Bouider County Housing Authority
Housing Choice Voucher Program

TENANT BRIEFING PACKET

Updatad 122023 @

s i

Mailing Address: PO Box 471 + Boulder, CO 80306-0471 [ Street Address: 515 Coffman Strest* Longmont, CO 80501
Tel: 303.441.3929 | Fax: 720.564 2283 [ www.bouldercountyhousing.org






PROGRAM DESCRIPTION

Housing Choice Voucher {HCV) Program

The Boulder County Housing Choice Voucher (HCV) Program, also known as Section 8, Is funded by the US.
Department of Housing and Urban DEuEInpment {HUD) and administered locally by the Boulder County
Housing Authority (BCHA). The program helps efigible very low-ncome families, older adults, and individuals
with disabilities afford safe, decent, and sanitary housing in the private rental market.

Program Benefits

Housing Choice: Participants can search for an eligible rental hame of their chaoice, including
apartments, townhomes, and single-family homes, throughout Boulder County-and Broomfield.
Affordable Housing: Participants pay a portion of their rent based on household income, while BCHA
pays its approved portion directly to the landlord. Households generally contribute apprioximately
30-40% of their monthly adjusted income toward housing costs, depending on their circumstances.
Housing Quality: BCHA inspects parficipating units to ensure they meet required health, safety, and
housing quality standards.

Landlord Participanon: BCHA makes the program convenient for landlords by providing its portion. of
the rent through direct depasit.

Portability: Participants may be able to take their voucher to another jurisdicton within the United
States, subject to HUD and program reguirements,

Continued Assistance

A household may continue recelving HCV assistance-as long as it remains eligible and complies with program
reguirerments, including completing required recertifications, reporting changes in household crcumstances,
and complying with the lease and HCV program rules,

HECV ossistonce is subject to HUD regulotions ond BCHA poficies. Progrom reguirements ond tenont rent

contributions may vary bosed on individual household circumstances

OFFICE LOCATIONS AND STAFF

The Boulder County Housing Assistance Program staff serve you county-wide fram a few offices:

Longrnont:
Lafayete:

515 Coffman Suite 100, Longmont, CO 80501
1755 5. Public Rd., Lafayerte, CO 80025

Office locations are available for dropping off paperwork and documents. Pleaze contact your Housing
Specialist if you need assistance or have guestons about your cass

Mame Title Phone Email
Kelly Schulz Housing Division Manager 303.441.4844 | kschulz@bouidercounty.gov
Melissa Razo Housing Supearvisor 303.413.7051 | mrazo@bouldercounty.gov
Tanya Wardal Housing Specialist 303.441.1542 | twardal @bouldercounty.gov
Meury Brown Housing Specialist 303.775.4753 | mbrown@bouldercourty.gov
Karisa Garner Housing Specialist 303.441 1404 | kgarner@ bouldercounty.gov
Marissa Hovde Housing Specialist 303.441.1425 | mhovde@bouldercounty.gov




Frequently-Asked Questions

What is the Housing Choice Voucher Program and hew does it differ from Section §7
The Housing Choice Voucher (HCV) Program and Section 8 are two different names for the same program. This is a
federal assistance program to help people with low income pay their rent.

What are the benefits of the Housing Choice Voucher Program for me, as a participant?
* The program promotes housing chuolce; a housshold awarded a voucher can look for a unit within the neighborhood of
your choice, within the howsing authority’s area

* The program promotes quality housing, units are inspected annually to ensure standards of health and safety are met

* The houssheld contribution is approximately 30-40% of your monthly-adjusted income. with the balance paid by the
housing autharity o the property 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 househoids include individuals or
families with low Income, Including people an a fixed income, such as those who are slderly and/or have a dizabillity

Where can | use my voucher? _

Vouchers may be used in Boulder County and Broomfield. Boulder County jurisdictions include Bouldar, Erie (within
Boulder County limits), Jamestown. Lafayetie. Longmont Louisville, Lyons. Nederland, Superior and Ward, and those in
Unincorporated County include Allenspark. Caribou, Coal Cresk (within Boulder County limits), Eldorado Springs, Gold
Hill, Gunbarrel, Hygiene and Niwol

What kind of rental units qualify for the program?

All xisting rental housing may be eligible; single-family homes, condominiums, apartments. mobile homes, townhouses
gnd duplexes Each unit must be located within Boulder County or Broomfield, rent for below the program’s payment
standards, and pass a Housing Quality Standards (HQS) Inspection, among other requirements.

How can | find a landlord that accepts voucher-holders?
some landlords seeking to rent to program participants nole that in their rental advertisement BCHA alse maintains a
landlord list noting landlords who accept rental assistance. Please contact your case manager.

What if | have special needs due to my disability?

If you have speclal nesds to adapt to your unit or living situation, you may reguest a Reascnable Accommodation (RA),
Such reguests may include the addition of a live-in aide, physical modifications to the unit (at your expense), the addition
of a service animal, and the allowance of additional time to complete a request required of all tenani=. Please note that
reguests are considered on a case-by-case basis, and if approved, it musl also be approved by the properly owner

What are my rights and responsibilities as a tenant?

At your annual recerification, you are given a list of Family Responsibilities to sign yearly. acknowledging an
understanding of your responsibiliies. Tenants have the rightto.

= Heqguesl a Reasonable Accommadation for special nesds. RA requests are approved on a3 case-by-case basis.

= File a complaint with HUD if you believe your Fair Housing rights have been violated on the basis of race, color,
religion, sex, handicap, familial status, age. national origin and/or sexual arientation.

* Privacy within the unit. A landlord must provide appropriate nolice to you i they wish to enter the unit during a
reasonable time of day. In emergency cases, a landlord may enter the unit without notice to maks necessary repairs.

* Choose not lo renew the lease at the end of the term ar, in the case of @ mutual agreement to rescind the lease, to
maove out of the unit during the lease term . provided a proper notice was given as outlined in the lease agreement.

= Heqgues! an appeal hearing for staff decisions Including termination of assistance or denial of 3 housing reguest.



Tenants have the following respansibiliies: They must
= Allew your case manager and/or the inspector o inspect the unit at reasonable times and after reasonable notice.

= MNotify your case manager and landlord in writing before moving out of the unit or terminating the lease providing at
least a 30-day notice:

= Heguesl approval from BECHA and your landlord to add a household member as an eccupant to the unit
= Notcommit fraud, bribery, drug-related, violent or any other corrupt or criminal act in connection with the program
= Mot commit any serious or repeated lease violations

How Is income verified?
All income, benefits, and allowances must be documented from indespendent third-party sources 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 | have change to my income or household?

Any change In income or household compesition must be reporied to the BCHA within 10 days of Its occurrence. Lel yaur
case manager know your employers name and fax number. Failure 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 to mest with their case manager at least once a year to update income, assets and
household size, and to complete required forms. The purpose of the annual recertification appointment is to ensure that
the correct 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 months prior to your annual recerdification date, you will recsive a letter with appointment Information.
You will be required o attend the meeting with all household members over age 16, To this appaintment, bring copies of
current income and azsel documentation. This i2 also an epportunity to ge! questions answered

What if | cannot make my scheduled appointment?

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

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

Are landlords required to rent to program participants?
No, a landlerd may choose iffiwhen to rent to tenants recaiving housing assistance

Can BCHA provide information to a landlord about my rental history?

Staff reserves the right to release tenancy histories to an owner, as requesiad, with respect to such facters as payment of
reni and utility bilis; caring for a unit and premises, respecting the righis of others to the peaceful enjoyment of their
housing; drug-refated criminal activity or other criminal activity including drug trafficking; compliance with conditions of
tepancy; and names; addresses and phone numbers of current and prior landlords.

Can | rent & unit from a reiative?

HUD reqgulations prohibit BCHA from allowing a program participant to rent & unit from a relative. The only exception is for
slaff to determine thal such a situation would provide & Reasonabie Accommodation for a household member who has a
special need, These decisions are addressed by a committee on a case-by-case basis.

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

Mo, you musi pay the full amount for rent and the utiliies as oullined in your lease. The landlord may noil under any
circumstance, charge or accepl additional payments from any member of your househoeld, other than that which has been
approved by BCHA.



Does Boulder County provide a specific lease for its participants?

Mo, each landlerd must provide their own lease, although BCHA may require and provide lease addandums. Tha initial
lease mus! he for a one-year term, with the eption to rent on a monthly basis thereafter. The lease should include names
of the landlord and tenant (and all household 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 the laws

How much can a landlord charge for rent?

The rent amount musl not exceed BUHA's payment standard which is kased on the average gross rents (including
ufilitiez) being paid in the community for modest housing units of varying sizes. Your tenant's case manager Is not able fo
provide you with information regarding maximum rent you can charge, however they will let you know if you exceed it

Can a landlord request a rent increase?

Each year, three months prier to the lease end date. your landlord will have an opportunity to state whether they want to
extend the lease tarm, and if so, whether the amount will change and by how much. If they request an increase after the
Initial term of the lease and within the eurrent lease period, they must provide at least 60 days written notice of any
increase to your case manager. 1he 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 start of increases when proper
notica has not been given

How does the landlord get paid their rent?
The lenant Is responsible far paying thelr rent each month and on time. If rent ks late or unpaid, then the landlord has the
right to enforce the lease. BCHA will directly depaosil their portion of the rent on the 1s1 business day of each month.

How are utilities paid?

The landlord decides which utilities, if any, they will provide as a part of the rent, and which utilities the tenant{s) will pay
For tenant-paid utilities, BCHA will credit the household with a utility allowance, which is based on the average cost of
utilities, size of the unit, and the location of the unit, not on the household's actual energy consumplion. The utifity
allowance will lawer the tenant’s rental share and leave them with funds to assist with utility costs.

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 fair and reasonable. usually ene month's rent amount. and in
compliance with state and local laws, and must also be comparable 1o the depesil charged o their other tenants

What if | have a problem with my landlord?

If you have a conflict with your landlord, you are encouraged o first speak with them about it Contact your case manager
if you need her involvemenl It is important to note that your case manager may not always get involved on your behalf,
but will guide yeu in resolving the situation. Additionally, local resources are available to help provide information and
mediation for tenant-tandlord issues. such as the Boulder County District Attorney's Office at 303/441-3700

Will my landlord contact BCHA about our landlorditenant relationship?

Your landlords should interact with you as they would with their tenant{s) who do nat receive housing assistance. The only
difference iz that your case manager should be nofified in cerain circumsiances such as unpaid rent additional
household members not lisied on your lease; the wse, sale or manufacturing of illegal drugs, or situations Invelving
violence andfor domestic abuse Your landlord should werk directly with you on issues stuch as property maintenance,
noise lssues. pel concemns, parking issuss. and property entrance agreements. If a landlord &= uncertain about which
lssues should be brought to the attention of Boulder County, they should contact the tenant's case manager.

Can a program participant be evicted?

Yes, a tenant who s a program participant may be evicted for any lease violations. If and when a warmning 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 to avoid an eviction. A landlord may not, however, evict a tenant for non-payment of the BCHA portion

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

Landiords have the right o:

= Terminate tenancy under conditions outiined In the contract for such reasons as serious and repeated violations of the
lease, criminal activity, destruction of property, and fallure to pay the tenant portion of rent

= Heluse tenancy to an program participant as long as it does not violate Fair Housing laws

= Callecl an appropriate securily depesil, used in accordance with local and state laws



= Haise renf at the end of the lzase term provided the case manager is given notice within the required timeframe, and
that the increased amount does not exceed payment standards

* (Choose not io renew a lease with an exisling tenant at the end of the lease temm

Landlords have the following responsibilities. They must
= Use theirgwn lease. BCHA may require and provide lease addendums. BCHA must receive a copy of the lease.

* Sign and raturn all required documeantation in a timely manner

= Sign, submit and provide updates for documentation and information as required, such as taxpayer identification
Information, change of address, change of name, and/ar change of the bullding owner

= Contact the tenant's case manager to alert them of any lease violations within the required timeframe.
= Provide coples of any eviction notices, if applicable, fo the case manager at the time the notice is sant lo the tenant.
* Perform all necassary maintenance to ensure the unit meels HUD's Housing Quality Standards

= Allow the unil to be Inspected at least apnually and must correct all repor fallures within the specified time period.
Failure to make repairs may result in either a halt of BCHA's poertion of the rent or termination of the HAP Contracl

* Comply with Fair Housing laws.

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

After a year with BCHA, you may take your voucher to anether county or state. To do this, you should contact your case
manager to complete the required forms. Your case manager will transfer your paperwork to BCHA's Portabifity Specialist
to complete the process, which includes providing documentation to the new housing authority

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

Each unit is inspected annually (or more, as needed) to ensure it meets HUD's Minimum Hausing Quality Standards The
tenant, or an altemale person over age 18, musi be present for inspections. Inspected items include building structure and
exterior; plumbing, heating and electrical systems, windows, exils and hallways. and all rooms to make sure the unit is
safe, clean, and in good condition. The inspector must have access to the unit, the basement, and all common areas [f
repairs are required, the landlord must correct deficiencies, within a ceriain time period, and pass 3 re-inspection. [f
repairs are not made within the timeframe, the housing assistance payments will be halted. and in cerain situations
impacting health and safety. the tenant will not be able to occupy the unit

What is the Carbon Monoxide Detector Law and does it apply to a tenani?

Effective July 1, 2005 Colorado House Bill 1091 reguires homeowners and owners of rental property (single-family
homes, multi-family homes) to install carbon monoxide alarms near the bedrgoms (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 requirement applies to every home that is sold. remodeled, repaired, or leased to a new tenant
after July 1, 2009, including fandlords participating in the program. For maore information, please read House Bill 1051,

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, effective 2006, to protect individuals who are victims of
domestic violence by prohibiting apartment firns from evicting the resident because of criminal activity commitied by a
member of the victim’s household.

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

The following are some aclions that may lead to program termination: fraud (ie., providing false information or
documentation), non-compliance with pragram requiremants. criminal or drug activity, unauthorized household members,
non-compliance with a lease. If a program participant is terminated, they will receive a termination letter which informs
them of their opportunity to present their case to the Hausing 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 Freguently Asked Questions for Landlords.

What if | have questions that have not been answered?
If you have gquestions that have not been answered, please contfact your case managser



FINDING HIGH OPPORTUNITY
NEIGHBORHOODS WITH THE

OPPORTUNITY ATLAS

“WHERE KIDS GROW UP TO EARN MORE" MAP LAYER

What is the Opportunity Atlas?

The Opportunity Atlas is a map tool that shows how
children from low-income families have historically
fared as adults, based on income, education, and
more, depending on where they grew up. This helps
identify neighborhoods that may offer better long-
term outcomes for your family.

How to Use the Map:

o Visit www.AffordableHousing.com,
or scan this QR code and enter your city or ZIP
code in the search bar

e Click on the "Layers” icon and turn on the
"Where Kids Grow up to Earn More”
(Opportunity Atlas) map layer

e Use the map to explore listings in these areas.
Look for darker green areas. These are
neighborhoods with higher opportunity scores

I I.ﬁ.fforguble ..: OPPORTUNITY
Housing.com ik INSIGHTS

Need Help?

= -
o i'IEﬂLH"
(A h‘-

wr| $V $3500
— ey e
I GIRIES

i 3= b

L1

ey =)

1500 81800 |

"J I b

Moot bepasseTn
Where Kids Groaw Up to Earn "
More
e TR
Earn Less Earn More :?:

@ Y -I‘

Why This Matters:

Neighborhoods with higher
opportunity scores are linked to:

» Better schools

+ lLower poverty rates

+ Higher incomes in adulthood for
children raised there

Tip: When using your voucher,
consider searching in one of these
high-opportunity areas. Your
housing specialist can help you
identify options.

Ask your housing specialist or contact AffordableHousing.com at 866-466-7328



How to Spot and Avoid
Rental Scams

Protect yourself when searching for affordable housing.

I I Affordable
Housing.com

Finding housing can be stressful—don't let scammers take advantage. Here are some common
red flags ™ and how to stay safe when finding your next home.

When Searching for a Rental

Copycat
Listings

Scammers copy real
listings from sites like
AffordableHousing.com
and post them on
Craigslist or Facebook.

K |f someone says “DM
me" or “Drop your ZIP
code,” be careful. They
may be trying to move
the conversation off of a
trusted site.

‘f] Requests for

Upfront

l:“é— .
-7
Payments
Be careful if someone asks
you to pay before you sign a
lease or view the property.

B Real landlords don't ask
for money through Zelle,
Cash App, Venmao, Bitcoin,
or gift cards.

rj;) Prices That
<, Seem Too Good

If the rent looks much lower
than others in the areq, it
might be fake.

Use the Free Rent Estimator
on AffordableHousing.com
to compare similar listings.

Pressure to
Act Fast

If someone says "Act

fast!”, “You're the first

approved!”, or "We have

others waiting,” don't

rush.

-
>

PRAESSURE

Take time to confirm the
details and make sure
the listing is legitimate.

'

“Landlords”
Who Are Out
of Town

Scammers often claim to
be out of town, overseas,
or in the military. They
may send you a fake
lockbox code, offer a self-
tour, or ask for money
before you've seen the
home.

Never pay before
seeing the property in
person.
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Strange
Communication

Channels
Legit landlords use
professional emails or site

messaging, not random texts
or social media DMs.

Never send personal info

: ’.{Iike your SSN or ID) through

DMs or text.



