the item is to treat a

medically disgnosed condition that the doctor has
verified and which necessitates the item

* Date that the doctor prescribed the item as a specific
treatment for the medical diagnosis

*  Far any non-prescription medicines, supplements,
vitamins, or herbal remedies, the date on which the
doctor recommended the item to the client and
veritication that the recommendation was made to
the client in writing.

+  For any personal use items (ltems that are ordinarily
used for personal, living, or family purpcses), a
statement explaining that the item s used to primarily
prevent or alleviate a physical or mental defect or
illness, and the date that you recommended the item.

Letter must also include a general certification that all the

items are medically necessary and not merely used for

ordinary personal, living, or family purposes.
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m- BOULDER COUNTY HOUSING AUTHORITY
—— APPLICANT QUESTIONNAIRE B

Please complete this form and bring it with you to your appeintment, along with any applicable supporting income, asset, childcare and medical
documentation listed on the Documentation Checklist All information must be truthful and all required documentation miust be provided
HEAD OF HOUSEHOLD AND CURRENT ADDRESS

| FRST LAST | MIDDLE INITIAL

NAME

PO BOXTSTREET STREET ADDRESS

CITYMOWN CITYITOWN

PHYSICAL
ADDRESS

STATEAZIF CODE STATE/IP CODE

MAILING
ADDRESS

E-MAIL ®
PHONE | HOME WORK CELL PHONE
NUMBERS

HOUSEHOLD COMPOSITION
List all persons wha will be living in the Hausehold when you recelve renfal assistance  Use additional sheet if necessary.

.- RACE
RELATIONSHIP SATEBE ETHNICITY

NAME TOHEAD OF | GENDER |DISABILITY “Not for ligihil con . :
HOUSEHOLD HiRa: giBly PUTPOSES oY | st for elgibilty

1 I: Male | Yes O Amencan Indian/Alaska Nafive | T Hispanic/Lating
Head {C Female |2 No O Asian = Not Hispanic
O Black/Aincan Amencan
O Native Hawairan/Other Pachic
Islander
O White
O Other

2 |E Male |O Yes O Amencan Indian/Alaska Native | T Hispanic/Lating

{ I Female |O No O Asian I Not Hispanic

T BlackiAfncan Amencan

T Native Hawaian/Other Paciic
Isiander

O White

O Qther

3 C Male O Yes O Amencan Indian/Alaska Native | O Hispanic/Latine
C Female |0 No O Asian T Not Hispanic
T Black/African American
O Native Hawaiian/Other Pacific
Islander
O White
O DOiher

4 I: Male | Yes O American Indian/Alaska Native | T Hispanic/Latino
| Female |2 No O Asian = Not Hspanic
O Black/Aincan Amencan
O Native Hawairan/Other Pachic
Islander
O White
O Gther

Pagelsls Evise_dlf'lﬂl‘q-



5 [EMale |DYes T Amencan Indian/Alaska Native | = HispaniciLating
| O Female | O No O Asian T Not Hispanic
T Black/Afncan Amencan
O Native Hawatan/Other Pacsic
Islander
O White
O Other
B O Male |OYes O Amencan Indan/Alaska Natve | O Hispanie/Lating
[ Female |0 Ne: T Asian Z Not Hispanic
O Black/Afncan American
O Native Hawaian/Other Pacific
Islander
O White
O Other
7 [T Male |TVYes O American IndianfAlaska Native | T Hispanic/Latino
| I Female |0 No T Asian Z Not Hrspanic
O BlackiAfncan Amencan
C Native Hawaiian/Other Pacific
Islander
O White
O Other
YES | NO | NIA
Do you wish to remain with your present landlord?
If rio or unsure, please explain:
Do you expect any-additions to the househald within the next twelve (12) months?
NAME AND RELATIONSHIF:
EXPLANATION.
Do you have full custody of your child(ren)?
EXPLANATION.
Are there any absent household members who, under normal circumstances, would live with you, such as a family
member away m military duty, or child away at schoal?
EXPLANATION:
Have you or any hiousehold member ever used a different name or social security number?
EXPLANATION,;
Have you or any household member ever been evicied from federally assisted housing in the past 3 years?
If yes, what dates and what agency?
Have you or any household member ever been in a federally assisied housing program bedore?
If yes what dates and what agency?
Have you or any household member ever lived in any other staie?
If yes list the states, daies and family member name:
‘Pag=2ofs ravized 42004




| o HOUSEHOLDINCOME .
Include all income or financial benefits anticipatad for the next welve months, received by ALL household members, regardless of age

YES| NO DO YOU OR ANYONE IN YOUR HOUSEHOLD RECEIVE OR EXPECT TO RECEIVE INCOME

Employment wages or salanes?
| Incloding overtime, lips. bonuses, commussions, and payments received in cash

Unemp!uyment benefits or worker's compensation?
Temporary Assistance. io Needy Families (TANF}?
Chilg Suppert or alimony?
We will count court awarded amaunts for alimony and child suppart unless verification s submitied that (1) the
payments are nol being made, and (2) the familly has made reasonable efforts to collect amounts due, including
filing with courls or agencies responsible far enfarcing payments.
We must also count suppart thal is nof court-ordered, or recerved direclly from the payar
YES| NO [ HOW IS THE SUPPORT RECEIVED?

NAME CF AGENCY

&?-ﬂtmﬂ —
‘ﬁ
E
i 1
H
1
i

&

Child Suppan Enforcement
Agency
Directly fram Individual NAME QF PERSON

ac If morey 1s riot actually recaived, are you taking legal action o Explam’
remedy? Families whe do nol have coun-swarded alimany and chid
suppart awards are naf required lo seek a courf award and are not
required o fake independent legal action to abtain collaction

6. | Social Securty, SS| or any other payments from the Social Secunty Administration?

Veteran's benefits, pensions, retirement bénefits or annuities?

8. | Gash contnbutions or gifts {including rent or utilty payments) received on an angoma basis from persans not iving

with you (exclude food stamps, and WIC assistance} This would include gofundme accounts, pan-handling,
semeone buying or paying for: grocenies, gas menaylvouchers, diapers, cell phone bills, cigarettes, etc.

9 | "Educational grants, scholarships, or other student benefits?
10. | Do you ar any housshold member expect any changes to your income in the next twelve (12) months?
11. | Pan-handiing for maney or donating plasma?

 FAMILY MEMBER NAME TYPE of INCOME AMOUNTPERMONTH |

=~

ZERO INCOME VERIFICATION

YES [NO

Is YOUR household claiming zero income? If yes, please be prepared to provide the folowing items with you to your
appointment: copies of all housshald bills and receipts for expenses: utilities, car and medical insurance (if not Medicaid),
cell phone, internet. grocery tems, enterfamment, elc. for the previous three months to your appomiment
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ASSETINFORMATION
Include all assets Field and other income derived from the asset. An assel is defined as a lump sum amount that you hold and currently |
YES | NO DO YOU OR ANYONE IN YOUR HOUSEHOLD HOLD:
Checking or savings accounis?
CDs, money market accounts o treasury bills?
Trust funds?
Pensions, IRAs, KEQGH or other refirement accounts orstocks, bonds or other securities?