How to Spot and Avoid Rental Scams
When Searching for a Rental

Fake or |
Spoofed @@
Websites : -

Some scammers
pretend to be real
companies or property
managers. They may
copy logos, use similar
names, or send
messages from fake
emails like

affordablehousing @outiook.com

F Always check the
website's spelling, creation
date, and contact details

to make sureit'sa
legitimate website and
email address.

8 Fake Leases or
Documents

If the “lease” doesn't list a
real property address or

Beware of "landlords” who
rush you to sign or pay
without reading the terms.

F You should only get keys

from a verified landlord or
property manager. Never
from an unknown third

party.
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How to Spot and Avoid Rental Scams
When Applying for Housing Assistance

with applications but only

collect your personal info. It’s illegal to buy or sell

housing vouchers. Anyone
offering that is scamming
you.

.»|] Fake : 2 People Selling

<L “Section8” ;- : Vouchers or
Websites Guaranteed

Some sites pretend to help Placement

X Real programs are free
and usually end in .gov or
trusted domains like
AffordableHousing.com.
Legit sites always name the
Housing Authority
managing the program and
never promise “instant
approval” or "guaranteed
placement” or ask for a fee
to get on a waiting list.

= AN
=
S

F Ignore anyone with
offers of preferred waiting

list placement, voucher
transfers, or fake
documents (such as pay
stubs or income forms).

(R R R R R R R R R ]

owner's name, it's likely fake.

n Affordable
Housing.com

After You
Move In

Watch out for fake
maintenance requests or
emails that pretend to be
from your landlord or
Housing Authority.

N

’- Don't send payments

for repairs or share
personal info unless you
confirm it's from the real

contact.

Impersonators
Claiming to Work
for a Housing
Authority

No Housing Authority
employee will ever charge a
fee to "get you approved.”

Report anyone who claims to
work for a Housing Authority
and offers to sell a voucher
to you for a price—this is
ilegal. Getting a voucher is
free and no Housing
Authority employee can
legally guarantee your
placement.
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Dv How to Stay Safe ﬁgggfinﬂgti% -

D Never pay before seeing the home in person.

D Check the "Member Since” date on AffordableHousing.com and look
for the Trusted Owner badge.

D Avoid payments by wire, Zelle, Cash App, or gift cards.

D If it feels off, pause and contact AffordableHousing.com Customer Support

L ST T [P )
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Report Suspicious Listings
If you see something that

doesn't look right, flag it on r

AffordableHousing.com. ¢ e |y ALY

Our team reviews every
report to help keep renters
safe.

O Trustod Ownar |
o Ao nuangoom

AffordableHousing.com. We'll never message you privately
or ask you to send money.

Visit AffordableHousing.com for trusted listings and verified
owners.

Got Questions? We're here to help.
If something doesn't feel right or you're unsure about a listing, contact our support team
before taking the next step.

%, Call: (866) 466-7328
~ Email: support@affordablehousing.com
“ Chat: Click "Chat With US" to start a chat on AffordableHousing.com
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Explore where you want to live.

With your voucher in hand, it's time to search for housing. In determining which neighborhoods you
might like to live in, consider the things that are most important for your family in your new community.

Consider personal priorities and needs such as:

(¥ Schools

(¥ Transportation

(¥ Access to community resources

E,/ Grocery stores including any specialty grotery stores
(¥ Social and family supports

(¥ Places of worship

(¥ When the unit is auailable

Start your search.

Check with the local housing authority. Participants should ask public housing agencies (PHAs) for a list
of landlords that have expressed an interest in participating in the voucher program. The housing
authority should also know of any local property listing seruvices.

In addition to talking with the local housing authority, check out
some of these well-known property services:

(¥ AffordableHousing.com
E,/ Realtor.com
Eﬁ' Apartments.com

Set aside time to visit units.

Be sure to visit units in person to make sure they meet your needs. Don't be afraid to ask questions.
it may be helpful to visit units during the day and also the evening as well as different days of the week.

Come prepared.

Some landlords are not familiar with the voucher program. There are resources on the landlord page at
wwiw. hud.gou/hcu to explain the benefits of the program to landlords.

Tupical documents that are requested by landlords include forms of identification (such as driver's
license, social security card, etc.) and a completed rental application.

It is important to have ready names and contact information for prior landlords and personal references,
the Request for Tenancy Approval packet, and explanations of anuthing that mau show up on a credit or
criminal history screening.




L5 Department of Housing
and Urban Qevelopment
Office aof Pubiic and Indian Housing

A Good Place
to Live!

Introduction

Having = good place o five is mmporiant. Throdgh yoor Public Housing Agency {or PHA | the E;EI:_HDI‘I &8
Cenficate Program and the Housing Voucher Program heip you to rent = good place. Yoo are fres to
chooss any house or sparment you k=, 35 long 55 it mesals certsin requirements for quality, Under
the Section & Cerbficate Program. the housing cannol oost more than the Fair Maricet Rent Howsver.
under the Housing Voucher Program. s family may choose fo rent an expensive house or sparimeni
snd pay the extra amount Your PHA will give you pther information about both programs and the wey
your part of the rent is defesmined

Housing Guality Standards

Heusing guality siendards nelp to insure that your home will be s=fe, healihy, end comforteble. n the
Secton 8 Cerificate Program and the Housing VVougher Program thare are two kinds of housing
quality standards.

Things that a home must have in order approved by the PHA, and

Additional things that you should think about for the spec:al needs of your omn famity. These are
itemns that you can decide

The Section B Cerfificate Program and Housing Voucher Program

The Secbon 8 Cerificate Pregram and Housing Voucher Program aliow you to choose a house or
sparment thal you like. It may be whese you ars bving now or someiwners else. The must have
standards are very basic items that every aparmeant musi have Butahame that has 2l af the must
have standards may shll not have everything you need or would Eea: With the hefpof Saction 8
Cerificate Progrsm o Housing Youcher Program, youshould ba sbie io afford 3 good home, =o you
should think sbout what you would like your home {o have Yoo may want 3 big kitchen or a lotof
windows or 2 first fioor apartment Worm wallpaper or paint may bother you. Think of these things as
you are looking for a home. Please fake the fime o read & Good Flace to Live_ ff you would lie i
stay n your present home, use this bookiet to see F your home meels the housing guaity standards
i oo want io move, use it each ime you ge lo ook for 3 new house or apariment, and good ok in
finding your good place to:lve

Read each secion earefully Afier you find = plaoe to fve, you can siart the Reguesgt for L eade
Approvs! process. You may find 3 place you like th=t has some problems with it Check with your
PHA shout what to do, since il may be peasible fo comeact the problemsa:

The Reguirements

Every house or apartment must have =t least = Fiving room, kitchen, =nd bathroom . & one-room
efficiency aparment with 3 kichen area is 8l right However, there must be 2 separate bathroom for
theprivals use of your famiy. Generally there mibst be one iiving/sieeping room for evary two family
members:



1. Living Room

The Living Room muost have:

Ceiling
A ceiling that i=in good dondibon.

«  MNotscoeptsble arefarges erades or holes that sfow drafls, severs tulging. large amounis of Iooss
or fling surfzce matens! such as plaster

Walls
Wilis that are in good condition,

+ MNotaccepisble arefarpe ersdes or holes that sliow drafts, severe bulging or leaning, large
amounts of loose or failing surface matenal such as plaster.

Electricity

Al lessttwo electric outléts, orone outiet and one permanent pverbead fight frture

Do nof couwnt izbée or floor lamps. cefing famps plugged into 3 socket, and exlension cofds: they are
not parmanent

«  MNotacceptshble arebroken or frayed wining, light fiures hanging from wires with no athes firm
suppart (such a= 3 chain), mussing cover piaies on swilches or putiets. badly cracked pufiets.

Floor
A fiobr that isin pood eondifion:

«  MNotacoeptshble arefarges ersdaes or holes, missing or werped floorboards or covering that could
cause somecne fo irip:

Window )
Al lesst one'window. Eviery window must be In good condidion

« Mot zcoeptsble arewindows with badly crackad, broken or missing panes. and windows that do
not shut o, when shutdo notkesp out the weather

Lock

A tock that waorks on ali windows 2nd doors that can ba reached from the cutside, & common pablic
naliw=y, 2 fre escape, porch or other cutside piace that cannot De reached from the ground. &
window that cannot be opened is scceptshie

Paint

= Mo peeling or chippmng paint if you Rave children under the 2ge of seven snd the house of
apartment wss built before 1872

Yoiu should also think about

=  The types of looks on windows and doors
— Are they s=fe and secure?
— Have windows that you might like to open been nailed shul?

= Thecondiion of the windows.
— Are there zmall orscks in the panes?

=  The amount of weatherization sround doors snd windows.

— Are there storm windows?

— Iz thess weather sirpping? Fyou pay your gwn ulfifies, this may be important
= The location of electnc cullets and fght fiztures.

» The gondition of the pamt and wallpaper
— Arg they wom. faded. ordmty?

= - The condition of the floor.
— !5 ii-scratohed 2nd wamT



Ceiling

G

2. Kitchen

The Hitchen must have:

Ceiling
A oeiling that i=sin good dondibon.

« MNotscceptsble arelargs erads or holes that sfow drafls, severe tulging, large amolunis of Iooss
or 2l6ng surface matens! such as plaster

Storags
Some space to store food

Electricity

Atleast gne slecine outkel and opepermanent light fodure,

Do not count tabie or fcor lamps; celing lamps plugged into = socket, snd 2sdension cards; they are
nol permanent.

= Mot sccepishle are broken or frayed winng, kght fitures hangmg from wires with no other firm
support (such as 5 chain), missing cover pisies on switches or ouliats, badly cracked cutisls

Stove and Oven
A stowve (o range} anc oven that works (This can be supphed by the =nant)

Floar

A fioor that is in good condition,

Mot 2ocepisble sre large oracks or holes, missing o7 warped fioorboards or covenng thal could cause
someone o tip.

Preparation Area
Some space to grepare food

Paint
N peeiing or chipping osint F you have children under the sige of seven and the houss or spartment
was built before 1878

Window
¥ there is a window, it most be mgood gondibion.

Lock

A tock that works on =)l windows and doors fhat 220 be reached fom the oulside. 2 common public
halhway, a fire'escaps, potch or otfer outside piace that can be reached from the ground A window
that cannot be opaned is =ccepishis:



Walis
Welis that == in good conditon.

«  MNotacceptsble arefargs erades or hofes that siow drafis, severs dulging or leaning. farge
amount= of loose or failling surface matenal such as plaster.

Serving Area
Some space o serve food,

= A seperste dining room o dining area in the lving reom = 2l rght

Refrigerator
A refrigerator that keeps tempergtures iow enough 5o that food does not spoil (This can-oe supplied
by the temant)

Sink
A-gink with hot and ooid running wates.

= Apathroom sink will not-satsfy this requrement

You should also think about-
« The sizeof the kitchen,

=  The amount, lscstion, and condiicn of space to store. prepare. =ng sene food. = i sdequste for
the size of your family?

= The size, condition, and location of the reftigeralor. is tadequate for the cize of your Tamily?
=  Thesize, ecndiion. and tocation of your sink.
= (her appliances you would like provided.

= Extrs ootieis.

Ceiling
Paint
Storage P4t
Dm lock
0|0 D D Refrlerator
Wall Electricity
: °o@®o m [ sink []
S SH &S
e =
o0 000 []
o
d
Eh:;:ezn Serving
Area

[ [ [ [ Jeee] % N N\




3. Bathroom

The Bathroom must have:

Ceiling
A ceiling that i=in good dondibon.

« MNotascceptshble arefargs erades or holes that sfow drafls, severs tulging, large amounis of looss
or fling surfzce matens! such as plaster

Window
A window that opens or's waricng exhsust fan

Lock
Aok that works on 2l windows and doors that can be reached from: the cuiside. & common public
halhway. a fire escape. poroh or other outside place that can be mached from the ground

Toilel
Aflush oilet that works.

Tub ar Shower
A tubsor shower with ot and oold running water.

Floor
A fioor that = in-good condition

= Mot socepishle are large oracks or holes, missing or werped floorbeards or covenng that ocould
cause someane to irip.

Paint

= Mo chioping or peeling paint if you kave children undes the apge of seven and the house ar
gpartment was built before 1878

Walls
Wilis that are in good condition,

= Mot accaptable are targe cracks or hoies that slow drafls, severe bulging or leaning, large
gmounts of lpose or falling surfsce such 2= plastar

Electricity
At least one permaneant ovechaad or wall ight focure.

*  Moiacceptsole are broken o frayed winng. Eght fidures: hangng from wires win no other firm
suppert (such as = chain), missing cover piaies on switches or oulists, badly cracked outists

Sink
A-sink with hot and coid running wates.

= Atoten smkowill not sefsfy this requirement

You should also think about-

«  The siz='of tha kathroom and the amount of privacy

= The zopsarznces of the toilet. sink; and showar or tuh.

= The zopesrance of the grout and seal alpng the fioer and whers the tub mesis the wall
»  The appearznce of the figor and walls

= The:size-of the hot watar heates

= & catinet with 2 mirror,



Celling

4. Other Rooms

Oiver rooms that are lived in include: oedrooms, dens, halls, and fimsned basements or snciosed,
fieated porches. The regulrements for other rooms that are lved 0 are similar to the =quiremeants for
the lving room 35 expiztned below.

Orther Rooms Used for Living must have:

Ceiling
A oeiling that i=sin good dondibon.

= Mot accaptable are targe cracks or hoies that slow drafls, severe bulging. large amounts of loose
or f2ling surfzce materisl such as plaster,

Walis
Wilis that are'in good conditon,

«  MNotacceptsble arefargs erades or hofes that sfow drafis, severe tulging or leaning, farge
gmounts of lpose or falling surfsce material such a= plaster

Paint

= Mo chioping or peslng paint f you Rave children under the 2ge of seven snd the house of
apartment wss built before 1872

Electricity in Bedrooms
Same requirement 33 for living room.

InAll Cther Rooms:Used for Living: There is no speofic siandand for elecinody, but there must:be
etther natural [Aumination (8 window) or an electng light fdtura or outiet

Floor
A Tioor that 1= in good sondidion,

= Mot socepishle are large oracks or holes, missing or werped floorbeands or covenng that could
cause someane to trip.

Lock
A lock that works on 2ll windows and goors that can be reached from:the outsige. & common public
halthway. a fire escape. poroch or other outside piace that can be mached from the ground



Window
At leasi one windo'w, which must be openable i i was designed ic be opensd. in every rooms used
for sleaping Every window must be o good condition.

« Mot zcoeptsble arewindows with badly crackad, broken or missing panes. and windows that do

not shut o, when shutdo notkesp out the weather

Other rooms that are not Tived in may be: 2 ufility mom for washer and dryer. basement or porch
These must De checked for security 3nd electncal hazsrds snc other possible dangers (such 35 walls

ar ceilings in danger of failing). sinte thesa dems ame important for the safety of yourentre apartment.

You shouid aizo look-for pther possiee dangers sush as ksrge holes mthe walls, fioors. or ceilings,
and unzafe stairways Make surs to look for these things in 3l other rooms rot ived in

You should also think about:

= WWbat you woold ke to do with the otherrooms.
— Can you use them theway you want o7

«  The typs of lock= on windows =nd door=
— Are they s=fe and seoure?
— Hawe windows that you might iik= lo opsn been nailed shul?

«  The eondiion of the windows
— Ane there small oracks m the panes?

= The amount of westherization windows
— Are thers storm windows?
— ig there westher-siipping? I you pay your own utilites. this may be impordant

= The focation of electric cuthets and light fidures.

=  The condition of the paint and wailpaper
— Are they wom, faded, or difty?

»  The gondition of the floors.
— Arg they scraichad and wom?

Ceiling

Walls

Window




5. Building Exterior,
Plumbing, and Heating

The Building must have:

Roof
A roof in good condition that does nol lesk. with gutters and downspouts. if presenl. in good condiion
and securely attached tp the building

=  Ewvilznce of leaks cap ususlly be seen from sisins on the celing insde the bullding

Cutside Handrails
Eeours handrsils on any arxtended lengih of siairs (e g. genefaily four or more steps) and any
porches; baloonies, or decks that are 30 mches or more 2bove the ground

Walls
Exterior wafis that are in good condition, with rio large holes of orachs thal wolld fet 5 great amouant of
=i getinside.

Foundation
A foundation in-good condifion that-has no serous leaks.

Water Supply
A plumbing system that is served by an spproveble public or private water supply system. Ask the
misnager of owner.

Sewage
A plumbing system that in conneciad to an spprovable publc or private sewsge disposal system. Ask
the manager of owner.

Chimneys
Ne serioirs leaning or defects [such a= big cracks or many mizsing bricks) in any chimneys.

Paint
Nz gracking. peeiing. of chipping paintif you have children under the age of seven and the houss or

apariment was buiil before 1075

=  This includes sdf=nor walis. stars, decks, porches, r=ilings, windows, end doors

Cooling
Some windows that open. or same working venfilaton or oooling eguiprment that can provide sir
circulation durng warm maonths.

Plumbring

Pipes that ar2 m good conddon, with no keaks and no senous rust ihat causes the water to be
disoolored.

Water Heater
A-wster hester loosted. sguipped, anc instslied in 3 safe manner. Ask the manager

Heat
Enough heatng eguipment so that the unit can be made comforiably warm dunng cold manths.

= Mot accaptabie are space heaters (or room hesters| that burn ol or gas and are not vented to a
chimney, Space heatess that are vented may be acoeptable if thay can provide snough hest

You should also think about:
= How weit maintained the agatment =

«  The type of hesting equipment
—Wiil it be abie to suppiy encugh eat-for you m the winter, to 8l rooms used for fiving?

=  The amountand type of weathenzation and iz sffect on utility costs.
— I5 there insuiaton®
— Are there storm windowsT
— |5 thera weathar-stripping around the windows and doors?

= Air circulsbon or type of cooling equipment [iFany)
— Wil the und be cool enough for you in the summer?



Caoling JLL
— _J

Walls
|
Foundation '
Plumbing

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

0

Water
Heater

6. Health and Safety

The Building and 5ite must have:

Smoke Detectors

Al least gne working smoke detecior on each wevel of the unit, including the basement If any member
of your family is hearnng-mpaired. the smoke detector must have an alamm designeo for heanng-
impaired persons.

Fire Exits
The buitdmg must provide an siiemate means of exii i care of fire {such as fire staws or exii through
windows, with the use of 2 Iadder if windows are sbove the second fioar).

Elevators
Make sure the elevators are safe and work properfy

Entrance
An entrsnce from the outside or from 3 pubbs hall. so that it is not necessany to go through-anyons
aise's private gparment o getinto the unit

Neighborhood
N dengerous plsces. spaces, or things in the neighborhood such-as

= Mearby bulidings thet sr= falimg gown

= Unproiected ciiffs or quames

=  Fire hazsms

« Ewidence of flooding

Garbags

Nz lamge pies of rash and garbags nside or outside the unit; Gf N COMMON 878a8s such 35 hallways.
There must be = space lo siore garbage (untl pickup) that is covered tgnily so trat rels and ofitar

snimzls canrot getinto it Trash should be picked up regutarly.

Lights
Lighits thal work in &l common hafways and intesior stairs.

Stairs and Hallways
Imienorstairs with ralings. and comman hathways that =re safe and n good condiboen. Minimal
gracking, pealing or chipping In these areas.



Polfution
N senous air poliuSon. such S5 exhaust fumes or seWwer ges.

—_—
Rodents and Vermin I IL

—

——t,

Mo sign of rats or isrge numbers of mics; or vermin {fike rozches).

For Manufactured Homes: Tie Downs
Mapufasiured homes must be piace on the =ide in 3 stable manner and be free from hazsrds such as
shiding or wind damage

¥ou should also think about:

= The type of fire ext
—is it sudsble for your Emily?

«  How safe the house or spariment = for your family. l

A T |

«  The presence of screens 2nd storm windows

=  Services in'the neighborhood.
--Are there stores nearoy?
--Are there schools nearby? Meighborhood
--&re there hospitsls nearby?®
iz theme fransporistion nasrby?

= Arethere job opporunites nearby?

r=
= Wil the cost of tenant-paid ubilres be affordable and s the unit energy-efcent? - 7 I
» Be sureto reed the lead-based paint brochure give to you by the PHA or gwmer, espeosily ifthe . '
f

housing or spartment iz older {buitt before 1878).

Garbage Rodents and 1

Vermin

Mote: You may nol be able to
check these Items listed here
yourseIf, but the PHA Inspector
will check them for you when
the unit is inspected.



MNow that you have finished this bocki=l, you know that for 3 houses or aparment fo b= 3 good placs io
five. 1t must meel two kinds of housmg guahty standards:

= Thingsitmust have mn order to be approved foc the Secton B Rental Cedificate Frogram and the
Rental Woucher Program

= Addibonal things that you should think sbout for the special nesds of your famiiy,

You know that these stsndsrds apply i s areas of 2 bouse or sparment

-
h

Living Room

itchen

Bathroom

Diher Roams

_ Building Exterior. Plumbing and Hesting
8. Healh snd Safety

s o o

You know fhal when B house or sparment meets he housing quality standsrds. T will be safe,
hesithy, and comfortable home for your famify. 1t will be = good place to five

Aft=r you find 5 good place tofive, you can bagin the Request for Leass Approval pracess When
both you and the owner have signed the Reques! for Leare Approval and the PHA has received il an
official inspecton will Bke place. The PHA will inform both you end the owmer of the inspection
resulis

If the-house or agartmen! passed;-a lease can be signed. Therz may =il be some jtems thal you or

the PHA would like improved. Fso. you and your PHA msy be able to bargan for the improvemenis
when you sigr the lease. If the owner is not willing to do the work, perhaps you can get him.or her o
pay for the materals and do i yourself.

[t the house or apartment faits, you and/or your PHA may by o convinoe the owner to make the:
repaws so it will pass. The likslihood of the owner making the repairs may depend on how sSEnous of
coslly they are

|7 # faiis. ail repairs must be made. and the house or agartment must be re-inspecied before any
lease 5 signea. [f the owner cannot or will not repsir the nowuse or spatmeant. even if ine repais are
minor, you maust look for another home. Make sure you undersisnd why the howse or apartment
falled. so that you will be more sucoessful in your next search.

Responsibilitres of the Public Housing .Authurﬁy:

= Ensure that 2l wnits i the Section & Ceriificate Program and the Hodsing Voucher Program mest
the housing quality standards.

= Inspect unit in‘response {0 Reguest for Lease Approval inform potentisl fz2nant and owner of
resufts and necessary acbions

= Encourage tenants and owners to mainiain wnits up to' standards.

= Mzke inspechan in response to tenant or ownar complaint or request inform the tenant and ocwnes
of the results. necessary sctions. and time perod for complisnce.

= Make snnus! inspachon of the unit & enswre that'it =till meets the housing qusality stendards
imform the tenant and ownar of the results, necessary actions,and time period for compliance

Responsibiliies of the tznant

+  Live up lo fhe torms of your lzase.

= Do your part to keep the unit safe and sanilary.

= Cooperate with the gowner by Informing him orher of any necessary repairs:

«  Ciooperate with thePHA for initial, annual, and compizint inspectons

Responsitilifies of the owner:

=  Comply with the =rms of the eass.

= Ganerally maintain the unit and-keep it up fo the housing guakty standards outined in this bookiet
= Cooperate with the tenant by responding promptly to requesis for needed repairs

= Cooperate with the PHA on initial. annual. and complaint inspections. incivding making necessany
repairs,



IMPORTANT! e Protect

Lead From Paint, Dust, and Soil in and

Around Your Home Can Be Dangerous if i .
AN Your

Not Managed Properly

- Children under 6 years old are most at risk for lead

poisoning in your home. - . = Famlly

. Lead exposure can harm young children and babies even

before they are born. F ro m

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

. =
are likely to contain lead-based paint. , Lea d I n

- Even children who seem healthy may have dangerous

levels of lead in their bodies. ' k| Yo u r

- Disturbing surfaces with lead-based paint or remaoving

tead-based paint improperly can increase the danger to Ty 3 ' H o m e

your family.

- People can get lead into their badies by breathing or
swallowing lead dust, or by eating soil or paint chips ) o Unitad States
containing lead. WE Environmental

Proteciion Agancy

. People have many options for reducing lead hazards. " )

Generally, lead-based paint that is in good condition is not ' R PR pa O

a hazard (see page 10}. United States

(\ Consumer Product
%\‘* Safaty Commission

= * Depariment of Housling

% United States
| :f‘: and Urban Development




Are You Planning to Buy or Rent a Home Built
Before 19787

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

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

hazards. regarding consumer product safety and regulations.
Read this entire brochure to learn: CPsC
4330 East West Highway
= How lead gets Into the bod
S gﬁem o d Bethesda, MD 20814-4421
1-800-538-2772

- What you can do to protect your family

: f ducts.
- Where to go for more information Sl A e

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

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

- Sellers must disclose known information on lead-based paint or lead-

basad paint hazards before selling a house.

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

- Landlords must disclose known information on lead-basad paint
or lead-basad paint hazards bafore leases take affect. Leases must
include a specific warning statement about lead-based paint.

If undertaking renovations, repalrs, 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).

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

HUD

4517 Seventh Street, SW, Room 8236
Washington, DC 20410-3000

(202) 402-7698

hud.gov/lead

Thiiz docurment is inthe pulbic domrain. [tmay be produced by an imdividusl or organization withoul
permession. information proveded in this booklet s based upion current scientific and technical
undersanging of the issues presented and i reflective of the jurisdiciional boundariss establehed by
ihe siatutes governing the co-authoring agencies. Following the advice gnen will not

jprowde complete protechion inall situations or againat | health harardsthat cn be @osed by
ECDOSIFE.

L 5 F Washingion DC 20460 EPA-7ATK-12-001
1L 5. CPSC Buthesdz MO 20814 Miarch 2121
1L 5 HUD Washington DC 20410
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U. S. Environmental Protection Agency (EPA)

Regional Offices

The mission of EPA [s to protect human health and the environment.
Your Reglonal EPA Office can provide further Information regarding
regulations and lead protection programs.

Region 1 Connecticut, Massachusatis, Maine,
MNew Hamipshire, Rhoda island, Yermont)
Regional Lead Contact

L5 EPA Rogion 1

‘5 Post Office Sguare, Suite 100, 0E5 054
Boston, MA 03105-3912

{Baa) 372-7241

Reglon 2 (New jarsey, New York, Puarto Rico,
Virgin Isiands)

Regionzl Lead Contact

LIS EFA Rogion 2

2890 Woodbridoe Avenus

Building 205, Mail Stop 225

Edizon, M) 08537-3670

{732) 065800

Region 3 (Delaware, Marylend, Pennsylvania,
Virginia, DC. Wast Virginia)

Ragional Lead Contarct

115, EPA Ragion 3

16500 Arch Straot

Philadelphia, PA 19103

21518143088

Regton 4 (Alabama, Horida, Georgia,
Kertucky, Mississippi, Nerth Carofing, Seuth
Camling, Tannessee]

Regional Lead Contack

LIS EPA Begion 4

AFC Tower, 12th Floor, Air, Pestiddes & Toxics
&1 Forsyth Strest, SW

Atlanta, GA 30303

{404) 3623004

Region 5 (Minois, Indizna, Michigan,
Minnasota, Ghio, Wisconsin|
Regicnal Lead Contact

L5, EPA Region 5 (LL-174)

77 West fadson Boulbevard
Chitago, IL 606043666
3121353-3808

Reglon 6 (Arkansas, Lowsiana, Mew Mexicg,
ddahama, Texas, and 66 Tribes)

Regiomnal Lead Contact

U5 EPA Region &

1445 Boss Avenue 1 2th Foor

Diallas, TX 75202-2733

(214) 6652704

Region 7 (lowa, Kansas, Missourn, Nobraska)

Regional Lead Comtact
LL5. EPA Region 7
11201 Rennar Blvel.
Lleness K5 66219
(800} 2230435

Reglon 8 (Colorada, Mortzna, North
Dakota, South Dakata, Lah, Wyoming)
U5 EPA Hegion 8

1595 Wynkoop 5t

Denver, C0 BOZOZ

(303) 3126966

Reglon 2 {Anizonz, Califomiz, Hawail
Nevada)

Regicmal Lead Contact

U5 EPA Ragion @ (CMD-4-71
75 Hawthorme Sireat

San Francsco, CA 24105
[415) 247-4280

Region 10 (Alaska, fdaho, Oregon,
Washington)

Reugicnal Lead Coniact

U5 EPA Region 10 (20-Co4

Air and Toxics Enforcement Section
1200 Sixth Avenue, Suits 153
Seattle WA 08101

{208) 553-1200

Simple Steps to Protect Your Family
from Lead Hazards

If you think your home has lead-based paint:
- Don't try to remove lead-based paint yourself,

- Always keep painted surfaces in good condition to minimize
detarioration.

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

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

- Regularly clean floors, window sllls, and other surfaces.

- Take precautions to avoid exposure to lead dust when
ramodeling.

- When renovating, repalring, or palnting, hire only EPA- or state-
approved Lead-Safe certified renovation firms.

- Before buying, renting, or renovating your home, have It
checked for lead-based paint.

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

- Wash children’s hands, bottles, pacifiers, and toys often.

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

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




Lead Gets into the Body in Many Ways

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

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

- Swallow lead dust that has settied on food, food preparation surfaces,
and other placas.

« Eat paint chips or soil that contains lead.

Lead Is especlally dangerous to chilldren under the age of 6.

« AL this age, children’s brains
and nervous sysiems are
more sensitive to the
damaging effects of lead.

- Children's growing bodies
absorb more lead.

+ Bables and young children
often put their hands
and other objects In their
mouths These objects can
have lead dust on them.

Women of chlldbearing age should know that lead Is dangerous to
a developling 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.

For More Information

The Natlonal Lead Information Center

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

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

Consumer Product Safety Commission (CPSC) Hotline

For information on lead Intoys and other consumer products, or to
report an unsafe consumer product or a product-related injury, call
1-800-638-2772, or visit CPSC's website at cpscgov or
saferproducis.gov.

State and Local Health and Environmental Agencles

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

10 you. Most agencies can also provide information on finding a lead
abatement firm In your area, and on possible sources of financlal ald
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 speaech-challenged Individuals may access any of the
phone numbers in this brochure through TTY by calling the toll-
free Federal Relay Service at 1-800-877-8339,

15
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Other Sources of Lead, continued

- Lead smelters or other indusiries that release lead Into the air,

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

- Hobbies that use lead, such as making potiery or siainad glass,
or refinishing furnitura. Call your local health department for
information about hobbles that may use laad.

- 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 porcelaln may contain lead.

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

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

Health Effects of Lead

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

In chlldren, exposure to lead can cause:

He=arin
- Nervous system and kidney damage Pl
- Learning disabilities, attention-deficit
disorder, and decreased Intelligence Gowsd

- Speech, language, and behavior
problems

- Poor muscle coordination
- Decreased muscie and bone growth o~

- Hearing damage /‘r
Dig=sine

While low-lead exposure Is most COMIMON,  fepdtie
axposure to high amounts of lead can have |G
devastating effects on children, Inciuding

sefzuras, 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 pressura during pregnancy
- Fertility problems {in men and women)

- High blood pressure

- Digestive problems

- Nerve disorders

- Memory and concentration problems

- Muscle and joint pain



Check Your Family for Lead

Get your chlldren and home tested If you think your home has
lead.

Children's blood lead levels tend to increase rapidly from 6 to 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 othar family members who have been exposed to high
lavels 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.

Other Sources of Lead

Lead In Drinking Water

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

Lead pipes are more likely to be found In older cities and homes bullt
before 1986.

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

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

Remember older homes with a private well can also have plumbing
materials that contaln 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 pipas by running the tap, taking a
shower, doing laundry, or doing a load of dishes.

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

- If you use a filter certified to remove lead, dont forget to read the
diractions to learn when to change the cartridge. Using a filter after it
has expired can make it less effective at removing lead.

Contact your water company to determine if the plpe that connects
your home to the water main (called a service line) [s made from lead.
Your area'’s water company can also provide Information about the lead
levels In your system's drinking water.

For more information about lead in drinking water, please contact
EPA's Safe Drinking Water Hotline at 1-800-426-4791. If you have other
questions about iead poisoning prevention, call 1-B00424-1 EADF

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

* Hearing- ar speech-chalienged individuals may access this number through TTY
by calling the Federal Relay Service at 1-800-877-833%. 13




12

Renovating, Repairing or Painting a Home
with Lead-Based Paint

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

- Be 3 Lead-Safe Certified firm approved by EPA or an
EPA-authorizad state program

- Use qualified trained Individuals (Lead-5afe
Certified renovators) wha follow spedific lead-safe
work practices to prevent lead contamination

+ Provide a copy of EPA’s lead hazard information
document, The | ead-5afe Certified Guide fo
Renavate Right

RRP contractors working In pre-1978 homes and childcare facilitles
must follow lead-safe work practices that

- Contaln 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 matarial and tape must be usad.

- Avold renovation methods that generate large amounts of
lead-contaminated dust. Some methods generate so much lead-
contaminated dust that thelr use [s prohibited. They are:

- Open-flame burning or torching

- Sanding, grinding, planing, neadle gunning, or blasting with
power tools and equipment not equippad with a shroud and
HEPA vacuum attachment

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

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

- Dispose of waste properly. Collect and seal waste In a heavy duty
bag or sheeting, When transported, ensure that waste Is containad to
prevent release of dust and debris. '

To learn more about EPA's requirements for RRP projects, visit
epa.gov/getieadsafe, or read The Lead-Safe Certified Gulde to
Renovate Rigit.

Where Lead-Based Paint Is Found

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

Many homes, Including private, federally-assisted, federally-
owned housing, and chlidcare facilitles bulit before 1978 have
lead-based paint. In 1978, the federal government banned consumer
uses of lead-contalning paint.*

Learn how to determine If paint Is lead-based painton page 7.

Lead can be found:

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

« On surfacas Inside and outside of the housa, and

« In soll around a home. (Soll can pick up lead from exterlor paint or
other sources, such as past use of leaded gas In cars.)