Real estate, rental property, land confracisicontract for deed or other real estate holdings?
This includes your perspnal residence. mabile homes, vacant land farms, vacation home or commercial property

. Do you have an EBT Electronic Benefits Card for cash benefits from Human Services?
8| Do you have any electronic accounis? (Venme, Paypal, Cashépp)

e B I

" FAMILY MEMBER NAME TYPE OF ASSET LAST4 OF BALANCE
| ACCOUNT AMOURY
NIIMBER
DISPOSITION OF ASSETS
YES | NO

Have you or any family member dispesed of or given away any asset(s) for LESS than fair market value within the
past two years? (Ex cashing oul a retirement account, selling stocks/bond, seling a land or rasidential property)

AMOUNT:
EXPLANATION:

MEDICAL EXPENSES
If you or your spouse are elderly and/or disabled and pay all or part of your medical expenses, you may be entitled fo an allowance
to offset your partion of therent. Please refer 1o fhe allowable fist of medical expenses in the recarfification packet and bring the
requested proof with you fo your appoiniment. Medical expenses deducied must be expenses which you must make payment fo
(which is not reimbursed by insurance or 2ny other person or-agency including gofundme-accounts).

"YES T NO _ ) _ ] _
Do you wish to claim any medical expenses?
Does anyone in your househeld use any of the followang items? T¥es T No
L1 Oxygen Concentrator T Feeding Tube Pump
O Nebulzer Tl CPAP Machine
[ Electric Hospital Bed Ll Leg Compression Pump
Ll Alternating Pressure Pad 1 Dialysis Machine/Equipment
L1 Low Arr-Loss Mattress 1 Other eleciric medical equipment not
O Power WheelchaiiScooter et
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CHILD CARE EXPENSES
If you are paying childcare experises that allow you to work ar atiend schodl, you may be enfitied o an allowancs to offset your portion
of the rent. Please bring proof of your childcare expenses with you to your appainiment

| YES | NO
Do you wish fo claim any childcare expenses?
T STUDENT INFORMATION
'YES |NO
If any adult (18 years of age or older) in the household cumrently a part-time or full-ime student, or planning to be one
within the neat 12months? If Yes, list the name of the student and the school. You will nead o provide vanfication from
i SETEE STUDENT NAME NAME OF SCHOOL
B CRIMINAL INFORMATION
| YES| NO | _ S I I R |
| Are you or any family member required to register as a sex offender? If Yes, give details below.
Have you or any family member been chamged with or convicted of 2 cime during the past year? If Yes, give details
of the crime, when it took place and whers?
| FAMILY MEMBER NAME | CRIME
| WHEN DETAILS
WHERE
APPLICANT CERTIFICATION

| ceriify that the information given an this application is accurale and complste 1o the best of my kmowledge | understand  that
false statements or information is punishable under Federal Law | understand that unreparted income and assets is considered
fraudulent, and that if | fail to disclose any income andfor assats, | will be required (o pay the Boulder County Housing Authorty for
addttional rent owed, and risk termination of my assistance. | understand that | or anyone in my family is a person with a
disability and require a specific accommodation to full participate in the HCV program | may request an accommodation by
notifying my caseworker.

Head of Housahold Signature Date  Spouss/Co-Head Sighatlre Date

Other Adult Signature Date  Other Adult Signature Date
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HOUSING ASSISTANCE PROGRAMS
CHILD CARFE PROVIDER VERIFICATION REQUEST
Date Submtted: November 20, 2017

Providers: Please complete this form, and mail/fax it back to the Housing Authority. Thank yeu.

If yon are a licensed provider, in addition to completing this form. please attach documentation on the
facility’s lettethead showing this client’s enrollment, costs and payments made.

If you are an unlicensed/individual provider, after completing this form, please siem 1t before 2 notary

«First Namew «Last Namey «Staff Full Namew
Custodial Parent Parent Authonzahon Signature Date BCHA Staff

The children currently enrolled in oy care are:
Child"s Name Date of Birth Date of Enrollment

Are you récetving a subsidy by a government-funded Child Care Assistance Program (CCAP) for this
client?
CNo Yes If ves, the monthly subsidy 15 §

Average number of hours per week that child care 15 provided:

The total amount Irecerveis: $ O Monthly [ Weekly [ Year-to-Date
Name of Agency Indisidual LicenseFEIN #

Address Phone

Namie of Person Completing form (if different than above) Simnature

Affirmation byv Individual/Non-Licensed Child Care Provider

I declare and affirm, under penalty of pequry that the above information 15 true and accurate and that I can
be summoned to appear m court to testify to these farts.

Signature of Child Care Provider
Subscoibed and swornto bethns  davof 20
My Commission Expures Notary Public
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MOVE DOCUMENTS

Documents Included:

Move Instructions

BCHA Landlord List

Landlord Assurance Fund

Housing Search Tracking Form

Going Home Housing Search Form (2)
Payment Standard (for the current year)
Utility Allowance (for the current year)
Request for Tenancy Approval (RFTA)
W-0 Tax Form

Direct Deposit Form

TR s
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The following dotuments are included in the Move Packet:

Notice of Intention to Move form

if you are at the end of your lease, you will need to provide your landlord with a 30- or 60-day notice
{per your lease agreement). In addition to your landlord, please give a copy of this form to your case
manager at BCHA.

Rental Amount based on a -bedroom

Please note that the price of this voucher includes your utility allowance. Please account for this entire
cost when you are considering the rantal costs of the new property. (Please do not share this
information with your prospactive landlord.)

List of management agencies and landlords who have previously worked with or have expressed an
interest in working with the Housing Choice Program

You may also find properties to rent by looking through rental ads Inthe newspaper, on the web, and
by driving around neighborhoods to which you are interested in moving to.

Request for Tenancy Approval
To be completed by your prospective management company/landlord and returned to BCHA.
This form Is required as soon as possible, as we will use it to determine your approval.

Direct Deposit Authorization form
To be completed by your prospective management company/landlard and returped to BCHA.

W-9 —Request for Taxpayer ldentification number and Certification

To be completed by your prospective management company/landlord and returned to BCHA.

Lease Addendum for Drug-Free Housing
Please sigp, and then give It to your new management company/landlord and returned to BCHA,

VAWA —lease Addendum
Please sign, and then give It to your new management company/landlord and returped to  BCHA

Housing Inspection Checklist — Guide for landlord on what inspectors will be looking at.
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LANDLORD LIST

The following property management agencies and apartment complexes throughout Boulder Cournty
and Broomfleld currently wark with the Boulder County Housing Authority [BCHA) Housing Assistance
Programs.