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

' *Lead-based paint” is currently defined by the federal gowvernment as paint with
lead levels greater than or equal to 1.0 milligram per square centimeter (mgfan’}, or
minre than 0.5% by weight

* "L ead-containing paint” is cumrently defined by the fed_r'_ml oovermment as lead in new
dried paint in excess of 90 parts par million (ppm) by weight



Identifying Lead-Based Paint and Lead-Based Paint
Hazards

Deterlorated lead-based paint (peeling, chipplng, chalking,
cracking, or damaged palnt} Is a hazard and needs immed|ate
attention. Lead-based palnt may also be a hazard when found on
surfaces that children can chew or that get a lot of wear and tear, such
as:

- On windows and window slis
- Doors and door frames
- Stairs, railings, banisters, and porches

Lead-based palnt 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
heatad. Lead dust also forms when painted surfaces containing

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

- 10 micrograms per square foot (ug/t°) and higher for floors,
Including carpeted floors

- 100 pg/fet and higher for interior window sills

Lead In soll 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 remalnder
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 only way to find out If paint, dust, or soll lead hazards exist Is to
test for them. The next page describes how to do this.

Reducing Lead Hazards, continued

If your home has had lead abatement work done or if the housing Is
recelving federal assistance, onca the work is complated, dust deanup
activities must be conductad untll clearance testing Indicates that lead
dust lavels are below the following levels:

« 10 micrograms per square foot (pg/ft*) for floors, Including carpeted
fioors

- 100 ug/At for interior windows sills
- 400 pg/ft® for window troughs

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

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

- Regularly clean floors, window sills, troughs, and other hard surfaces
with a damp dloth or sponge and a genaral all-purposa deaner.

Please see page 9 for more information on steps you can take to
protect your home after the abatemant. For help In locating certified
lead abatement professionals in your area, call your state or local
agency (see pages 15 and 16), epa.gov/iead, or call 1-800-424-LEAD,

11
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Reducing Lead Hazards

Checking Your Home for Lead

Disturbing lead-based paint or
removing lead Improperly can
Increase the hazard to your famlly by
spreading even more lead dust around
the house.

- In addition to day-to-day deaning
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. Thesa actions are
not permanent solutions and will need
ongoing attention.

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

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

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

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

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

Certified contractors will employ qualified workers and follow strict
safety rules as set by their state or by the federal government.

You can get your home testad for iead In several different ways:

- Alead-based paint Inspection tells you if your home has lead-
based paint and where it Is located. it won't tell you whether your
home currently has lead hazards. A trained and certified testing
professional, called a lead-based paint
Inspector, will conduct a palnt inspection

using methods, such as: ‘
- Portable x-ray fluorascence (XRF) machine

- Lab tests of paint samples ‘.‘.

-

- Arisk assessment talls you if your home
currently 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 certified testing professional,
called a risk assassor, will:

- Sample paint that Is deteriorated on doors, windows, floors, stairs,
and walis

- Sample dust near painted surfacas and sampie bare soll in the
yard

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

- A combination inspaction 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 locatad.

Be sure to read the report provided to you after your Inspection or risk
assessment Is completed, and ask questions about anything you do not
understand.



Checking Your Home for Lead, continued

In preparing for renovation, repair, or painting work in a pre-1978
home, Lead-Safe Certified rencvators (sea page 12) may:

- Take paint chip samples to determine if lead-based palntis
presant 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 cartified
lead-based paint inspector or risk assessor

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

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

There are state and federal programs In place to ensure that tasting Is
done safeiy, reliably, and effectively. Contact your state or local agency
for more information, visit 2pa.gov/iead, or call 1-800-424-LEAD
{5323) for a list of contacts in your area?

% Hearing- ar speech-challenged individuals may acces= this number through TTY by
calling the Federal Relay Service at 1-800-877-83390.

What You Can Do Now to Protect Your Family

if you suspect that your house has lead-based paint hazards, you
can take some ImmedIlate steps to reduce your family’s risk:

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

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

- Carefully clean up paint chips immediately without aeating 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 cdlean. Wash bottlas, pacifiars, toys, and stuffed
animals regularly.

- Keep children from chewing window siils 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 12).

- Clean or remove shoes before entering your home to avold tracking
in lead from soll.

- Make sure children eat nutritious, low-fat meaals high in iron, and
caldum, such as spinach and dairy products. Childran with good diets
absarb less lead.
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Colorado Law Prohibits
Discrimination in:

HOUSING

C.R.S. § 24-34-501 et seq.

IT SHALL BE A DISCRIMINATORY OR UNFAIR HOUSING PRACTICE:

For any person to REFUSE TO SHOW, SELL, TRAMSFER, RENT, or LEASE, or REFUSE to RECEIVE and TRAMSMIT
any bona fide offer to buy, sell, rent, or lease, or OTHERWISE MAKE UNAVAILABLE or DENY or WITHHOLD FROM
any person housing; or to discriminate in the TERMS, COMDITIONS, or PRIVILEGES pertaining to any housina.

BECAUSE OF:

DISABILITY, RACE, CREED, COLOR, SEX, SEXUAL ORIENTATION (including TRANSGEINDER STATUS), RELIGION,
MARITAL STATUS, FAMILIAL STATUS, NATIOMAL ORIGIN or ANCESTRY, or SOURCE OF INCOME®

REASONABLE ACCOMMODATIONS FOR DISABILITIES:

A person viith a disability is entitled to a reasonable accommodation(s) and for modification v/hich is necessary to
allov the person full and equal enjoyment of housing. An accommeodation is not reasonable if its provisien would result
in an undue financial and administrative burden or a fundamental alteration of the housing provider's operation.

ASSISTANCE ANIMALS:

Assistance animals include service animals and emational support animals and are one form of a reasonable
accommodation in housing. A person vith a disability may reguest, as a reasonable accommodation, an exception
to a no pet policy, or a policy that would othervise prohibit their assistance animal from residing in their home.

Service animals are designated as a doeg or miniature horse that are individually trained to perform task(s)
or vork related to a disability. Examples include a guide dog or medical alert dos.

Emotional support animals may be any type of animal that provides a therapeutic effect to alleviate a mental impairment.

RETALIATION PROHIBITED:

It is a discriminatory act to retaliate against a person who opposes a discriminatory practice or who participates
in a discrimination investigation, proceeding or hearing.

CROWN Act of 2020:

Discrimination on the basis of one's race includes hair texture, hair type, or a protective hairstyle commeonly or historically
associated vith race, such as braids, locs, twists, tight coils or curls, cornrovss, Bantu knots, Afros,and headwraps. eff. 9/13/20.

CCRD IS A FAIR HOUSING ASSISTANCE PROGRAM
(FHAP)AND PARTNERS WITH HUD IN THE
B, HIOUSING ENFORCEMENT OF FAIR HOUSING LAWS.

OPPORTUNITY

TO FILE A COMPLAINT OF DISCRIMINATION, OR FOR MORE INFORMATION CONTACT
THE COLORADO CIVIL RIGHTS DIVISION; 1560 BROADWAY, LOBBY WELCOME CENTER,
SUITE # 110, DENVER, CO 80202

MAIN PHONE: 303-894-2997, HOTLINE ESPANOL: 720-432-4294; TOLL-FREE: 800-262-4845; V/TTD RELAY: 711;
FAX: 303-894-7830; EMAIL: DORA_CCRD@STATE.CO.US

HOUSING DISCRIMINATION COMPLAINTS MUST BE FILED WITHIN ONE (1) YEAR
AFTER THE ALLEGED DISCRIMINATORY ACT OCCURRED.

aff. 111/ 11

Division Director, Aubrey Elenis, Esq. ccrd.colorado.gov 8/2020
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When your landlord
sexually harasses you,

THERE’'S NO PLACE LiKE HOME

Sexual harassment by a landlord, maintenance worker or anyene associated with your property is against the law.
The Fair Housing Acl protects you from harassment, including someone repeatedly entering your home without
permission, making unwelcome sexual advances or refusing to make repairs because you deny sexual favors.
If this happens o you, file a housing discimination complaint.

Go to hud.gov/fairhousing/sexualharassment #@“E”T"*.,%

or call 1-800-669-9777 S
Federal Belay Sarvice §-800-877-8339 % ||] 4 Tl
It you fear for your safety, call 91 24 e

A pubic service message from the US. Depariment of Housing and Urban Development in cooperation with the Mational Fair Howsing Aliance
TR The federal Fair Hoesing Act prohilats disrimisation becarse of rece, color, religion, national origin, sex, familial stius or disability.



Discrimination?

Fair Housing is Your Right!

If you have been denied your
housing rights...you may have
experienced unlawful discrimina-

3o LKE , 1 .
’ ; U.S, Department of Housing and Urban Development
[ g
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PLACE
POSIAGE
HERE

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

The Deparitment of Housing and Urban Development is authorized to collect this infoarmation
by Title VIlI of the Civil Rights Act of 1968, as amended by the Fair Housing Amendments Act of
1988, (PL. 100-430); Title VI of the Civil Rights Act of 1964, (PL. 88-352); Section 504 of the Reha-
bilitation Act of 1973, as amended, (PL. 93-112); Section 109 of Title |- Housing and Community
Development Actof 1974,asamended, (PL.97-35); Americanswith Disabilities Act of 1990, (PL. 101-336);and by the Age
Discrimination Act of 1975, as amended, (42 US.C.6103).

The information will be used to investigate and to process hous-
ing discrimination complaints. The information may be disclosed to
the United States Department of Justice for its use in the filing of pattern and prac-
tice suits of housing discrimination or the prosecution of the person(s)
who committed that discimination where violence is involvad; and to State or local fair housing agencies that
administer substantially equivalent fair housing laws for com-
plaint processing. Failure te provide some or all of the requested
information will result in delay or denial of HUD assistance.

Disclosure of this information is voluntary.

“-ﬂhEHTglc

il

Bare e

é':n ﬂﬂﬁoﬂr

EQUAL HOUSING
OPPORTUNITY

bﬂﬂ‘ us aﬁqr




HousING DISCRIMINATION INFORMATION

Departamento de Vivienda y Desarrolio Urbano  Oficina de Derecho Equitative a la Vivienda
LS Depariment of Housing and Urban Development  Office of Fair Housing and Equal Opportunity

Instructions: [Piease type o print} Read this form carefully. Try to answer all questions. it you do not know
the answer o & question does not apply to you, leave the spaca blank. You have onae year from the date of the alleged
discrimination 1o file a complaint. Your form should be signed and datad

Fosal Mairse

Tomn Addre=t

Lity [ Iips Code

st e 4 ol ¥auar Thargrirne Phumee Mo [ To—

Who else can we call if we cannot reach you?

Contact’s Hame Bt Tirrm 1o il

Darytime Fhons Mo Frvenimn Fhonsbo

Caritwes Hanme et Tirrn 4z call

Cytirne Fhsore W Leisteriiny Phome Bo
What happened to you?

Hnw were you discnminated against?

(For example: wera you refused an opportunity to rent or buy housing? Dehied a loan? Told that housing was not avail
able when in fact it was? Treated differently from others seeking housing?

State briefly what happenad.

Form HUD-903.1 (1/03) OMB Approval No. 2529-0011 (exp. 1/31/2011)



HousING DISCRIMINATION INFORMATION

Departamento de Vivienda y Desamrollo Urbane  Ohcina de Derecho Equitativo a la Vivienda
LS Depariment of Housing and Urban Development  Office of Fair Housing and Eqsl Opportunity

hy do you think you are a victim of housing discrimination?
it because of your;
- race - rolos -religion -sex - national origin - familial status (families with children under 18) - disability?
example: were you denied housing because of your race? Were you denied a2 mortgage loan because of your
religion? Or turned down for an apartment because you have children?

Briefly explain why you think your housing rights were denied and drcle the facior(s) listed above that you believe
apply.

1

For example: was it a landlord, owner, bank, real estate agent, brokar, company, or organization!
|dentify who you believe disciminated against you.

Where did the alleged act of discrimination occur?

For exampie: Was it at a rental unit? Single family home! Public or Assisted Housing? A Mobile Home?
Bid it occur at a bank or other lending institution!?

Provide the address,

=y R 215 Cods

- When did the last act of discrimination occur?
1 "'Enter the date

Is the alleged discrimination continuing or ongoing? Yes N

L

Send this form to HUD or to the fair housing agency nearest you. If you are unable to complete this form, you may
call that office directly. See address and telephone listings on back page



It is Unlawful to Discriminate in Housing Based on These Factors...

+ Hate

« Colar

« National origin

« Religion

= Sex

« Famnilial status {families with children under the age of 18,
or who are expecting a child}

« Handicap (if you or someone close to you has a disability)

If You Believe Your Rights Have Been Violated...

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

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

o bt b Ao et RS

Date you mailed your imformation to HUD: A
" Address to which you sent the information:

Sireel
iy Saate ip Cods

If you have not heard from HUD ar a State or local fair housing agency within thres weeks from the date
you mailed this form, you may call to inguire about the status of your complaint. See address and tele-
phone iiEtings on back page.



Tenancy Addendum U.S. Department of Housing OMB Approval No. 25770169

Section B Project-Based and Urban Development (exp. 0D4/30/2026)
Voucher Program Office of Public and Indian Housing
{to be attached to the lease)

OME Barden Statement. Public reporting burden for this collection of information 13 esimated to averzge 023 hours, mecladms the time for
collecting, reviewmng and reporting the data The information i3 being collected a: requirsd by 24 CER 383 236(0)(3), under which the leasz between
the owner and the fenant muzt melude 3 HUD-reqmred fenanoy addendum  Assurances of confidentiality are not provded imder this collection. Send
comments regarding thiz burden estimate or any other aspect of thiz collection of mformation, mcluding megzestions to rednce this burden, to the
Office of Public and Indian Howsme, US. DE'pﬂItlnEllt of Housine snd Urban Development. Wi ashmgmn, DC 20410. HUD may not conduct and
sponsor, and a person is not required to respond to, a collection of mfvrmation unless the collection displays 2 valid control number

Privacy Notice: The Depsrmment of Housme and Urben Development (HUD)) e authorized 1o collect the miormation required on thie form by 24
CFR 983 256(t)3), The mformation is uzed to provide Secticn & PBV assistance in the form of housing assiztsnce payments. The Personally
Identifishle Informstion (PIT) dats collected on this form are not stored or retmeved within a system of record.

Instructions for use of Tenancy Addendum:

This tenancy addendum s used in the Section 8 project-based voucher (PBV) program  Under the program, HUD
provides funds to a public housing agency (PHA) for rent subsidy on behalf of eligible families. The main rezulation for
this program 15 24 Code of Federal Regulations Part 983

The tenancy addendum has two parts:

Part A: Tenancy Addendum Information (fill-ins)  See section by section nstructions.
Part B: Tenancy addendum (no information 1= entered n this part).

How to fill in Part A - Section by Section Instructions:

Section 2° Tenant
Enter full name of tenant

Section 3. Comiract Unit
Enter address of umit, includmg apartment number, if any.

Section 4. Household Members

Enter full names of all PHA-approved household members. Specify if any such person 1s a live-in arde_ which 1s a persen
approvad by the PHA to reside in the wmit to provide supportive services for a famuly member who 15 a person with
dizabilimes.

Section 5. Initial Lease Term
Enter first date and last date of imitial lease term The inttial lease term muost be for at least one yvear. 24 CFR. § 983 256(1).

Section &. Initial Rent to Owner
Enter the amount of the monthly rent to owner dunng the tninal lease term.

Section 7. Initial Tenant Rent
Enter the inttial monthly amount of tenant rent

Section 8. Housing Assistance Pavment
Enter the imtial amount of the monthly housing assistance pavment.

Sechon . Utilities and Appliances
The lease must specify what utilines and appliances are to be supplied by the owmer, and what utilities and appliances are
to be supplied by the tenant. Fill in section  to show who s responsible to provide or pay for utilities and appliances.

Previons editions are-obsolete Form HUD 525302
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Part A of the Tenancy Addendum
{Fill out all of the inforrmation 1n Part 4 )

i Contents of Tenancy Addendum
This Tenancy Addendum has two parts:

Part A: Tenancy Addendum Information

Part B: Tenancy Addendum

!‘J

Tenant

Contract Unit

!.JJ

4 Household

The following persons may reside 1o the umt. Other persons may not be added to the household without prior
written approval of the owner and the PHA

Initial Lease Term

L

The initial lease term begins on (mm/'dd/'vvvy):

The initial lease term ends on (mm/'dd vyyy):

G- Initial Rent to Owner

The 1mtal rent 1o owner 15 §

7. Initial Tenant Kent

The inital tepant rent 15 3 per monith The amount of the tenant rent 15 subject to
change by the PHA dunng the term of the lease in accordance with HUD requirements.

g Initial Housing Assistance Pavment

At the beginning of the Housing Assistance Payments (HAP) contract term, the amount of the housing assistance

payment by the PHA to the owneris $ per month. The amount of the monthly housing
assistance payment by the PHA to the owner 15 subject to change durning the HAP centract term in accordance
with HUD requiremients.
Previons editions are obzolete Form HUD 52530.¢
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g Utilities and Appliances

The owner shall provide or pav for the stilities and appliances indicated below by an 0. The teniant shall
provide or payv for the utilities and appliances mdicated below by a “T . Unless otherwise specified below, the
owner shall pay for all utilities and appliances provided by the owner.

Tiem

Heating [ INatural gas.

Cooking [E¥stural gas

=

1

Water Heating INatural paz

Specify fuel type Paid by
[] Botile gas [ ]Ou or Electric [ ] Coal or Other

[_] Bottle gas [_]Oil or Electric [] Coal or Other

[ [Bottle gas [ 101l or Eleciric [ ] Cosal or Other

Other Elactric
Water

Sewes

Traszh Collection

Air Conditioning

Refricerstor

RangeMicrowave

ey by

Other {specify)

I'We, the undmigsfﬁ, certify under penalty of pegjury that the information provided bove is troe and correct. WARNING: _-’m}'al:mE
who knowingly submitz a false claim or makes a false statemant 15 subject fo criminal and'or civil pegalties, mncloding confinement for
pp to 3 years, fines, and civil snd administrative penalties. (18 U.8.C. §§ 287, 1001, 1010; 1012; 31 U.S.C. §3720 3802).

Signatures:

Owner

Tenant

Prmt or Type Name of Cwner

Print or Type Name of Family Representative

Signature

Signature

Print or Type Neme and Title of Signatory

Print o1 Type Wame of Family Representative

Bate

Previous editions are obsolete
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Part B of the Tenancy Addendum
1. Section 8 Projeci-Based Voucher (PBV) Program

a. The owner 1s leasing the contract unit to the tenant for occupaney by the tenant”s fasly with assistance for a tenancy
under the Section 8 PEV program of the United States Department of Housing and Urban Development (HUD).

b. The owner has entered into 2 Housing Assistance Payments Contract (HAP contract) with the public housing agency
(PHA) under the PBV program. Under the HAP contract, the PHA will make housing assistance payments to the owner
to assist the tenant in leasing the umt from the owner.

2. Lease
a. The owner has given the PHA a copy of the lease, including any revisions agreed to by the owner and the tenant.

The owner certifies that the terms of the lease are 1n accordance wath HUD requirements and the lease includes the
tenancy addendum.

b. The tenant shall have the nght to enforee the tenancy addendum against the owner: If there 15 any conflict betweaen
the tenancy addendum and any other provisions of the lease, the language of the tenancy addendum shall contrel.

3. Use of Contract Unit
a Durnng the lease term, the famuly will reside in the contract unit with assistance under the PBV program.
b. The composition of the household must be approved by the PHA  The family must promptly inform the PHA of the

birth. adoption or court-awarded custody of a child Other persons may not be added to the household without pnior
written approval of the owner and the PHA.

c. The contract unit may be used for residence only by the PHA-approved household members. The unit must be the
family’s only restdence. Members of the household may engage in legal profii-making activities incidental to primary
use of the umt for ressdence by members of the famuly.
d. The tenant may not sublease or let the umit.
e The tenant may not assign the lease or transfer the umit,

4. Rent to Owner
a. The initial and redetermined rent to owner are established 1n accordance wath HUD requirements.

b. During the term of the lease (including the tmtial term of the lease and any extension term). the rent to owner mav
at no tume exceed:

(1) The reasonable rent for the unit as most recently determined or redetermined by the PHA 1n accordance with
HUD requirements, or

{2} Rent charged by the owner for comparable unassisted units 1n the premises.

Previous editions are obsolete Form HUD 533530.¢
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5. Family Pavment to Owner

a. The tenant rent s the portion of the monthly rent to owner paid by the family, The PHA determines the tenant rent
n accordance with HUD requirements. Any changes in the amount of the tenant rent will be effective on the date stated
i1 a notice by the PHA to the family and the owner.

b. Each momth_the PHA will make a housing assistance payment to the owner on behalf of the family 1n accordance
with the HAP contract, The amount of the monthly housing assistance payment will be detepmuned by the PHA m
accordance with HUD requirements for a tenancy under the Section 8 PBV program.

c. The monthly housing assistance payment shall be credited against the monthly rent to owner for the contract unit.

d. The tenant 15 not responsible for paying the portion of rent to owner covered by the PHA housing assistance pavment
under the HAP contract between the owner and the PHA A PHA failure to pay the housing assistance payment to the
owner 15 not a violation of the lease. The owner may not termunate the tenancy for nonpayment of the PHA housing
assistance pavment.

€. The owner may not charge or accept, from the family or from any other source, any payment for rent of the umit in
addition to the rent to owner. The rent to owner includes all housing services. mamntenance, utilities and appliances to
be provided and paid by the owner 1n accordance with the lease. The rent to owner does not include charges for non-
housing services such as food, furniture or supportive seraces provided by the owner.

f The owner must immediately return any excess rent payment to the tenant

6. Other Fees and Charges

3. With the exception of families recerving PBV assistance in assisted living developments (see parasraph b. below),
the owner may not require the tenant or family members to pav charges for any meals or supportive services which
may be provided by the ovwner. Nonpavment of any such charges is not grounds for termination of tenancy.

b. Inassisted living developments receving project-based assistance, the owner may charpge tenants, fanuly members;
or hoth for meals or supportive services. Any such charges must be specified tn the lease. These charzes mav not be
incioded in the rent to owner, nor may the value of meals and supportive services be included m the calculation of the
reasonable rent. Non-payment of such charges 15 grounds for termination of the lease by the owner in assisted liing

developments.

¢. The owner may not charge the tenant extra amounts for iems customarnily mcluded 1n rent to owner in the locality,
or provided at no additional cost to unsubsidized tenants i the premises.

7. Maintenance, Utilities, and Other Services
a. Maintenance

(1} The owner must maintain the umit and premises 1n accordance with the HQS.

{2} Mamtenance and replacement (including redecoration) must be in accordance with the standard practice for the
building concerned as established by the owner

b. Utilities and Apphances
(1) The owner must provide all utilities needed to comply with the HQS.
Previous editicns are obsolete Form HUD 523530.¢
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(2} The owner 1= not responsible for a breach of the HQS caused by the tenant’s failure to:
(a) Pay for any utilities that are to be paid by the tenant.
(b) Provide and mamtain any appliances that are to be provided by the tenamt

¢. Famuly Damage. The owner 1s not responsible for a breach of the HQS because of damages bevond normal wear
and tear caused by anv member of the household or by a guest.

d. Housing Services. The ovwner must provide all housine services as agreed to mn the lease.
8. Terminafion of Tenancy by Owner
a. Requrements. The owner may terminate the tenancy only in accordance with the lease and HUD reguirements.

b. Grounds. Dunneg the term of the lease (the 1mitial term of the lease or any extension term), the owner may terminate
the tenancy onlv because of:

(1) Senous or repeated violation of the lease;

(2) Violation of Federal. State. or local law that imposes obligations on the tenant in connection with the
occupancy or use of the unit and the premises;

(3) Cnmimal activity or alcohol abuse (as provided in paragraph ¢); or
(4)  Other good cavse (as provided 1n paragraph d).
c. Criminal Activity or Alcohol Abuse

(1}  The owner may terminate the tenancy duning the termn of the lease if any member of the household. a guest
or another person under a resident’s control commats any of the following types of criminal activity:

(a) Any cnmunal activity that threatens the health or safety of, or the night to peaceful enjovment of the
premises by_ other residents (includmg property management staff residing on the premises);

(b) Any enminal activity that threatens the health or safety of. or the nght to peaceful enjoyment of their
residences by, persons rasiding in the immediate wvicinity of the premmses;

(c) Anv violent cimimnal activity on or near the premuses: or
(d) Any drg-related criminal activity on or near the premises.

(2)  The owner may terminate the tenancy duning the term of the lease if anv member of the household 15
(a) Flesing to avoid prosecution, or custody or confinement after conviction, for a enme. or attempt to
commut a crime. that 1s a feleny under the laws of the place from which the mdividual flees, or that
the case of the State of New Jersev_ 1s a hich misdemeanor; or
(b) Violating a condition of probation or parole under Faderal or State law.

(3) The owner may termunate the tenancy for cnminal activity by a household member m accordance with this
section if the owner determines that the household member has commifted the commal actmaty, regardiess of
whether the household member has been arrested or convicted for such actrvty.

Previous editions are obsolete Form HUD 533530.¢
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{4) The owner may tenmnate the tenancy durine the term of the lease if any member of the household has
engaged 1n abuse of aleohol that threatens the health, safety or nght to peaceful enjoyvment of the premuses by other
residents.

d. Other Good Cause for Tenmunation of Tenancy

(1)  Dunng the initial lease term. other good cause for termination of tenancy must be something the famaly did
or failed to do.

(2) Dunng the iitial lease term or dunng any extension term. other good cause mcludes:

(a) Disturbance of neighbors,
{b) Destruction of property, or
{c) Living or housekeeping habuts that cause damage to the umit or premuses.

(3)  After the inmal lease term. such good cause wmcludes the tenant’s failure to accept the owner's offer of a new
lease or revision.

e Autematic Renewal of the Lease

Although the lease automatically retiews (for successive definite terms or for an mndefinite extension of the term, as
provided for in the lease). an owner may termunate the lease for good cause,

f. Protections for Victims of Domestic Violence, Dating Violence, Sexual Assault, or Stalking

(1) Purpose: This section incorporates the protections for victims of domestic violence_ dating violence,
sexual assault, or stalking i accordance with subtitie N of the Violence Against Women Act of 1994, as amended
{codified as amended at 42 7. 5.C. 14043¢ et seq.) (VAWA) and implementing regulations at 24 CFR part 5_
subpart L.

(2) Conflict with other Provisions: In the event of any conflict between this provision and anv other
provisions mcluded m Part C of the HAP contract, this provision shall prevail.

() Effect on Other Protections: Nothing i this section shall be construed to supersede any provision of
any Federal, State, or local law that provides greater protection than this saction for victims of domestic
violence, dating violence, sexual assanlt or stalking

{4) Definition: As used in this section, the terms “actoal and imnunent threat.” “affiliated individual ™
“bifurcate.” “dating violence.” “domestic violence,” “sexual assaplt.” and “stalking™ are defined in HUD s
regulations at 24 CFR pan 3, subpart L. The terms “Household™ and “Other Person Under the Tenant’s Control™
are defined at 24 CFR part 3, subpart A

{5} WVAWA Notice and Certification Form: The PHA shall provide the tenant with the “Notice of Occupancy
Riughts under VAWAT and the certification form descnibed under 24 CFR. 3.2005(a)(1) and (2).

(6) Protection for vichims of Demestic Violence, Danng Violence, Sexupal Assault, or Stalking:

(@) The landlord or the PHA will not deny admission to, deny assistance under, terminate from participation
in_ or evict the tenant on the basis of or as a direct result of the fact that the tenant is or has been a victim of
domestic violence, dating violence, sexual assault, or stalkine, if the tenant otherwise qualifies for admission,
assistance, participation, or occupancy. 24 CER 3. 2005(b)}1).
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(b) The tenant shall not be demed tenancy or occupancy nehts solely on the basis of eniminal activity
engaged 1n by 2 member of the tenant’s household or any guest or other person uader the tenant’s control, 1if
the eriminal actrvity is directly related to domestic wulenfe dating violence, sexual assault, or stalking. and
the tenant or an affiliated individual of the tenant is the victim or the threatened victim of domestic v 1olence,
dating viclence, sexual assault. or stalking. 24 CFR 5.2003(b)(2).

{c) An incident or incidents of actual or threatened domestic viclence, dating violence, sexpal assault, or
stalking wall not be construed as senous or repeated violattons of the lease by the victim or threatened vichm
of the incident. Nor shall such incident or incidents be construed as other “good cause™ for termination of the
lzase_ tenancy, or occupancy rights of such a victim or threatened victtm. 24 CFR 5 2003(e)(1) and {c)}{2).

)] Compliance with Court Orders: Nothinge in this Addendim will limat the authomty of the landlord, when
notified by a court order, to comply with the court order with respect to the nghis of access or control of property
{inciuding ol protection orders 13sued to protect a victim of domestic violence, dating violence, sexual aszapht,
or stalking) or with respect to the distribution or possession of property amnngmanbers of the tenant’s
household. 24 CFR. 5.2005{d)(1).

(8} Violations Not Premused on Domestic Vielence, Dating Vielence, Sexual Assauit, or Stalking: Nothing
1n this section shall be construed to limit any otherwise available authonty of the landlord to evict or the public
housing authority to terminate the assistance of a tenant for any violation not premised on an act of domestic
violence, dating violence, sexual assault, or stalking that 15 in question aganst the tenant or an affiliated
wdividual of the tenam_ However, the landlord or the PHA will not subject the tenant, who s or has been a victim
of domestic violence, dating violence, saxual assault, or stalking, to a more demandmng standard than other tenants
in determinmng whether to evict or terminate assistance 24 CFR 3.2005(d)(2).

(9 Actual and Imiminent Threats:

(2} Nothing in this section will be construed to linut the authonity of the landlerd to evict the tenant if the
landlord can demonstrate that an “actual and imminent threat™ to other tenants or those emploved at or
providing service to the properiy would be present if the tenant or lawful occupant is not evicted. In this
context, words, gestures_ actions, or other indicators will be construed as an actual and imminent threat if
they meet the following standards for an actual and imminent threat: “ Actual and imminent threat™ refersto a
phivzical danger that 15 real, would cccur wathin an immediate time frame. and could result 1n death or senous
bodily harm. In determiming whether an individual would pose an achial and imminesnt threat_ the factors to
be considered inclode: the duration of the risk. the nature and seventy of the potential harm, the likelihood
that the potential harm will occur. and the length of time before the potential hanm would occur: 24 CFR
5.2005(d)(3).

{b) If an actual and mmminent threat 15 demonstrated. eviction should be used only when there are no other
actions that could be taken to reduce or eliminate the threat, including but not limited to_ transfernng the
victim to a different unit, barrine the perpetrator from the property, contacting law enforcement to increase
police presence, developing other plans to keep the property safe_ or seekang other legal remedies to prevent
the perpetrator from aching on a threat. Resinctions predicated on public safety cannot be based on
stereotypes, but most be tallored to parhicularized concerns about indridual residents. 24 CFR 5.2005(d)(4).

{10) Emergency Transfer: A tenant who 15 a vicum of domestic violence, dating violence, sexual assaolt, or
stalking mav request an emergency transfer in accordance with the PHA's emergency transfer plan. 24 CFR
52005(e). The PHA's emergency transfer plan, which must be made available upon request, must:

(a) Incorporate strict confidentiality measures to ensure that the PHA does not disclose a tenant’s dwelling
unit location to a person who committed or threatened to commist an act of domestic vielence, dating
violence, sexual assault, or stalking against the tenant;

Previops editions are obsolete Form HUD 533530.¢
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(b) Give the victim prionty to recerve the next available opportunity for continued tenant-based rental
assistance if they have been lring in the PBY umt for one vear or more. 24 CFR 983 261;

(¢} Describe policies or efforts 2 PHA wall take when the victim has been living i a unit for less than one
year, or the victim seeks to move sooner than a tenant-based voucher will be available,

(d) For transfers in which the tenant would not be considersd 2 new applicant, the PHA must ensure that a
request for an emergency transfer receives, at a mimimum, any applicable additional priority that is already
provided to other types of emersency transfer requests. For transfers m which the tenant would be considered
a new applicant. the plan must include policies for assisting a tenant with this transfer.

(11) Bifurcation: Subject to any lease termination requirements or procedures prescribed by Federal, State, or
local law, if any member of the tenant’s household engages in cnminal activity directly relating to domestic
violence, dating violence, sexual assault, or stalking, the landlord may “bifurcate™ the lease. or remove that
household member from the lease, without regard to whether that household member is a signatory to the lease, in
order to evict, remove, or ternunate the occupancy rights of that household member without evicting, removing,
or otherwise penalizing the victim of the crimunal activity who 15 also a tenant or lawfnl occupant. Such eviction,
removal, termination of eccupancy rights. or termunation of assistance shall be effected in accordance with the
procedures prescnbed by Federal State, and local law for the termination of leases or assistance under the Housing
Chowee Voucher program. 24 CFR 5.2009(a). If the Landlord lifurcates the Lease to evict, remove, o termunate
assistance to a household member, and that household member 1= the sole tenant eligible to recerve assistance, the
landlord shall provide any remaiming tenants or residents a period of 30 calendar days from the date of bifircation
of the lease to:

(a) Establish elimbility for the same covered housing prosram under which the evicted or terminated tenant
was the recipient of assistance at the time of bifurcation of the lease;

(b) Establizh eligibility under another covered housing program:; or;

(¢) Find alternative housing

(12) Family Break-up; If the famuly break-up results from an occurrence of domestic violence, dating violence,
sexual assault. or stalking. the PHA may offer the victum the opportumty for continued tenzant-based rental
ass1stance.

(13) Move with Continued Assistance: The public housing agency may not terminate assistance to a family or
member of the fanuly that moves out of a umt in vielation of the lease, with or without prior notification to the
public housing agency. if:

(a) The move was needed to protect the health or safety of the famuby or fanmuly member who 15 or has been
avictim of domestic violence, dating vielence, sexual assault, or stalking: and

(b) The famuly or member of the family reasonably believes that he or she was threatenad with imminent
harm from further violence if he or she remained in the dwelling unit. However, any famuly member that
has been the victim of a sexual assauit that occurred on the premuses dunng the 90-calendar day peniod
preceding the family’s move or request to move 15 not required to believe that he or she was threatened with
imminent harmn from further violence 1if he or she remained tn the dwelling unit 24 CFR 983261,

(13) Confidentiality:
Previous editions are obsolete Form HUD 533530.¢

(04/2023)
Page 9 of 12



(a) The Landlord shall maintain 1n strict confidence any information the Tenant (or someone acting on
behalf of the Tenant) submuits to the Landlord concerning meidents of domestic violence, dating violence,
sexual assault or stalking including the fact that the tenant 1s a victim of domestic violence, dating violence,
sexual assault, of stalking.

(b) The Landlord shall not allow anv mdividual administening assistance on its behalf, or any persons within sts
emplov_ to have access to confidential mformation unless explicitly authonzed by the Landlord for reasons that
specifically call for these individuals to have access to the information pursuant to applicable Federal, State, or
local law.