Please note:

® This list does not include all work with the Boulder County Housing programs;

® Thesa are only suggestions for tenants In search of rental units;

s Other than units owned and managed by 3 Housing Autharity, there Is no guarantee that the units
will maet the housing quallty standards and rent raguirements raquired by BCHA; and,

+ Rental applications wlll need to be completed by each prospective tenant and spproved by the
management prior to approval.

If you are a property owner who currently accepts a Boulder County Housing Cholce Voucher, is not
listed below and would |ike ta be added to the list, please contact BCHA at 720/564-2274.

If you are a property awner who has not accepted a housing voucher and would like to, please contact
BCHA at 720-564-2274 or wisit www.bouldercountvhousingorg for more information (including
frequently asked guestions for property owners).

Other sources for rental resources inciuds, but are not limited to, local newspapers, the internet
{supgested resourcas below) and through neighborhood wanders.

ONLIME RENTAL RESOURCES
Note: Please be aware of safety concarns when contacting private owners/visiting private properties on
YOI oWn,

Hittps:/fresourees.hud.gov/

WAL T raigsHEt.urg

www.hgusingl_'lelggrs.ng

wiww coloradohousi ngses rch.com

Winw zlllaw. coim

www.rentals.com
www . apartmentratings.com
www.apartments, com

PROPERTY MANAGEMENT COMPANIES/HOUSING AUTHORITIES

Boulder County Housing Authority | 720/564-2284 www . bouldercountyhousing.org
Boulder Housing Partners 720/564-4600 www . boulderhousing.org
Housing Helpers 303/545-6000 www housinghelpers.com
Pennant investment Company 303/447-8988 www.pennantinvesiment.com
PMP Reality 303/772-6945 www.pmpraality.com

Thistle Communities 303/442-2293 www thistlecommunities.org
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BOULDER COUNTY APARTMENTS

Eagle Place Townhomes 1364 Cimarran Dr Lafayette 303/534-3390
:::i;:ii F;'rﬁp"d Peakviaw 601 Merlin Dr lafayette | 303/604-9771
Copper Stone Apartments 750 South Lafayette Dr Lafayette 720/414-3475
Centannial Park 1205 Pace Street Langmant 720/619-2707
Crisman Apartments 750 Crisman Dr Longmiont 303/772-9158
Copper Peaks 2770 Copper Fealks Ln Longmont 303/485-6118
Chateau Villa 1530 W 9" Aye Longmaont 303/776-1953
Clover Basin Village Apartments B30 South Peck Longmont 303/485-0512
Eastglen Apartments 630 Lashley Ln Longmaont 303/682-2943
Grandview Meadows 620 Grandview Meadows | Langmont 303/684-7556
Quall Village Apartments 321 Quall 7d Lengmont 833-599-3579
Turner Realty of Langmont 435 Coffman St Langmant 303/776-1105
Park on 14" 2201 14" Avenue Longmont 3037722737

 Glen Ridge Apartments 2211 Pratt Strest Longmont 303/528-1487
Victoria Inn 2400 17™ Avenue Longmont 3I03/772-4667
Boulder Nest 4380 Osage Dr Boulder 303/494-5452

*BROOMHMELD APARTMENTS*

—only for current voucher holders, not for tenants porting their voucher into Boulder County.

Birch Apartments 1030 E. 10™ Ave 303/465-2275
Broomfield Greens (Seniors) 12451 Sheridan Bivd | 303/465-6466
Flatiron Park Apartments 1318'W_ 4™ Ave 303/469-1393
Garden Center Apartments 70 Garden Center 303/469-2443
Highlandar Apartmants 10459 East Oth Avenlue 3[13}'455—13'[_18

Maryel Manar {Seniors)

12555 Sheridan Bivd

303/469-6655

Royal Village Apartments

245 Marhle #101

303/435-7675

Summit at Fiatirons 210 Summit Blvd 720/566-0600
Town Centre Senior Apartmeants SOg E 195t I03/4685-1919
Village Square Apartments 645 Alter 5t 303/404-9102
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»® y
; this document created for
RENTAL EDUCATION WERKSHOMS

by

Identifying key details for your prospective home ' HU”J[ =

Use this document to survey any unit you're considering renting. bouldercountyHC.org

The basics. About this unit.
Property address Name of who saw it or asked about it?
Company name Numberbedrooms _ Number bathrooms
Person | can talk to Date available
Their contact phone | | Distancefromwork__ Distance to school(s)
Contact email Lease length (yrs? mo to ma?)
Costs to move in. Costs to live there.
Retumable? Paid fo whom? low estimate  High estimate
YES NO Prorated rent Base rent
YES  NO First month’s rent Gas
YES NO Security deposit Electric
YES NO Pet deposit Water
YES NO Pet rent Sewer
YES NO Application fee Pet rent
YES NO Utilities setup/ transfer Other utilities
YES NO Additional admin fees Transportation costs (+/+)
YES NO Other{w/d internet,parking) Amenities (w/d.internet, parking)
TOTAL MOVE IN COSTS 5 MONTHLYCOSTS 5 5
lowestimate  high estimate
Other details. What’s next?
Maintenance required (5 and time) Daoes this meet any accessibility needé I have?

How does this MONTHLY COST total fit with my income? How does it fit with ather important expenses?
What do [ like about unit? What do | like about landlord?

Follow-up | agreed to do
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Boulder County Housing Authority
Housing Search Tracking Form

Date

Address ef Unit

Landlord Name and Phone

Outcome
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U5 D=partment of Housing and Urban
Development
Dffice &F Publz and Indian Haoslng

OME Apgroval Mo, Z572-0168
=2 e T T Ty e ]

Utility Allowance Schedule

See Publlc Reporiing and Insfnuciions an backc

The following 2llowsnces are used 1o getermine the total cost of terant-fomsed wiiiities and sppiiances

2026 BCHA Utility Allowances

g Cointy
- = -
Heousing

All Building Types

O0BR 1ER 2ER 3 BR 4 BR 5 BR
tlectric and/for gas 577 SEB g111 5134 5156 S177
Water and/or sewer 555 556 564 573 583 592
Trash 547| $47 547 547 S47 547
All Utilities 51?5—' $191 §222 $254 $286 5316

Utility Allowance $

plus Contract Rent §

equals Total Gross Rent §

*Total Gross Rent Should Be Under Payment Standard for Voucher Size

2026 Boulder County Housing Authority (BCHA)
Voucher Payment Standards

BCHA Payment Standards for All Voucher Types Except VASH
5
bedroom
53903

Payment standard covers all BCHA voucher holders leasing up or renewing leases
in Boulder and Broomfield County.

Studio

bedroom | bedroom | bedroom | bedroom

VASH Voucher Payment Standards







L.5 Bepartment of Housing and OMB Approval No. 2577-0163
Request for Tenancy Approval Urban Development exp. 04/30/2026

Housing Choice Voucher Program Difice of Public and Irkn Heodsing

When the participant selects 2 unit, the ownerof the unit campletes this form o provide the PHA with informiation about the unit. The infaymation =
used to detenmime if the unit i eligibie for rental gssistiance.