() The Landlord shall not enter confidential information into anv shared database or disclose such
information to any other entity or individual, except to the extent that the disclosure 15 requested or consented
to tn wrnting by the individual in 2 time-limited release; required for use 1n an eviction proceeding; or is
required by applicable law.

g Ewiction by Court Action. The owner may evict the tenant only by a court achion.
h. Owner Notice of Grounds

(1} At or before the beminming of a court action to evict the tenant the owner must give the tenant a notice that
spectfies the grounds for termuination of temancy. The notice may be included in or combined with
anmy owner evichion notice.

(2} The owner must give the PHA a copy of any owner eviction notice at the same time the owner notifies the
tenamt

{3} Ewiction notice means a notice to vacate, or a complaint or other 1ntial pleading vsed te begin an eviction
action under State or local law.

D, PHA Termination of Asszistance

The PHA may terminate program assistance for the family for any grounds authonized 1n accordance with HUD
requirements. If the PHA termunates program assistance for the famuly, the lease terminates automatically.

10. Lease: Relation to HAP Contract
If the HAP contract terminates for any reason, the lease terminates automatcally.

Upon termination or expiration of the HAP contract without extension, each family assisted under the contract may
elect to use 1ts assistance to remam 1 the same project of the farmly’s umt complies with the inspection requirements,
the rent for the umit 1= reaconable. and the famuly pays its required share of the rent and the amount, if amy_ by which
the unit rent (including the amount for tenant-based uhilities) exceeds the applicable payment standard.

11. Family Right to Mave

a. The family may terminate its lease at any hime after the first year of occupancy. The family must give the owner
advance wrtten notice of intent to vacate (wath a copy to the PHA) 1n accordance with the lease_ If the fanmuly has
elected to termunate the lease 1n this manner, the PHA must offer the famuly the opportunity for tenant-based
rental assistance i accordance with HUD requirements.

b. Before providing notice to terminate the lease under paragraph a. the family must first contact the PHA to request
tenant-based rental assistance if the fanmuly wishes to move with continued assistance. If tenant-based rental
Previons editions are obzolete Form HUD 52530.¢
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12,

13.

14,

16.

assistance 1s not immediately available npon lease termunation. the PHA chall give the family pnionty to recetve
the next available oppertumty for tenant-based rental assistance.

Security Deposit

a. The owner may collect a secunty deposit from the tenant. (However, the PHA may prolubit the owner from
collecting a secunty deposit in excess of private market practice, or in excess of amounts charged by the owner to
unassisted tenants, )

b. When the family moves out of the contract unit, the owner, subject to State and local law, may use the secunty
deposit. including any interest on the depostt, as reimbursement for any unpaid rent payable by the tenant. any damages
to the umit or any other amounts that the tenant owes under the lease.

c. The owner must mve the tenant a hist of all ems charged against the securty deposit, and the amount of each rtem.
After deducting the amount, if anv, used to reimburse the owner, the owner must promptly refund the full amount of
the unusad balance to the tenant

d. If the secunty depostt is not sufficient to cover amounts the tenant owes under the lease. the owner may collect the
balance from the tenant.

Prohibition of Discrimination

In accordance with applicable nondiscrimination and equal opportunity laws. statutes, Executive Orders. and
regulations; the owner must not discniminate against any person becanse of race, color, relimion. sex (including sexual
orientation and gender identity), national onoin, age, familial status, or disability 1n connection with the lease.
Elgility for HUD s programs must be made without regard to actual or percetved sexual onentation. gender
wdentity, or mantal status.

Conflict with Other Provisions of Leass

a The terms of the tenancy addendum are prescribed by HUD 1n accordance with Federal law and regulation, as a
condition for Federal assistance to the tenant and tenart’s family under the Section 8 PBV program.

b. In case of any conflict between the provisions of the tenancy addendum as required by HUD, and any other
provisions of the lease or anv other agreement between the owner and the tenant, the requirements of the HUD-required
tenancy addendum shall control.

Changes in Lease and Rent

a. The tenant and the owner may not make any change in the tenancy addendum. However. if the tenant and the owner
agree to any other changes in the leaze; such changes must be 1n wniting. and the ovmer must immediately give the
PHA a copy of such changes. The lease, mcluding any changes, must be 1n accordance with the requirements of the
tenancy addendum.

b. The owner must notify the PHA in advance of any proposed change in lease requirements goverming the allocation
of tenant and owner responsibiliies for utilittes. Such changes may be made only if approved by the PHA and if in
accordance wrth the terms of the lease relating to its amendment. The PHA must redetermine reasonable rent mn
accordance with HUD requirements, based on any changes in the allocation of responsibility for utilities between the
owner and tenant and the redetermined reasonable rent shall be used 1 the caleulation of the rent to owner from the
effective date of the change.

Written Notices

Previous editions are obsolete Form HUD 533530.¢
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Any notice vnder the lease by the tenant to the owner or by the owner to the tenant must be in wnting.

17. Definitions

Contract unit. The housing unit rented by the tenant with assistance under the program.

Excepted Unit. A contract unit in a multifamily bulding not counted against the per-building cap on PBV assistance
(25 units or 25 percent of the units 1n the project, whichever 15 greater) (see 24 CFR § 983.36(b)).

Family. The persons who may reside in the unit with assistance under the program.

HAP contract. The housing assistance payvments contract between the PHA and the owner. The PHA pays housing
assistance payments to the owner in accordance with the HAP contract.

Household. The persons who may ressde in the contract umt. The household consists of the famuly and any PHA-
approved lrve-in arde. (A live-in aide 15 a person who resides in the unit to provide necessary supportive services for a
member of the farmly who 15 a person with disabilities )

Housing gquality standards (HQS). The HUD smumimum quality standards for hovusing assisted under the Saction 8
PBYV program

HUD. The U S. Department of Housing and Urban Development.

HUD requirements. HUD requrements for the Section 8 PBV program. HUD requirements are tssued by HUD
headquarters as regnlations. Federal Register notices or other binding program directrves. The Lease Addendum shall
be mterpreted and implemented in accordance with HUD reguirements.

Lease. The written agreement between the owner and the tenant for the lease of the contract unst to the tenant The
lease mcludes the tenancy addendum presenbed by HUD.

PHA. Public Housing Agency.
Premises, The building or complex in which the contract unit 15 located, including common areas and srounds.
Program. The Section 8 projeci-based voucher program.

Rent to owner. The total monthly rent pavable to the owner for the contract uait. The rent to owner is the sum of the
portion of rent payable by the tenant plus the PHA housing assistance payment to the ownsr.

Section 8. Section 3 of the Unrtted States Housing Act of 1937 (42 Untted States Code 14371).

Tenant. The family member (or members) who leases the unit from the ovwner.

Previous editions are obsolete Form HUD 533530.¢
(04/2023)
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\\ BOULDER COUNTY HOUSING AUTHORITY @‘
Responsibilities of Households Receiving Housing Assistance

e ap—
Erar T

Housing Choice Voucher Program participants through the Boulder County Housing Authority (BCHA) must
comply with all of the following terms of the program_ their lease; and all provisions stated 1n this document.
Failure to comply with any of these may result in termination from the program. Please note that all T
statements below pertain to every household member.

ANNUAL RECERTIFICATION. | understand that once a year. prior to the anmiversary date of my current leass.
BCHA will review my household s eligibility for the program. including colleeting current tncome and asset
documentation, venfying current household members, and verifying program compliance, among other things.

o SUPPLYING INFORMATION: [ understand that I muost supply any information that BCHA or HUD
determines to be necessary, including the submission of required evidence of citizenship or eligible
immigration status. [ must supply any mnformation requested by BCHA or HUT) for use 1n a regularly
scheduled reexamination or intenm reexamunation of family income and composition. I must disclose
and venfy social security numbers and sizn and submit consent forms for obtaming information I must
supply any information requested by BCHA to venify that I am living in the unit er information r=lated
to family absence from the unit

INSPECTIONS. | understand that at least once a year, BCHA will mmspect miy unit to assure that 1t meets the US.
Department of Housing and Urban Development’s (HUD) Housing Quality Standards. [ wall receive reasonable
prior notice of the mspection date and time. T understand that 1t 15 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 family
member'neighbor over age 18 1s present. [ understand that BCHA may termunate my housing assistance for
inspection violations caused by the tenant, household members, or zuests, and for inspections not completed.

REPORT CHANGES IN INCOME. [ understand that I must report anty change in income (increase or decrease
which may be due to job acceptance, job lozs, pay raises/decreases, etc. to BCHA within 10 davs of the
occurrence [ understand that my late notification of an income change to my case manager may require that
the income mcrease be processed immediately and/or that I will be required to enter into a repayment agreement
with BCHA for past unreportied income. I will contact myv case manager to request that a venification of
earnings form be sent to mv previous/current/ future employer to obtain this information [ also understand that
it is my responsihlity to ensure that the documentation has been recernved by myv case manager.

« ZIRO OR LOW INCOME POLICY: | understand that 1if mv household 1s reporting low or zero income [
will have to meet with mv case manager at least once every three months and prowvide current
information regarding my household mcome and expenses. I wall need to bring copizs of all household
bills and expenses (utilifies, mnsurance, cell phone, intemet, 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.

» 207TH OF THE MONTH POLICY: ] understand that in order to have your rent reduced for the next month
due to a change in family circumstances (adding/removing a family member) or a decrease in income,_
all documentation regarding the change must be submatted to my case manager on or before the 20th
day of any month. All changes must be submutted 1n writing with the supporting documentation.

o For a decrease in income this can be a letter from the employver showing your last day worked or
a copy of your letter of resignation to yvour emplover.

o Child support venfications showing a decrease 1n amount received.

o Benefit award letter showing a decrease in benefits for TANF or Social Secunty.

UNIT OCCUPANCY. | must receive prior approval from BCHA to add another family member{s) as an occupant
of the unit, and will immediately notify BCHA 1f any household members no longer reside in. or are
temporarily absent from the unit. I understand that 1f 1 fa1l to obtain prior approval from BCHA to add another

family member{s) that the individual(s) will be considered unauthonized resident(s). 1 also understand that if my
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household 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 mn wniting within 10 davs of
occurrence if any of the followmng changes oceur: birth of a baby, an adoption or court awarded custedy,

GUEST POLICY: A “goest 15 a person temporanly staving in the umit with the consent of a member of
the household who has express or implied authority to so consent. A guest may remain 1o the vt no
longer than 14 consecutive days or for a total of 30 cumulative calendar days during any 12-month
period. Children who are subject to a joint-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 iume. are not subject to the time limitations of guests_ as described above A family may
request an exception to this policy for valid reasons such as canng for a relattve who 1s recoverning from
a medical procedurs for a period of at least 30 consecutive days. No exceptions will be made unless the
family can provide documentation identifyving the residence to which the guest will retum.

ABSENT FAMILY MEMBERS: [ understand that | must promptly notify BCHA i wniting whenever I or
any family member 1s goine to be away from the unit for an extended peniod of time longer than 180
consecutive days.

LEASF COMPLIANCE. I understand that 1t 1s my responsibility to make sure that my houschold s portion of the
rent will be made on or before the first day of each month; utilities will be paid on time; [ wall provide and
maintain any appliance that the owner i1s not required to provide under the lease; and that I will keep mv unit
and common areas clean. | am responsible for any damage to the unit or premuses (other than damage from
ordinary wear and tear). and am also responstble for my guests and their actions. [ understand that I may not
commit any serious of repeated violanons of the lease. and that failure to comply with the terms of the leaze
may result i termmnation from the program.

SERIOUS OR REPEATED LEASE VIOLATIONS: Serious and repeated lease violations will include, but not
be limited to, nonpayment of rent; disturbance of neighbors; and destruchion of property, living or
housekeeping habits that cause damage to the unit or premises; and criminal activity. Generally, the
criterion to be used will be whether or not the reason for the eviction was the fault of the tenant or
guests. Anv incidents of. or criminal activiy related to, domestic violence, dating violence, or stalking
will not be construed as serious or repeated lease violanons by the victim

RESIDENCE: [ understand that I mav have only one residence.

MOVE NOTIFICATION. | understand that my mutial lease with a landlord 1s to be for a one-year term; after that. [
may choose to transfer to a month-to-month lease, if approved by the landlord. If I choose to move, [ understand
that a written notice to both the landlord and BCHA 1= requuired. ] understand that I mav not move to.a new vt
1if 1 owe monies to a previous landlord or am neot in compliance with a repavment agreement.

o ELECTIVE MOVES: BCHA will denv a family permission to make an elective move dunng the family's

wnitial lease term This policy applies to moves within 1ts jurisdiction or outside it under portability.
BCHA will also deny a family permission to make more than one elective move dunng any 12-month
peniod. This policy applies to all assisted families residing in BOHA s junisdiction. BCHA will consider
exceptions to thess policies for the following reasons: to protect the health or safety of a family
member (2. g., lead-based paint hazards. domestic violence, witness protection programs), to
accommedate a change in family circumstances (e.g . new employment, school attendance 1n a distant
area), or to address an emergency situation over which a family has no control. If I desire to move while
contracted in a lease, I must, first contact my caseworker for approval

* SECURITY DFPOSIT. [ understand that, upon moving minto a new unit, a landlord may collect a security

deposit, and that it 13 my responstbility to make sure that I anticipate and budget for this expense.



DRUG-RELATED CRIMINAL ACTIVITY/ABUSE OF ALCOHOL/VIOLENT CRIMINAL ACTIVITY.
I understand that no member of my household may engage in any drug-related (“controlled substances™)
activities, abuse of alcohol or any viclent criminal activity.

Currentlv Engaged in 1s defined as any use of any controlled substances other than methamphetamines during
the previous six months. Methamphetamine use will be considered as current within the previous twelve
months.

Drug-related criminal activity 1s defined as the illegal manufacture, sale, distnibution, use of. possession with
wmtent to sell. distmbute. or use a controlled substance. Tenant can be held responsible for any guests engaging in
anv drug or criminal activity.

Abuse of alcohol 1n a way that threatens the health safetv, or night to peaceful enjoyment of other residents and
persons residing in the immediate vicinaty of the premises may also result 1n termimation of housing assistance.

Violent criminal activity 1s defined as any crimunal activity that has as one of 1ts elements the use, attempted
use, or threatened vse of physical force against the person or property of another.

with all relevant individuals and agencies.

BACKGROUND REPORTS. | authonze, through my signature, that BCHA may check police records at any
time(s) duning my participation in program.
+ BUCHA will consider all eredible evidence. including but niot limited to, any record of arrests_ and/or
convictions of household members related to drug-related or violent criminal activity, and any eviction
or notice to evict based on drug-related or violent ciminal activity.

BEHAVIOR TOWARD BCHA PERSONNEL. [ understand that anv abusive or violent behavior towards any BCHA

staff member may result in termination of my rental assistance, or demal of my application for assistance.

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

BY SIGNING THIS FORM:

1 certify that the information given to BCHA based on income, family size, azsets, allowances, and
deductions to be true and correct to the best of myv knowledze and belief.

1 anderstand that providing false infermation 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 1s a person with a disability and require a specific
accommodation to full participate in the HCV program I may request an accommodation by notifving
my casewerker.

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 resulf in termination from the Housing Choice Voucher Program.

Signature Head of Household « Date  Signature Spouse Other Adult Date

Stgnature Other Adult Date  Siznature Other Adult Date



PORTABILITY

BCHA POLICY

if neither the Head of Houwsehold nor the spouse or Co-Head of an applicant family had a domicile (legal residance) 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 assisiance for at least 12 months before requesting portability.

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

*  Notify your case manager

*  Sign a new voucher

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

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

*  You must be in good standing with BCHA {not owing BCHA money, eic.)

BCHA will then fax the portability packet to the out of jurisdiction Housing Authority. The portability packet includes the
Family Reguest for Portability form, reguired 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
appeintments and instructions before iooking for a new unit.

Other Housing Opportunities

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

Advantages that may appeal to families who consider moving to a lower-poverty neighborhood may include:

# Increased safety in lower-crime neighborhoods;
» Relocation from drug-trafficking areas;

e |[mproved schools for children;

= Proximity to jobs or job opportunities;

» Better-quality housing; and

= NMore responsive owners.

When considering a move, whether through Portability, to move to an area with less poverty concentration, or for other
reasons, please keep in mind the costs of moving (e.g., security deposits, rental truck, storage, etc) and of obtaining
transportation, proximity to work and school, finding day care, and other services in new neighborhoods. Please ask your
Case Manager about resources to help make your move maore succassiul.

http:/ /wrvww. hud.gov/offices/adm/fhudclips/puidebooks/ 7420.10G/ 742 0p02GUID. pdf
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BOULDER COUNTY HOUSING AUTHORITY

Reasonable Accommodation Policies and Procedures

Last Updated 2026

Boulder County, in accordance with the Fair Housing Act, prohibits discrimination in its programs and

activities on the basis of race. color, age; religion ==x, sexual orientation, disability, familiz] status or
nationzal crigin. Reasonable accommodstions and modifications may be requested to ensure equal

access by people with disabilities to its programs and activities, 7o reguest an accommaodation or
modification, please csll the Housing Authority at 303/441-35%29_
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Reasonable Accommodations and Modifications

Boulder County Housing Authority (BCHA) iz committed to making sure people with dizabilities
have equsl access to our housing, programs, services, and activities.

BCHA does not discriminate based on race, color, age, religion, sex, sexual orientation, disability,
famillal status, or national arigin.

If you have a disability-and need a change to a BCHA rule, policy, procedure, service, or housing
unit so you can fully participate in a BCHA program or use your home, you may reguest a
reasonable accommodation or reasonable modification.

What is a reasonable accommodation?

A reasonable accommodation isa change to a rule, policy, procedure, orservice that helpsa
person with a disability have an equal opportunity to participate in 8 BCHA program or use and
anjoy their home.

Examples may include:
» Providing documents in large print, Braille, or another accessible format
s Providing a sign language interpreter
+ Allowing an assistance animal
+ Allowing a live-in aide when needed
» Moving a resident to an accessible or lower-level unit

» Allowing additional time on a Housing Choice Voucher to find a unit with needed
accessible features

» Considering an exception to the payment standard when necessary becsuse of a disability
What is a reasonable modification?
A reazonable modification is a physical or structural change to a home or a shared or public area.

Depending on the type of modification and the housing program, you may be responsible for some
or all of the cost.

Who can request an accommodation or modification?

Applicants, residents, and Housing Choice Voucher program participants with disabilities may
reguest a reasonable accommodation or modification.



You do not have to use a specific form or use the words "reasonable accommodation” to make a
request.

BCHA staff can help you make a request if you need assistance.
How do | request an accommodation?

BCHA's Reasonable Accommodation Request Packet iz available to all applicants, residents,
and program participants. The packet is-attached, available online at
[www.boco.orgfreasonablesccommeodation], and may also be provided by the Committee
Administrator, your property manager, housing specialist or resident services case manager upon
request.

The reguest should explain:
1. The sccommodation or modification you are requesting.
2. Why you need the accommodation or modification because of a disability.
What happens after | submit a request?
BCHA reviews requests on a case-by-case basis.
If additional Information is needed, BCHA will let you know what information Is required.

After the Reasonable Accommedation Committee reviews your request, BCHA will provide a
written decision within 10 business days of the meeting.

BCHA may:
s Approve the request.
» Approve the request with conditions.
+ Askfor additional information.
« Offer an alternative to the reguest.
» Denytha request.

If your request is approved, BCHA will begin the process of putting the accormmuodation or
modification in place.

What if my request is denied?
If BCHA denies your request, you will receive a written explanation.

You may:



» Submit the request again with additional information.

» Hequestaninformal review with the BCHA Section 504/ADA Coordinator within 10 days of
the denial.

» Appeal the decision through the U.5S. Department of Housing and Urban Development
(HUD) ar the U.5. Department of Justice.

Contact BCHA

Boulder County Housing Authority
303-441-3929
Belay Colorado: 7-1-1

If you need this information in another format because of a disability, please contact BOHA and
we will work with you to provide an accessible format.

This approach keeps the important reguirements from the existing policy—including the 10-
business-day decision timeframe, verification process, review rights, and limits on
accommodations—while making the infoermation much easier for participants to understand.



Calculation of Income and Family £
Rent Portion for the Housing Choice o1l

Voucher Program |
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This flyer provides a basic overview of how a public housing agency (PHA) determines payment standard

and calculates income and the family rent portion for Housing Choice Voucher tenants.

@ What is a payment standard and can | go over that amount?

The payment standard is the maximum monthly amount that the PHA will pay for rent plus utilities.
The PHA establishes payment standards according to bedroom size. The pauyment standard used for a
family is the lower of:

EJ/ The payment standard for the family unit size indicated on their voucher OR

G" The payment standard for the size of the unit leased by the family

EJ/ People with disabilities may request a payment stondard exception of up to 120% from the PHA as
a reasonable accommodation to allow the rental of a unit that meets their disability-related needs.

The payment standard is not a rent limit. In some cases, you can choose a more expensive unit. But you
would have to pay the difference.

@ How does the owner get paid under the Housing Choice Voucher Program?
The payment is made of two parts.

C{ The PHA will calculate the portion of the rent amount that you will pay the owner. Tupically, this
will be 30 percent of your family’s monthly adjusted income. The exact amount varies depending
on which utilities are your responsibility. Typically this amount is referred to as the Family Rent
Portion or Total Tenant Payment.

Ef The PHA pays the Housing Assistance Payment or HAP. HAP is the difference between the Family
Rent Portion and either the gross rent (the cost of rent plus any tenant-paid utilities) or the
poyment standard.

@ How does the PHA typically determine the Family Rent Portion?

1. The PHA determines gour annual income.

2. The PHA determines your annual adjusted income by subtracting any mandated or other
deductions.

3. The PHA divides the annual adjusted income by 12 (months) to determine your monthly
adjusted income.

4. The PHA will determine which is the highest of

« The monthly income x 10%

» The monthly adjusted income x 30%

« For families receiving welfare, the portion of welfare that is set aside for housing costs
(in certain states)

The highest amount will be the Family Rent Portion.




How does the PHA determine an annual income?

For initial admissions or recertifications that take place in between annual recertifications—known as
interim recertifications—PHAs must use anticipated income (current income) (i.e., the family’s estimated
income for the upcoming 12-month period).

For annual recertifications, the PHA must determine the family’s income from the past 12 months. The PHA
will adjust this amount for the recertification to show current income adjustments. Adjustments include

changes related to interim recertifications.

PHAs may use income verification from another federal means-tested program such as a public assistance
program to verify gross annual income.

0 What is included in my annual income?
To estimate the family's income for the upcoming 12-month peried, the PHA will include:

EJ/ All amounts from all sources not excluded in 24 CFR 5.609(b) for each adult family member 18
years or older or the head of household or their spouse.

C]'/ Unearned income by or on behalf of each dependent under 18 years.

EJ/ Income from net family assets with certain exceptions.

@ How is my annual income adjusted?

Adjustments to annual income can include required (also called "mandatory”) deductions such as those
for dependents, elderly or disabled households. Mandatory deductions can include health and medical
care expenses and also reasonable attendant care and auxiliary apparatus expenses. The medical

and attendant deductions are for costs you have paid and not been repaid for. They are abouve certain
percentages of the annual income as phased in under certain circumstances or adjusted by hardship
exemptions. Another required deduction is for reasonable child-care expenses if a family member needs
child care to be able to work or go to school. A PHA might establish additional deductions.

@ How often is family rent portion calculated?

Family rent portion is calculated at move-in and recertification. You must also report changes in income
that take place. A household or family should request a PHA review their family's income between
annual reviews if there are changes in a family situation or if there is a significant change in income.

Increases in income nf 10% or more also require a PHA to review a household's income in an interim
recertification. A series of smaller reported increases in adjusted income that equal or exceed 10% will
also require a review to assess if the rent needs to be changed. Ask your PHA about any exceptions.

For more HCV tenant resources, visit HCV Applicant and Tenant Resources at
https:/ fwwi.hud.gou/helping-americans/housing-choice-vouchers-tenants.

|| || % Eﬂnmcr your Iﬂml PHA for more m,furmntmn about any additional income |ncfudm‘ or exduded or
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RECERTIFICATIONS — ANNUAL AND INTERIM

Annual Recertifications

You, and all program participants, are required to meet with their Case Manager annually to submit current
household income and asset documentation, review your responsibilites, 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 fo bring to the meeting and documents
you will need to sign prior to the meeting

The meeting is generally held in an cffice located near your home and it is your responsibility to make sure
you are available and able to attend. If you require a reasonable accommodation, such as a home visit, to
participate in this, due to issues such as medical issues and fransporiation, you may reguest one with
advanced notice.

At this meeting, your Case Manager will check-in on your current housing situation, let you know of any
changes to rent that may be proposed by your current landlord, and inform you of any program updates. This
15 also a good opportunity for you to pose any questions or concerns aboul the program, provide information
about any changes you may foresee to your household composition, income/employment status, etc, and
your interest in staying in or maving from your current unit

To this meeting, you must bring the following, as applicable to your household:

= All housenhocld members over age 18

= All documentation mailed tc you to sign

* Income documentation for all household members over age 18 (ie:;, 1 month worth of paystubs. Social
Security documentation, child support)

Asset documentation for each household member with financial/bank accounts

Child care expense documentation from your child care provider

School verification for household members over 18 who attend(s) school

Medical expense receipts (if you are ehigible 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 & 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 notice.

| i B ificati
Program participants must notify their Case Manager of any change in household income or family
composition within 10 days of its occumence These changes in income or composition are likely ta result in
a change to your rent payments

These changes may include:

* Changes te employment income, unemployment benefits, Social Security, child support and/or
maintenance, Social Sanvices benefits

Changes te child care expenses

Birth of a child

Marriage/Livorce

Significant Other moving in to the household

Household Member/Significant ©ther leaving the househaold
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You must notify your Case Manager of any changes to income and household compaosition 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 a change that decreases your rent, the new payment will be effective the first of the month
following when the change was reporied in writing. For example, if you report a documented decrease in
your mcome 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 reguired timeline, you may be subject to repayment. If you fail to
disclose a decrease in income by the required timeline, you will not benefit from the possible decrease in
rent that may result from your lower income.
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GUIDE TO INFORMAL HEARINGS FOR PARTICIPANTS

This Guide outlines the basic procedures for informal hearings for participants as governed by
applicable law, regulations and the Boulder County Housing Authority Section 8/Housing Choice
Voucher Administrative Plan (the “Plan”). It is meant as a guide only and if any provision of this
Guide conflicts with the Plan, the Plan supersedes this Guide,

A copy of the Plan is available at www bouldercountyhousing.org under “Housing Choice
Vouchers” and then on the “Plans/Policies” tab or you may reguest a copy from staff.

1. Scheduling of a Hearing

a. How to Request a Hearing: A request for an informal hearing must be made in 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 terminate assistance.

b. Scheduling: After receiving a proper request, BCHA will schadule and send written notice
of the informal hearing to the family within 10 business days of the family’s written
reguest.

t. Rescheduling: The family may request to reschedule a hearing for good cause, orifitis
needed as a reasonable accommodation for a person with disabilities. Good cause is
defined as an unavoidable conflict which seriously affects the health, safety or welfare of
the family.

Requests to reschedule a hearing must be made verbally or in writing prior to the hearing
date. At its discretion, staff may request documentation of the “good cause” prior to
rescheduling the hearing.

It the family does not appear at the scheduled time, and was unable to reschedule the
hearing in advance due to the nature of the conflict, the family must contact staff within 24
hours of the scheduled hearing date, excluding weekends and holidays. BCHA will
reschedule the hearing only if the family can show good cause for the failure to appear, or if
it is neaded as a reasonable accommodation for a person with a disahility.

2. Documents to be Usad at the Hearing (Discovery)

a. All documents upon which BCHA will rely for the hearing will be made available to the
family for pickup 2 business days in advance of the hearing. If
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b.

BCHA does not make the document(s) available for examination on reguest of the family, then
BCHA may not rely on the dacument at the hearing.

The family must also submit any documents that are directly relevant to the hearing. All documents
must be made available to BCHA for review no later than 2 business days in advance of the hearing.
BCHA will be allowed to copy any such document at its expense. If the family does not make the
docurment(s) available for examination, the family may not rely on the document at the hearing.

3. Representation of the Family and Right to Counsel

At its own expense, the family may be represented by a lawyer or other representative at the informal
hearing.

The Hearing Officer

d.

The hearing will be conducted by a Hearing Officer. A Hearing Ofhicer is a person or persons
designated by BCHA. The Hearing Officer is someone who has not made or approved the decision
under review or a subordinate of this person.

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

The Hearing Officer will regulate the conduct of the hearing in accordance with BCHA's hearing
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 proceedings.

Who May Attend the Hearing

in addition to the Hearing Officer, the following applicable persons may attend:
1. BCHA representative(s) and any witnesses for BCHA;

2. BCHA's legal counsel;

3. The participant and any witnesses for the participant;

4. The participant’s counsel or other representative; and

5. Any other person approved by BCHA as a reasonable accommodation for a person with a
disability.



7.

8.

9.

Conduct at Hearings

The Hearing Officer is responsible to manage the order of business and to ensure that hearings are
conducted in a professional and businesslike manner, Attendees are expected to comply with all
hearing procedures established by the Hearing Officer and guidelines for conduct. Any person
demonstrating disruptive, abusive or otherwise inappropriate behavior will be excused from the
hearing at the discretion of the Hearing Officer.

Issuance of Decision

The Hearing Officer must issue a written decision within 10 business days from the date of the
hearing, stating biriefly the reasons for the decision. Factual determinations relating to the
individual circumstances of the family shall be based on a preponderance of the evidence
presented at the hearing.

A copy of the hearing decision will be furnished promptly to the family.
Effect of the Decision
BCHA is nat bound by a hearing decision:

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

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

c. If BCHA determines that it is not bound by a hearing decision, it will notify the family within 10
business days of the determination and of the reasons for the determination.

10. Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by members of the family,
BCHA rmay consider all of the circumstances in each case, including the seriousness of the case, the
extent of participation or culpability of mdividual family members, and the effects of denial 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 aother family members, a requirement
that family members who participated in or were culpable for the action or failure will not reside in
the unit, BCHA may permit the ather members of a participant family to continue receiving
assistance.



If BCHA seeks to terminate assistance because of illegal use, or possession for personal use, of a
controlled substance, or pattern of abuse of aleohol, such use or possession or pattern of abuse
must have occurred within one year before the date that BCHA provides notice to the family of
BCHA determination to deny or terminate assistance. In determining whether to terminate
assistance for these reasans BCHA will consider evidence of whether the household member;

a. Has successfully completed a supervised drug or alcohol rehabilitation program (as applicable)
and is no longer engaging in the illegal use of a controlled substance or abuse of alcohol;

b. Has otherwise been rehabilitated successfully and is no longer engaging in the illegal use of a
cantrolled substance or abuse of alcohol; or

¢. s participating in a supervised drug or aleehol rehabilitation program and is no longer engaging
in the illegal use of a controlled substance or abuse of alcohol.



NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OME Approval No. 25770288
Expires 063002017

BOULDER COUNTY HOUSING AUTHORITY
Notice of Occupancy Rights under the Violence Against Women Act!

To all Tenants and Applicants

The Vielence Against Women Act (WAWA) provides protections for victims of domestic
wviolence, danng violence, sexual assanlt. or stalking VAWA protections are not only available
to women, but are available equaily to all indrviduals regardless of sex, gender identity, or sexual
orientation” The US. Department of Housing and Urban Development (HUD) 15 the Federal
agency that oversees that Boulder County Housing Authority Housing Choice Voucher
Program and Rental Assistance Programs, 15 i1 compliance with VAWA This notice
explams your rights under VAWA. A HUD-approved certification form 1s attached to this
notice. Y ou can fill out this form to show that you are or have been a victim of domestic
violence, dating violence, sexual assanlt, or stalking. and that vou wish to use vour rights under
VAWA™

Protections for Applicants
If vou otherwise qualify for assistance under Boulder County Housing Authority Housing,

you cannot be dented admission or denied assistance because vou are or have been a vichim of
domestic violence, dating violence, sexual assault, or stalking.

Protections for Tenants

If vou are receiving assistance under Boulder County Housing Authority, vou mayv not be
denied assistance, terminated from participation. or be evicted from your rental housing because
vou are or have been a victim of domestic viclence, dating violence, sexual assault, or stallang.

Alse, if vou or an affiliated indrvidual of yours 15 or has been the victim of domestic violence,
dating viclence, sexual assault, or stalking by a member of vour houschold or anv guest, vou
may not be denied rental assistance or occupancy rights under Boulder County Housing
Authority, solely on the basis of crimnal activity directly relanng to that domestic violence,
dating violence, sexual assault, or stalking.

Affiliated indnvidual means vour spouse, parent. brother, sister, or child. or a person to whom
vou stand in the place of a parent or guardian (for example_ the affiliated indridual 15 10 vour
care, custody, or control); or any indnvidual, tenant, or lawful occupant living 1n vour household.

Removing the Abuser or Perpetrator from the Household

BCHA may divide (bifurcate) your lease in order to eviet the mdividual or terminate the
assistance of the individual who has engaged 1n criminal 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 may not take away the nights of
eligible tenants to the unit or otherwise pumsh the remaiming tenants. If the evicted abuser or
perpetrator was the sole tenant to have established eligibility for assistance under the program.

! Degpite the name of thiz law. VAWA protection iz aveilable regardless of zex gender identity, orsexual
onentation.

~ Housing providesz cannot dizcriminate on the basiz of any protected characteristic, including race, color, national
origin relizion zex familisl status dissbility. or age. HUD-assizted and HUD-1nsured hoosing must be made
available to.all otherwise elizible mdividoals regardless of actual or percetved sexual onientation gender identity, or
marital status.

Form HUD-3380
(12:2016)
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BCHA must allow the tenant who 1s or has been a victim and other household members to
remain 1 the unit for a penod of time, 1n order to establish ehigibility under the program or under
another HUD housing program covered by VAWA _ or, find altemative housing.