1 Name of Public Housing Agency (PHA) 2. Address of Uit (street address, unit £ oity, stete, Zip coda)
2 Requested Lease 516 4 Mumbes of Bedrooms |5 ¥Yesr Constructed |G Propossd Rent |7 Security Deposit 8. Date Unit Avsilabls
Dais Amt for Ingpaction
2 Structure Type 10, Ifthis unit is subsidized, Indicate tvpe of subsidy:
[ singie Family Detached (ane family under onie raof) O sectionzoz [ section 221()(31EMIR)
[ seni petashed (diphex, attached 6n one side] O saccrear [ vome
D Rowhouse, Townhouse (atiached ontwo sides) D Section 236 (insured or uninsured)
D Low-rise apariment building (4 staries or fewer) D Seption 515 Rural Deyelopment
O High-rize apartment bullding (5+ stories) [ other iDescnbe other Subsidy, inciuding any stats
of lozal subsidy)
__!;l Manufactured Home (mobile home)

1t Utilities and Appliances

The owner shall pravide or pay for the utifities/appliances Indicated below by an “0°. The tenant shall provide or pay
Tor the utiiities/appliances |ndicated below by a T . Unless otherwise speciiied below, the awner shall pay Tor all
utilities and provide the refrigerator and range/microwave.

ttem Specify fusl type Paid by
Heating D Matural gas D Bottled gas: ]:I Electric ]:I Heat Pump D Ol D Other

Cooking D Maturalgas D Bottled gas D Electric D Other

Water Heating D Matural gas D Bottled gas D Electriz D ail D Other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Other [specify)

Provided by

Refrigerator

Range/Microwave

Previous editions are obsolete 1 HUD-52517 (04/2023)



12, Owner's Certifications ¢, Check one of the following:

a. The program regulation reguires the PHA to certify that
the rent charged to the housing choice voucher tenant [ Lead-based paint disclosure requirements do not apply
s not more than the rent charged for other unassisted because this property was built or or after lanuary 1,
comparable units, Owners of projects with more than 4 15978.
units must complete the following section for most )
recently leased comparable unassisted units within the [ the unit, common areas servicing the unit, and exterior

premises, painted surfaces associated with such unit or common
Address and unit number | Date Rented | Rental Amount areas have been found to be lead-based paint free by 3
' lead-bazed paint inspector certiflad underthe Federal
L certification program or under a federally accredited
- State ceriification program.
D A completed statement is attached containing
3, disclosure of known information on lead-based paint

and/or lead-based paint hazards in the unit, commaon
areas or exterior palnted surfaces, including a
statement that the owner has provided the jead hazard
information pamphlet to the family.

b. The owner (including a principal or other interested
party] Is not the parent, child, grandparant, grandchild,
sister or brather of any member of the family, unless
the PHA has determined (and has notifled the awner

and the family of such determination) that approving 13, The PHA has niot screened the family’s behavior or
leasing of the unit, notwithstanding such relationship,  sujtability for tenancy. Such screening is the owner's
would provide reasanable accommodation for afamily  responsibility.

member whao is a person with disabilities.

14, The owner's lease must include word-for-word all
provisions of the HUD tenancy addendum.

15, The PHA will arrange for Inspection of the unit and will
notify the owner and family if the unit is not approved.

OMB Burden Statement: The public reporting burden for this information collecton & estimated 1o oe 005 hours includine the time for reyiewing
Instructhions; searching existing data sources gathenng and mamtainmg the data nesded, and comaleting and reviewing the coltecnion of information
Coflection of information abeut the unit features owner name, 2nd tenant name & voluntary, The information sets grovides the PHAwith information
required 1o approve tenancy, Assurances of confidentiality are not provided under this collection. Send commaents regarding this burden estimate of
any other aspect of this collection of information, moluding suggestions 1o reduce this burden, to the Office of Pubfic and Indlan Housing, LS

Department af Housing and Hrbhan Bevelopment Washington, DC 20410 HUD may notconduct and sponsor, and 2 person is not required fo respond
10, & collection of information unless the collection displays 2 walid cantral number.

Privacy Motice: The Degartment of Housing anol Urban Development [HUD) s suthorized to cofiect the inforrmation regquirad on this form by 24 CFR

982 307 Theforrm provides: the FHA with information reguired o spprove testancy. The Farsonstly Identifiable Information [P) dats coflectsd on this
form are noLstored of retreved within 2 system of record

Ifine, the undersizned, cerfify undst peralty of perjury that the information provided above s true and correct. WARNING: Anyone who knowingly
stibmits 3 false elaim or makes 3 false statemant ls sublectto criminal and/or civil pemalties. neludine confimement for up to S years, fings, and civil and
gdminiztrative penaftc. (18 U S.C 85287 1001, 1010, 1017-31 U S CO83729 3803).

Frint or Type Name of Dwner/Ownar Rapresentative Frirt ar Type Name of Househaold Head

Owner/Owner Representative Signatire Head of Household Signature

Busingss Atddress Frosent Addreas

Telephone NUmbsar Diate (mm,dd vy Telephone Number Date (mmddYyyy)

Previous editions are obsolete . HUD-52517 (04/2023)




Amenities In Apartment — for Rent Reasonableness Determination

Address:

Number of Bedrooms:

Number of Bathrooms:

Please check all the owner provided amenities that apply:

O Basement/Attic
O Ceiling Fan
[ Cover

(0 Energy Efficient
Certified Unit

[l Handicap Accessible
[ Playground/Courts
O Security System

[0 Working Fireplace

(1 Business/Fitness
Center

] Central A/C Unit

Cl Deck/Balcony
PatiofPorch

0] Fenced

[ Hardwood Floors
O Pool

L] Storage

Cl Yard Sprinkler
System

O Cable/internet
ready

[Z] Ceramic Tile Floors
] Dishwasher

[l Garage

[] Laundry Facllities
] Range

1 Washer/Dryer
Hookups

[0 Carpeting

[0 Clubhouse

[0 Elevator

[0 Garbage Disposal
[0 Maodern Appliances
[l Refrigeratar

O Window/Wall &/C
Unit

Please check all housing services offered that apply:

[] Package receiving for

tenants

O Free basic cable or wifi

Cl Ltawn upkeep or snow
removal for single family unit

0 Elderly transportation

[ Children Day Care Center
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Request for Taxpayer
|dentification Number and Certification

Give Form to fha
requaster. Do not
send (o the IRS.

1 e [as sheawr) o o Income Lis i), Mo 16 reditbad o teill e do'nal Ioibe THis Db bilaie

F it sininidmrngoriisd ehliy aames, o @senn fenm dbsnie

D Faliirciundnln oo o [
:nﬂll:-ﬂ'mlr]l!m- LLE

(3 TAsepieralin

I Lo cdenartention of thn ginglesmnmimr ovwnar

] s (see metractionm »

3 Chisis enpestiisie v (o ol b clibsmificabinh;, shpdl ordy mive ol Doe e iwirg s e
] = Coeseation

|_ Lirrleef Hmhility cormpany. St the lax clatstizamian el taarporalor, S5 corpoaitant, Fapartnambig) &
MNele. For s erge-memtpe LLE #al =2 dnrogordsd, @ nbl chack LS shsich) B stsproipmmli oo, m fli fme .H‘.n.—u- taab EetryTion Wor FATEN eiwiing

4 Exwmipticeis Yeoded saoly'sey fs
geriai prilites, nol sededichuly, sem
ingtnsicheg on um;em

Exmmpl pyhee: goas {if any)

| Birt it [ Tougtesiite

cxetiviif mry)

Ll e A e ) L

K Rifdie=si Ilﬁlﬂr'lL'f}f_. alriil, fid i & slille sl

Pechumiled’s darns wrd adoress ionbanall

W CUby, stuth, wnd TP code

Print ar type
Sas Gpeecifie Instruetions on-pags 2.

T Lesr gacourt nunisariul fiore fopfionsl

m Taxpayer ldentification Number (TIN]
Enter pour TIN in the

approprats
backap withhodding. For individusls, thes ie ganarally yaur socinl gecurlty numipar (SSMN), However, for a
rasidarnt akan, soln propelmtor, o disregarded entity, ses the Part | Instructions on page 3, Far other - =
enlilian, it i your-employsr identification nurmter EIN), 1T yow do rol iave & rumber, sae How fo ool 2 =

TIN on pape 3.

Mote, If the sccount is in mars than ane name, ses the instructicne lor lne 1 and the chart on page 4 o

guigeiings on whose numbaor to-anter,

box. Thn TIN pravided mus2 match the name gresn on lire 7 1o svoid

“Hilmw

iderllication nusmibar

Certification

Under peapiiles of perury, | cartify that:

1. The mimber ahown on this form s my comract taxpeyer Idemffication memoer (o | m walting for 8 number 1 be msued fo mel; and

7. 1 am nat subject to backup withholding because; () | am exemp? from beckop withholding, or @) rave not bean notied by the inlemal Revorus
Sarvlce (IRS) thiat | @m subject 1o backup withholdlig a5 & reult of atalise 10 report all Interest s dldends, oF (6] the IHS haa robified e that | am

neo lange: sLiject 10 backup witholding; and
3 lamallS citlzen or other US, parson (defined below); tind

4 The FATCA codafs) antered an thia form iF any) indicating thal | am axempl fram FATCA radarting la correct.

Certification Instroctione. You miust cross out (e 2 above (1 you hava Bean notfiad by the [BS tkal you ors curently subisal 1o backup withbolding
because you have fuled Lo report all interest and dividiends o your i@ /@Eum, For real estate imnsections, item 2 does not apply. For morigags
irteres! paid, scauistion o sbandanmeont of sacured propety, canowllation of dabil, contritiutions to an Individug) ratrement arungement (IRA), ang
generally, payrmsits oifer thon inteast and dividends, you se fot reguled to sign the oetiflcation. But you must provide your carect TIN. Sea the

inglructisng on paga 3

Slgn | signature o
Here LLE, perunnie

Dkt =

General Instructions

Soatom rateronces are te the lntamisl Fewnae Goda wnlees othierwion notard
Fulure davalopinants, inlormuton kol dévalspreets afecting Toen Weg lsuoh
i ltglwlun arsclud flee we rstsamn A (8 ol s e, guuedl

Purposa of Form

At it a ntity [ WeB imiuenstec wih i required 10 e o rhnEton
puibiite Wb B LS st ebvain your carsel lanpayar Hantifeation momissr TIN)
witilich iy e v nocil sax ity sumber (S50, individue, tespayen ldend fics o,
i ([T, adonbon tanpeym icdsmifeation number (ATIN), or senpiorsr
meentifieption murnbe FRIN, b rgpon on i irtermueion, esaur tha mnetnt pad w
il of olsr amount reeertsbia on an iefamstian el Exarplee of infematon
rburnp include. but ars rat kmiled 16, (hs ollowig

o Fome 1EHLINT (itermm] surmoo or g}

= Foam 10820V fdndderan, inchading Thone from stacks o muton fueds

= P 1 000-MISE [variess fypes ol Incore, priees, swards, e roes proansds)
= P * O0U-H (etsei o piudual lund salae and cartain ohe) rEnsactions by
brohees

& Fown 3 S iproco el 1fom roal cutake tfrannactioneg
& P 1 EH-A marshan ceed and Thrd [y natwiork raneaomions)

* Ferm' 1098 b nicrigage itarsst), | 0O8-E istudant jaen ntaksal), 1088T
THTE
= w1680 [eannalpd debil)
= Tomn VEE-A feequaitie: o sbangement of soared propeTy)

U Form W-Rordy H your are a LS wrwn!m-ﬂhni'ﬂlhﬂ nibar, by
prinine your correct Tik,

I pai o presd ety g WAt e sttt Wil a T, pow gl B bt
for hachiin withfuwaling, Som Whatin Sackin withhoiding T on pags 7,

Ty sluring the Bl ko, yoii

| Courlify thathe TIN you ore giving i oomeat ior you e vl Tee gy mmEor.
i b i,

. Gaartily' Wt pou ure ot etdalice? (2 bariup salhbolging, or

3 S puanphaon froms Baokup witheong 1 yon sm s LS. asemgrt gayas, i
anplicabie, you uie aluc cortifying thol =3'a LS. porssh. your sliocable shars of

ety puie R s e rovn o LUS. (rode o Dusirens In ot siest 1o the
withhalsbeg tay g fpngn ponnan shans of sffachunly sonnocied incoms, s

i Corly ttwet FATCA codefs) eniernd oy U o (1 sny) nieating Sl e e
epriapl from the FATOA eporfieg, b conect, See el iy FATEA mearfing? on
page 2 Tor Jurher |rfamufion.

CEL Mo, THE3YN

Enrm W8 e, 125074
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Page 2

Mote. ¥ you gra 3 LS. person and 2 [ guu'lfu & feasty oilhier than Foem
W= 1 st our TIN, yoi miet wis 1he rebeearer s form i 1 16 submtant ety
Ejar 1o e Form W,

Diwfinltion of 2 UL, prerson. Fror et T purpoant o iie comildarsd & LS
persen if s ace:
o Ay il wies s LS, elbimes or ULS sesislend allenyg

= A parnsulilp, oorpomtion, conitany, & ddeodlation crasted ar organized A the
Linlted SHlatps o wrar o aam ol S Lnie Blate
= An et [ihee Bran & foselgn aekare); of
= A gorrasio trusl 23 osfined In FAeguiatang secpon 301, 7701+ 1),
Epl:tdndu!m pErinershipa, Parnestips el condust 2 barks o lilssess &
tr Linftad States mre ganorally reguimd o pay & wikbaiding saw urde’ gection
(EET) unnny Tomigm pnriniees” d‘lm‘.ﬂf.ﬂl’hﬂﬂu‘nlytﬂ"!t!ﬂi L!I.I.:I“I":ﬂml rom
nLizh b innas. Forlher, (7 seraln casen whsm B Form Wel bas not been roceied,
e rubes unsdes sscton T s & pRrinaridip e s el s e s e
formign perenn, and pay tha sestian 1846 wirnalding o Tharsfors, [ you srs &
L5 jpersne Vel isa porsoie i @ porivmbin condueting o tade o Dusingss 0 e
Linlted Stutei, peovide P WG 58 1he parinagiis to mm-hm LI.B.stalum
el Wi e siion *dadB wikibilding e your share ol parrosstg Inoome,
in tha' ceses beicw, the fallowing porson mus| give Foem W-3 ta the mm
Tt purpesea of hhl.ubll.hl'ﬂ; s LLE. atadum s mookieg wiriakdig on
allficabiie shure of rel incseme Trom the fasnamiipn :nhﬂ.lnhsglmu'huhlu
I the kincied Slafaa:

= |¢) the cana of 3 dsrnpardad ariily wih o LS. digner, the LS. divees of e
meragarcad wniily and hot b entily;

* vy this enne af o geanon st wibh o LS, grantor o athee LS. ewnint, groaralle.
thim L.I-ﬂ.qul'rr:lur oihar LS owner of (b granfor bt and rot S st and

# |1t Whef crinns ol o LS5 trot (othies thin n graton (rust), e U8 srunk ot thiin @
mrarthor bnst) and not e tueeasbiclnrie of this rust,

Forelgn person, || you are 5 kirodgh person o0 e L).E. birirsch ol g Joreigr Dok
thal b wlecied 1n be eated ui 8 U parsce, do not use Farr WA, Insiabs, uvoe
th Bpproprate Farm Wod ar Farm 8235 jees Publicapon 815, Winnokdes; of Tax
o Monreeident Adans ara Fonsign Erdites)
Morwesident allen wivs becomes & resldent alien, Gererally, oy a neormuliisnt
wliiit Iyl rrury e the Torees o o fal ety to rechian or siimecasn WS, {ax on
caTtain 1ypss of oo, Howhver, most G e comtain o prouison ko an
i “nuwing oltss.” Exceplions stnallnd in the saving gluds oy paed s
mxemiptlan frem tax to contires lar certaln typen ol wowne even aller e peyes
Frats e wradinn Basiiorrnin o LI remm il mlnm flae faln s o

11 oo e i LLE, pesslildnt Allery o Im rédylng on on enpeption coftained = e
sttt g i f o s Lkl B bty s vyt frmmit UL, Lan o sty Dppes,
of ingoma, you munl attach & atatarmets Lo Forry W-3 fial apeoiiles the felicwing
Tpogr Hamns:

1. Tra racy comartty. Ganarafly, thin rust ba tha s taaty undar whilish you
ghimod poemetion frorm tee as nonmegicem aben

2, The treaty arlicls adtrassierg the rcomm.

. T artivie nurnte ko lacation] i e tas realy ihat eantems the siding
et and Iin escuplions.,

A Tha type snd amssait of incams (hat quslias bt akermiizm e e

.Edﬂumwn‘l Tata Eo iy thi wiermpiion Feism Lax undse s Tarm s af ine rasdy
| 8

Antizle 30 ¢f fhe LB -China ineome {ae fropty wilows an suempion
firzamy tmw foor jcholmzhip sonme recaived by o Chinnss student iemperarly proast
i thiy Lrstmed Stactet. Under U S, liow, thile shidord will becoris 8 snbdind alle i

Iu.- Plsrpias=s i or her sbay ) the Ltlisll Slalea sacendn 5 oatendar yais,
Hewival, paragragh 2 of the first Protoco! fo the W5, China treaty [dates Apdl 30,
VEEA) it e proinions of Aol 70 focontos (oapely men affar tho
CHimata student bidamas s iuldent allen o the Uniisd Stpase, & Chinesi stugdsil
s ujalljiz Lo e gacepitlon dnder patag)unr 2 of B st protocal and b
Fllrig o Ihes mesmpdien 1o glam aesesypton from tios on s o e seholamaip
o Teerwnhip meome wauld #tuch o Form Wl o etatement that nchden fhe
Intarmat ish describied snove- 0 suEpoi ot swemption

H you are @ naneceidad whean o B fonlgn anfify, g the pequnster the
upipmtgiinln comgsietet Form Wi or Fomm 8253

Backup Withhalding

What ls backup withholding? Perana maling cértam paymenta (6 you must
it i coradlioes withhald Gno pey 1010 RS 2R of sush gk, This
I calied “bashyn withnolding.™ Pawmants tras may bo suliict o Dok
willholding et lg.l.:m G wicorngit infned, djvidenes, brakersnd barter
ﬂfﬁl"ﬂﬂ# Trarmactions, renle, reyeited, ﬂﬂﬂlﬂFbr“ Py, pilymeands mads ih
weilllgirrient o uu-rlneull. el mrd T party nefork fan miuf eriain

saneyr et Truienn bl 0y bifoed wpm wbiors, Aeal estate transactions arm sot subjest tn
sz wdtthinddimg _

i i ren mmpﬂmnu:mpwlrhhnld}nnm you recmiug i yuy
e fii requaster yeur comect TIN, make the propar corlificslione, and ragped i
yeur faEaiyle interes) @ Svidends o0 your tax relurm,

Paymarts you recaive will be subinet 1o Gockap withhaldmg it
b Wows i oo fubrind e TIM Le bhin recpaesber,

7. ¥oli do aol canily yeur TIN saisk raguired jsee he Pan 1 ingirecions on poge
A i chishial s,

4 Thio 15 tels Ui recmumster ik yeu bunlsrsud an lneonect T,

., Tra IAE talls Yoo that yoo ee-subjzet |3 Bazkea withh=icing haomme oo did
sl ropi il wine irtoret st divideics an goue tae e foe snpestabel it
anl divitends oyl oe

4, ¥au dis nab eary 1o e rousstor ot wou s'e nat lm to baskup
afinhalding unde 4 sbave {ar raperiahle inberest =d duldend accouwns apered
witier 1S onby).

Certuln purymes pnd piyrmsids sre soamt rom beceup wlihbolding, Ses Emmot

st gy kgt 4 ael |5 gupate MEiresion o e Repesior of Foaerm

-if for mors imormation.

Amo swe Spacis! rulsy for pasneeshieg sbogs

What is FATCA reporting?

Thn Foreygn Acoousd Tim Qommiuorse Act [FATDA) reauines 4 pasticipahing Soregn

Treatiiztal [l jludlon 12 rapant Wil Linie States sccount holdor hat are spoeciiod

Upillsd Sfuins parscrin. Dertun puyses are st iom FAYOA repoating. Ses
v FATDA mocriing oods on prage £ and e Insbreciprs lor ine

‘Feguestur ol Farm Wl tor mom infommalizn

Updating Your Information

Wou it peiide updiied Informaiie o ey person To wWhom yeo clemsd b B
0 et Pt Wy dee s jonger s erermpd payes nad aiilopate eoahesg
raptirtakde payrrneis In ihe fuiure Trom Thin pemen, For sxampi, you ey need =
privads upduted inmomaion if yeu-are s G conporabon that sects 1o be an &
carporudine, o I oo o iomgee de-tes sxem. (e eddition, you muc fnish o ney
Farm W If thi netie o TIN anmmmﬁsmmﬂh it ke gradti
at a graritor it dles.

Panalties

Fadura o furminh TENG I you el o et youe corect T bo @ requeser, you mes
ikt b n puanuly of $50 for saody such Gulse el yeur teken s doun i
randanable couss ard not b willlul neglact.

Civil panalty Tor tnlse information with rexpaol to withhobding f you rmssa e
Enbisin Al fenmt with nd FasonvEls fusss that meoulls = no Beckun withhalding.
ptny v byl s o B Pty

Crimimal panalty for faislfying informetion, Wiully tasifang coditications o
eilirritians emay sukbsect dou b crimeal posalbies saluding Tnes enior
ItgarieeiriTesrm

Micies af TiMe. I the seguetier dicakoes e doss TINE IR delilien of lededl liv,
Erm ruesiibee Py e sibinot ko civil ard it pefiatie

Specific Instructions

Line 1

Tll_:].l st mfiler onm o 1k loflowetg &n il e do ol ey e ne Diane, The
nivan ehpuld mgleh tha muane o your e el

W rum Form W-0 s lor @ joini occount, us fired, snd (hen sk, Tee namee ol e
parmsr or aatity whiane Almier you anleted in Per | of Fam W.E,

5 mohitusl Ganerally, eator Mo mere shcwn on yoe e mean, | o e
changsd your Insl nEmm aithadt infarming S Sodial Gecurity Admin seatlun B54)
of tha nama chabpe, mier your finll nama. e Wst noma a8 shas™ an Y anciE
e Lirfhy card, end your pew ket name.

Mols. ITIN spplleant: Enter your indivitiua) naits g3 14 was anlaed on o Form
W T appesition, irs (e Thie shioubd e be e same ds e Rams you asinted
h Ferrry TR0 SA0AA THAEZ you fled with your spoicalion

k. Bile proprizior or sirgle-mamber LLS, Erts your #dwidual mamm an
whvowrr on woue 1040 HABAN BI0EZ af line |, You may anter you busilness, rade,
o "gaing Susmess a5 (OHA] rame on ling 2.

u, Pasine , LLE thal ls ast & singleprember LLE, & Coporation, er 5
Corparatbon, Cise S phbly's rame = hown on B ity s fax mtan o Wi 1
wnd iy beiunnaz, tads, or LEA nsmo on ling 2,

& Olhnr antitles, Crter yoer Rame an showe on reguired LS, Iedersl tex

dotames gr e 107 s nome shouhd moteh tha nemm ahown on tho charfar ar

oinar smgal Eocumest creating (he emity, You mey =1e any bisiness; trage, o
DEA nmme on e B

= Binmganisd onidy, For U5, leesl tag puiiposes, er eammy e

b N arilTy ssnarsts froon s puner o eEnd s TdErsgarded
sotiby.” Sea Reguintions ssotion Q01,7408 -2l Erter tha uhwrrs nadms on
Bewi ¥, The nanre of thwe ety arlarad o kne 1 sould rever e g (hsreiaeilied
griiity, The name an line 1 whould o name shown S e mesme tae return on
whigh tha ineofe shiuld b reporkea, For siample. 11 ${orsign LLC that s recied
= i disragerdad sniity for U8 fadesl e purposes hes 3 singls owmer hat s
U.E. poreon. the LS. wnarg name o ssguirsd 10 De provided o (inm 1 U e
liTr=t apryar of thin antity i Al s dismgardad satity, sntar 0 frat owre it
el siteigrarei=d for fernrm e oposss. Erer (e dayeparded antiby's pame on
tins . “Hieemess namingisregandes iy name.” I the swner of ths di
ity ls 2 hormipn Deranin, the Gwar st camplels an. gppiropdele Farm WE
wmtearl of @ Furrs W2 Tres (s 180 case wesn jf tHe loraign peraor hiss s U2 T

Page 232 of 236



BOULDER COUNTY HOUSING AUTHORITY
HOUSING ASSISTANCE PAYMENT
DIRECT DEPOSIT AUTHORIZATION FORM

1 authorize the Boulder County Housing Authority (BCHA) to antomatically deposit my FHAP payment into my account.
This includes authonzaton for Boulder County Housing Authonty to reverse anv BCHA etmtrias made 1n error and
overpavments_of recoup assistance pavments.

This authonization will semain in effect until T grve written notice to the Boulder County Housing Authornity accounting
department to discontmue.

OWNER: AGENT NAME:

NAME ON ACCOUNT (if different from above):

FINANWCIAT INSTITUTION NAME:

ROUTING NUMBER (9 digiis on bottom of check):

ACCOUNT NUMBER (usually on bottom night of check):

ACCOUNT TYPE: CHECEING SAVINGS

YOUR PHONE NUMBER"

SIGNATURE: DATE:

STAPLE VOIDED CHECK (OR COPY) HERE

Please mal this campleted form and vour vorded check (or photocopy) and a copv of vour identification
Boulder County Housmz Authonty
Attn® Accounts Payable
PO Box 471
Boulder, CO 80306-0471

Please call (203) 441-4533 with any questions,
If vou choose 1o sizn up for direct deposit vou can register for a free account with our software vendor, HMS PAL
{Pavment Access for Landlords) that provides you with vour payvment mfommation.

You can view up to 18 months of payment history regarding your properties and recerve an email notification when a new
pavment has been made to vour accousnt.

It 15 a free service and only takes 3 few mmnuotes to sign up.
All you need m order to remster 15 the soctal secunty number or tax Wdentrication number used for vour property.

Please vizit- hittp: 'www hmsforneb comy/pal to sign up.
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HOUS!NG

& HUMAN
SERVICES

FiEgie ki e fulaee =alp st wdi e )|

Housing Inspection Checklist

The Boulder County Housing
Authority [BCHA) 1s required to
ensure that all housing units
occupied by Section 8 Housing.
Chaica Voucher |HCV) participants
meet certain health and safety
standards.

These "Housing Quality Standards”
{HQS) are set by the U.S.
Departmant of Housing & Urban
Development (HUD}.

Before BCHA enters into a contract
and issues rental assistance
payments, units musi pass an HGS
inspection.

The rental unit must pass an annual
inspection for rental assistance
payments to continue. Complaint
and gquality contrel inspections may
be performed betwesn annual
inspections.

A HOS inspector will contact the
owner by phone/emall/letier to
schedule the inspaction.

NOTE:
The owner may not QCcess
any portion of the assiscad

unit for their personal use.

Exterior [tems: Must Be in

Gomi Condition
Street numbers must be present
and visible from the stteeting
contrasting color to the unit
calar,

[ Parking areas must be
maintained in good condition
and free of unsafe vehicles.

[l Yards must be maintained in
good condition. Weeds may not
excaad 6 inchas in height.

i1 A bandrail is required an

stairways of four or more risers,
and on unprotected heights over
30 Inches |e.g., parches,
balconies),

£l Trash disposal must be available.

Fences must be maintained in
good candition (no missing
parts, no expased nails, no
deteriorated paint].

[ Exterior surfaces must ot have

excassive chipping, cracked,
chalking, or peeling paint.
Hot water heaters must have a
pressure relief valve with a
discharge line of galvanized steel
or hard copper of the same
diameter as the valve opening
and directad downward 6-24
inches from the ground. Ifthe
that water heateris inside, it
should be vented to the outside
or down 624 inches from an
approved dralnage outlet and
must have safety dividers or
shields.
Roof must be in goed condition
and show no signs of leaking.
'l No graffiti allowead on the
exterior of houserental
complex, sidewalks, or fencas.

Interior ltems: Must Be in
Good Condition

KITCHEN CHECKLIST:
SINK:

1 Turnon faucet and check for:
Hot/cald running water
Mo leaks in pipes or faucet
Proper gas trap (p-trap or |-

bend) Faucet turns off
completely
[l Mo hole inwall under sink
STOVE:
All burners operate
All knobs present and settings
visible
Oven works and lights
automatically, if gas
Dioor gasket present and in good
condition
Clean inside and out (no grease
around stove)

REFRIGERATOR:

Open refrigeratar and freezer and
check;

1 Cleanand working

[l Door zaskets In good eondition
If freezer |sinside refrigerator,
door should latch closed

KITCHEN - OTHER

CHIICI&IST
Properly functioning overhead
light fixture
All appliances and fixturas
function properly: disposal,
range vent hood, dishwasher,
£1C.
Kitchen cabinet doors properly
=zecured: drawers siide freely
Clean floors, sinks, countertops
and cabinets
Tile fioors and countartogs in
goed condition

LIVING ROOM CHECKLIST:

Front doar lock functions
properly.

All windows have a permanently
attached working lock (if
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accassible from outside], at least
one window able toclose or stay
open

BATHROOM CHECKLIST:

O Clean bathitub, toilet, tile, walls,
finor, vanity, mirrors, medicine
cabinet, and sink, No rust or
mildaw.

Adequate ventllation, properly
operating fan or window that
opens.

O Permanently attached, warking
lock on window (if accessible
from outside),

[l Toilet flushes properly. No drain

biockage, leaks, and Is stable.

Hot/cold running water in

bathtub and sink.

Mo leaks in pipes or faucat;

proper gas trap (p-frap or |-

bend).

Praperly installed towel bars,

toilet paper holders and soap

dishes.

Absence of these tems is nota

£ail iteim, but it will be noted on

the inspection report.

Properly functioning light fixture.

BEDROOM CHECKLIST:

At least one window must opeh
in each bedroom; all windows
have a permanently attached
working lock [if accessible from
outsids). Windows must not be
painted shut.

it installed, at least one set of
iron bars muost have fluid
maotion, guick release capability
in each bedroom.

Bedrooms must have a floor
area of not less than saventy
{70) shuare feet.

GENERAL INTERIOR
ITEMS CHECKLIST:

Doors to Outside: Praperly
working locks required, One exit
door must be accessibie to
outsids without use of a kay.
Single cylinder deadbolt lotks
recommended.

Interior Doors: No simple bolt,
double-cylinder dead bolt,

O

3480 Marth Broadway, Bouldar (Malk PO Box 471, Boubder, Colorads 80308-04T1)

£

barrel, or hasp lotks on outside
of deors, preventing exit from a
reom.

Ceilings/Walls: No large cracks,
holes, deteriorated paint, leaks,
air infiltration, orserious
structural defetis,

Floors: Sanitary and decent with
na large cracks, holes, torn
carpet, buckling, or severely
chipped tile. Check for possibla
tripping hazards,

Screens: Not required but if
present must fit properly with no
holes or tears,

Permanent heating system:
Miust be present, working,
properly vented, andof
sufficient size for the unit
Windows: No missing or broken
panes, large cracks or leaks.
Must be able to clase or stay
apen. Windows accessible from
outside {less than 6 feet off
ground) must have permanently
attached working locks.
Weather stripping On windows
and doors if gaps allow drafi=.
Infestation: Mo signs of mice,
raaches, or othar vermin
Working smoke detector: One
smoke detector is required for
each floor of the unit and
instalied per NFPA 72 Standards
Working carbon monoxide
detector: Installed near the
bedrooms in accordance with
the Colorado House Bill 03-1091.
Appliances/fixtures: All must be
working

Electrical switches and outlets:
No cracked covers, missing
plates, exposed fuse box
connections, or wires in unsafe
places

Closet doors: Not reguired, but
it present, must beon track and
working properly

Outlets: Must be in proper
operating condition, If the unit
has three-pronged outlets, they
miust be grounded or have
properly functioning ground
fault circuit interrupter (GFCI).

www.boculdercountybhs.org

All outiets within o feet of
splashing water must be GFCI
protected.

FAILED INSPECTIONS:

If & unit fails the inftial Inspaction, all
non-life-threatening falleditems
must e corrected within 30 days or
less. All life-threatening failed items
must ba corracted prior to subsidy
belng paid on the unit.

If it fails an annual inspection, failed
items must be corrected for the
subsidy to continue. The owner or
property manager is required to
repair iterns within 30 days or less as

specified inthe inspection report.

Howeyver, if the failed item s
considered life-threatening: federal
law requires the repair to be made
within 24 hours.

Additianal time may be granted in
cases where extensive repairs are
neaded. Ifa unit fails the initial
Inspection more than ahce, BOHA
will not inspect the unitagain for
that tenant.

If the tenant is respansible for
damages the tenant causes. You may
require the fenant to repair or pay
for the repair of itens the tenant has
damaged. You would give the tenant
written notice, explaining which
items they are te repair and when,
with a-copy provided to BCHA. (f
tenants fail to repair damages they
calised their Housing Cholce
vouchers may be terminated.

If ftems that failed inspection are not
repaired in the required time, BCHA
may begin withhalding housing
assistance payments: The tenant
cannot be held responsible for the
BCHA's portion of the rant. When
the repairs have been made and the
unit passes the final HOS inspection,
BCHA will resume housing assistance
payments, prarated from the date of
the Inspection.

« Tel 302441.3829 Faw T20.584.2283
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