In removing the abuser or perpetrator from the housshold, BCHA must follow Federal, State_
and local eviction procedurss. In order to divide a lease, BCHA mav, but 15 not required to. ask

you for documentation or certification of the incidences of domestic violence, dating violence,
sexual assault. or stalking:

Moving to Another Unit
Upon your request. BCHA mayv 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 mav ask yvou to
provide documentation that yvou are requesting to move because of an incidence of domestic
violence, dating violence, sexual assault, or stalking If the request 1= 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 criteria for an emergency transfer under VAWA_ The critenia are:
(1) You are a victim of domestic violence, dating violence, sexual assault, or
stalking. If vour housing provider does not already have documentation that
vou are a victim of domestic viclence, dating violence, sexual assault. or
stalking, vour housing provider may ask vou for such documentation, as
described in the documentation section below,
(2) You expressly request the emergency transfer. Your housmg provider may
choose to require that vou submit a form. or may ‘accept another wntten of
oral request.
(3) You reasonably believe vou are threatened with imminent harm from
further violence if vou remain in vour current anit. This means vou have
a reason to fear that if vou do not recerve a transfer you would suffer violence
in the very near future.
OR
You are a victim of sexual assauplt and the assault occurred om the
premises during the 90-calendar-davy period before you request a
transfer. If vou are a victim of sexual assault, then i addition to qualifymeg
for an emergency transfer bacause you reasonably believe you are threatened
with imminent harm from further vielence tf you remain in your unit, you
may qualify for an emergency transfer if the sexual assault occurmred on the
premizes of the propernty from which vou are seeking vour transfer. and that
assault happened within the 90-calendar-day period before vou expressly
request the transfer.

BCHA will keep confidennial requests for emergency transfers by victims of domestic violence,
dating viclence, 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 emergency transfer plan available to vou if vou ask to se= it.

Form HUD-3380
(12:2016)



Documenting You Are or Have Been a Victim of Domestic Violence, Dating Vielence,
Sexual Assault or Stalking

BCHA can_ but is not required to, ask you to provide documentation to “certify” that you are or
have been a victim of domestic violence, dating viclence; sexual assault. or stalking. Such
request from BCHA must be 1n wrnting. and BCHA must mve vou at least 14 business days
(Saturdays, Sundays, and Federal holidays do not count) from the day you receive the requestto
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 following to BCHA as documentation. It 1s vour choice which of the
following to submit 1f BCHA asks vou to provide documentation that vou are or have been a
victim of domestic violence, dating violence, sexual assault, or stalking

o A complete HUD-approved certification form given to you by BCHA wath this notice,
that documents an mncident of domestic violence, dating violence, sexual assault, or
stalking. The form will ask for vour name, the date, tme, and location of the incident of
domestic violence; dating violence, sexual assault, or stalking, and a description of the
mcident. The cerhification form provides for mncluding the name of the abuser or
perpetrator if the name of the abuser or perpetrator 1s known and 1s safe to provide.

® A record of a Federal. State. tribal, temitonial, or local law enforcement agency. court. or
admimistrative agency that documents the meident of domestic violence, dating violence,
sexual assault. or stalking. Examples of such records include police reports, protective
orders_and restraining orders. among others.

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

o 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 business davs. BCHA does
not have to provide vou with the protections contained in this notice.

If BCHA recetves conflicting evidence that an incident of domestic violence, dating violence,
zexual assault, or stalking has been committed (such as certification forms from two or more
members of a household each claiming to bea victim and naming one or more of the other
pentioning household members as the abuser or perpetrator). BCHA has the night to request that
yvou provide third-party documentation within thirty 30 calendar days 1n order to resolve the
conflict If vou fail or refuse to provide third-party documentation where there is conflicting
evidence, BCHA does not have to provide vou with the protections contained in this notice.

Confidentiality
BCHA must keep confidential any information vou provide related to the exercise of your rights
vnder VAWA_ including the fact that vou are exercising vour rights under VAWA

Form HUD-3380
(12:2016)



BCHA must not allow any individual administering assistance or other services on behalf of
BCHA (for example, emplovees and contractors) to have access to confidennal imformation
unless for reasons that specifically call for these mdividuals to have access to this information
under applicable Federal, State, or local law.

BUCHA must not enter vour informanon into any shared database or disclose vour information to
anv other entity or indrvidual BCHA however, may disclose the information provided if
*  You give wrntten permission to BCHA to release the information on a time limited basis.
s BCHA needs to use the mformation in an eviction or termination proceeding. such as to
evict your abuser or perpetrator or 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 hmit BCHA s duty to honor court orders about access to or control of the
property. This includes orders 1zsued to protact a victum and orders dividing propertv among
household members in cases where a farmuly breaks up.

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

You can be evicted and your assistance can be termunated for senious or repeated lease violations
that are not related to domestic violence, dating violence, sexual assault, or stalking commutted
against you. However. BCHA cannot hold tenants who have been victims of domestic violence,
danng violence_ sexual assault, or stalking to a more demanding set of rules than 1t apphes to
tenants who have not been victims of domestic violence, dating violence, sexual assault, or

stalking.

The protections descnibed mn this notice mught not'apply. and vou could be evicted and your
assistance terminated, if BCHA can demonstrate that not evicting you or terminating vour
assistance would present a r=al physical danger that

1} Would occur within an immediate ime frame, and

2y Could result in death or serious bodily harm to other tenants or those who work on the
propery.

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

Other Laws

VAWA does not replace any Federal, State, or local law that provides greater protection for
victims of domestic violence, dating violence, sexual assault. or stalking. You may be enntled to
additional housing protections for victims of domestic violence, dating violence, sexual assault,

or stalking under other Federal laws, as well as under State and local laws.

Non-Compliance with The Requirements of This Notice

¥ou tay report a covered housing provider s violations of these rights and seek additional
assistance, if needed, by contacting or filing a complaint with Boulder County Housing
Authority or the Denver HUD field office.

For Additional Information

Form HUD-3380
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You may view a copy of HUDY s final VAWA rule at
htips://portal. hud.govihudportal/documents/huddoc?id=5720-F-03VAWAFinRule. pdf

Additionally, BCHA must make a copy of HUDY s VAWA regulations available to vou if vou ask

1o 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, yvou may call the National Domestic Violence Hotline
at 1-800-799-7233 or, for persons with hearing impairments. 1-800-787-3224 (TTY). Youmay
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 stalking sesking help may visit the National Center

for Victims of Crime s Stalking Resource Center at https://'www victimsofcrime org/our-
programs/stalking-resource-center.

For help regarding sexual assanlt, vou may contact Safehouse Progressive Alliance for Non-
Violence at 303-449-8623 or St. Vrain Safe Shelter at 303-772-4422.

Vietims of stalking secking help mayv contact Safehouse Progressive Alliance for Non-
Violence at 302-449-8623 or St. Vrain Safe Shelter at 303-772-4422

Attachment: Certification form HUD-5382

Form HUD-3380
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CERTIFICATION OF T.5. Department of Housing OMB Approval No. 2377-0286
DOAMESTIC VIOLENCE, and Urban Development Exp. 86/302017
DATING VIOLENCE,

SEXUAL ASSAULT., OR STALKING,
AND ALTERNATE DOCUMENTATION

Purpose of Form: The Violence Against Women Act ("VAWAT) protects applicants, tenants; and
program participants in certain HUD programs from being evicted, demied housing assistance, or
terrunated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or
stalking agamst them. Desprie the name of this law, VAWA protection 13 available to victims of domestic
violence, dating violence, sexual assault, and stallung, regardless of sex, gender 1dentity, or sexual
onentation.

Use of This Optional Form: If vou are seeking VAWA protections from your housing provider, vour
housing provider mav mive yvou a written request that asks you to submit documentation about the mcident
or incidents of domestic violence, dating violence; sexual assanlt. or stalking.

In response to this request. vou or someene on vour behalf may complete this optional form and submut 1t
to vour housing provider, or you may submit one of the following types of third-party documentation:

{1} A document signed by you and an employee, agent, or volunteer of a victim service providet, an
attomey. or medical professional. or a mental health professional (collectively, “professional™) from
whom vou have sought assistance relating to domestic violence, dating violence, sexpal assault, or
stalking_ or the effects of abuse. The document must specify. under penalty of pegury_ that the
professional believes the mcident or incidents of domestic violence, dating violence, sexual assault, or
stalking occurred and meet the definstion of “domestic violence.™ “dating wiolence™ “sexual assanlt ™ or
“stalking™ 1n HUD s regulations at 24 CFR 5.2003.

2) A record of a Federal, State, tnbal territonial or local law enforcement agency. court, or
administrative agency; or

(3} At the discretion of the housing provider, a statement or other evidence provided by the applicant or
ienant.

Submission of Documentation: The time penod to submit documentation 15 14 bustness days from the
date that vou recetve a written request from vour housing provider asking that vou provide documentation
of the occurrence of domestic violence, dating violence, sexual assault, or stalking. Your housing
provider mav, but 15 not required to, extend the time penod to submit the documentation, if vou request an
extension of the time peniod. If the requested information 15 not recerved within 14 business days of when
vou recerved the request for the documentation, or any extension of the date provided by vour housing
provider, your housing provider does not need to grant vou any of the VAWA protections. Distnbution or
1ssuance of this form does not serve as a wntien request for certification.

Confidentialitv: All information provided to vour housing provider concerning the incident(s) of
domestic violence, dating violence, sexual assault, or stalkine shall be kept confidential and such details
shall not be enterad into any shared database. Emploveas of vour housing provider are not to have access
to these details vnless to grant of deniy VAWA protections to vou, and such employees may not disclose
this information to any other entity or mndividual, except to the extent that disclosure 1s: (i) consented to
by vou 1n writing in a time-limited release; (1) required for use in an eviction proceedng or heaning
regarding termunation of assistance; of {11) otherwise required by applicable law.

TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAT ASSATT.T, OR STALKING

Form HUD-3380
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1. Date the written request is received by victim:

(=]

. Name of victim:

3. Your name (if different from victim"s):

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

5. Residence of victim:

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

-1

. Relationship of the accused perpetirator to the victim:

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

10. Location of incident(s):

In your own words, briefly describe the incident{s):

This 15 to certify that the information provided on this form 1= true and comrect ta the best of my
knowledge and recollection, and that the individual named above in Ttem 2 15 or has been a victim of
domestic violence, datng violence, sexual assault, or stalking 1 acknowledge that subrussion of false
information could jeopardize program cligibility and could be the basiz for demial of admission,
termmation of assistance, or evicheon

Signature Signed on (Date)

Public Reporting Burden: The public reporting burden for this collection of information 1s estimated to
average 1 hour per response. This includes the time for collecting. reviewing, and reporting the data. The
information provided is to be used by the housmg prowvder to request certification that the applicant or
tenant 15 a victim of domestc violence, dating viclence, sexual assault, or stalking. The information 15
subject to the confidentiality requitements of VAWA_ This agency may not collect thus information. and
you are not required to complete this form, unless it displays a currently valid Office of Management and
Budget control number.

Form HUD-3380
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THE 20™ OF THE MONTH INCOME PROCEDURE REPORTING

In arder to have your rent reduced for the next month dueto a change in family circumstances either
composition (adding/removing a family member) or a 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 writing on or bafore the 207 of the month of an income or family
compaosition changss.

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

3. Ifyou call after the 20" of the menth to report a change, no changes will be made until the
following manth and you still must submit written documentation regarding the specific change.
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gy geves™ DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notiee: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, 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 is 2577-0266, and expires 04/30/2023.

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

# Section B Housing Choice Veoucher, including the Disaster Housing Assistance Program (24 CFR 382)

* Section 8 Moderate Rehabilitation {24 CFR B82)

= Project-Based Voucher {24 CFR 983)

The U.5. Department of Housing and Urban Development maintains a national repositery of debis owed to Public
Housing Agencies {PHAs) orSection 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 Is
maintained within HUD's Enterprise Income Verification (EIV) system, which is 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 payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible fo participate in HUD rental assistance programs and determining the correct
amaunt of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233.

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

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

The following adverse information is collected once your participation in the housing pregram has ended, whether you
voluntarily or inveluntarily mowve out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord (up to 5500,000) and explanation for balance owed
{i.e. unpaid rent, retroactive rant (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, 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 niot you have defaulted on a repayment agreement; and

4, Whether or not the PHA has obtained a judoment against you; and

5. Whether or not you have filed for bankruptcy; and

6. The negative reason(s| for your end of participatien or any negative status (i.e., abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.

08/2013 Form HUD-32675
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Whe will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have acoess to this Information during the fime of application for rental assistance and resxamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families wha have previously been unable to comply with HUD program reguirements. If the reported information is
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 EIV for a period of up to ten (10) years 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 1974, as amended (3 USC 552a) and HUD regulations pertaining to iis

implementation of the Faderal Privacy Act of 1974 {24 CFR Part 16), you have the following 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 initial denial of your request to 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 adverse determination oh correction or amendment of record reguest within
30 calendar days after the issuance of the written denial.

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

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

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

¥You have a right to request and obtain a copy of this report from the PHA, Inform the PHA why you dispute the
information and provide any documentation 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 carrect. Only the PHA who reported the adverse information about yvou can delete or correct your record,

Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy 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
documerntation of your bankiuptey status.

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 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
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

08/2013 Form HUD-32675




U.5. Department of Housing
and Urban Development

Oifice of Public-and Indian Hoesmg

Housing Assistance Payments Contract
(HAP Cantract)

Section 8 Tenant-Based Assistance -

Housing Choice Voucher Program fl,;ﬂ;-‘mpra e e

Privacy Act Statement The Dapartment of Housing and Urban Developrment (HUD) i= avthonzed (o collact the infermnation sequired on this form by
Section 8 of the U5, Housing Act of 1837 (42 U.S5.C. 14371, Collecton af tamily members’ nemas and unit address, and ownar's name 2nd payment
address is mandatony, The imfermation is used o provide Section 8 fenant-based pssistance under the Housing Choice Youoher program in the fonm
of housing assistance paymenis. The Information also specifies what uiilifes and apoliances are to be supplied by the owner, and what utiliies and
apoliances areio be supplad by the tenanl. HUD may disclose thiz information (o Faderal, State and local agencies when relevant to civil, criminal, or
requlatory investigabons and prosecutions. It will not be othanwise disclosed or relezsed outside of HUD, excent as pemmitted or required by law.

Falure ta provide any of the mformation may rsull 0 delay or relection of family or ewnsr paicipation 0 e pragram

Instructions for uze of HAP Contract

Thiz form pf Housing Assistance Payments Contract (HAP contract)
is used to provide Section ! temant-based sssistance under the
housing cheiee voucher program (voucher prooram) of the TS
Department of Heusing snd Urbhen Development (HUD), The main
regulation for this program 1z 24 Code of Federal Regulatioms Part
92

The locsl wouchker propram iz adwimistered by & pubhe honsmg
agency (PHA) . The HAP confract 13.an sgreement betwesn the FHIA
#nd the owner of 2 unit occupied by &n sssizted Somily, The HAP
contract has three parts:

Part & Contract mformation (fll-ms). Ses
aection by zection instractions. Part B
Body of comtract

Part C Tenzney addendum

Us=e of this form
Use of thix HAP contract i required by HU
HAP confract is not pernutted The HAP eo
word m the form presmi::ed by HUD.

However, the PHA may choose 1o add the followd

l.angun.ee that prohibits the owmer from: ol

deposit in excess of private market practice, Bt in excess of

amrunts charged by the owner to imassisted temantz Such 2
profutition nnist be added to Pzt A ofthe HAP confrart

Lanpusge that defines when the housnte axsistence payvment by
the PHA 1= deemed received by the owner (2.g . upon maihng
by the PHA or actual zreceipt l:n the owneri. Such lxnguaae
rmust be added to Part A of the HAP contract.

To prepare the HAP conhract. fill m ail contract mformation in Part A
of the contrsct. Part A 'must then be execuied by the owner and the
FHA

Use for special heosing types

In addition to uze for thee hasic Section 8 voucher propram this form
must alzo be nsed for the followans “special housing types™ which are
veucher program vanents for specisl needs (z=e 24 CFR Part 982,
Subpart Mi (1) =msle mom ocoupanoy (2RO} hoosmg ()
congrezate housies, I’]] group homse: (47 shared housine: and (53
manufactured home rental by a famllf. that leases the manufactured
home snd zpece. When this form i= used for s zpecizl housins fvpe;
the special honsing tipe zhall be specified m Part A of the HAP
comtract, a2 follows: “This-HAP comtract 13 wzed for the followme
zpecial housing type under HUD regulstions for the Section 8§
voucher program- (Insert Name of Specia] Howzime type),”

Previous edifions are obsolste Pagelofll

However, this form mzy mot be vezed for the followmg special
housmg typesr (1) manmfectnred home space Tental byva family that
mmsﬂmmﬂmmmedhﬂmemdleaséﬂmh thesn-a;:e )
coopersiive howsmg: and (3) the h&lIbED‘l‘ﬂEEhtp option umder
Bection 3(y) of the United States Housmz Act of 1937 (2. US.C.
14376x)),

How to fill in Part A
Section by Section Instructions.

Bection 2 Tenamt
Enter full name of tenamt

Section 3. Comtract Unit
Emnter address of umit, inclndmyg apartment number. if amy

Section 4. Household Members

Entet full names of &l FI-Lf'L-apprm ed household members. Specify if
c-Wgie. wiich is 2 person spproved by the

“de supportive services for a family

biliez.

muial lease term
The mitia} lesze term must be for st least one yvear. However, the
FHA may approve & zhomer mmal lesse ferm if the PHA
determines that
. Snch shorter term would improve housing
opportunities for the t=nsnt, and
. Snch shorter f2rm 13 the prevailing local market
prRECiicE,
Szction 6. Imitial Rent to Owner

Enter the amount of the monthly rent fo owner dunne the imtial lease
term: The PHA must determine that tha rent to owner 1z ressonsble in
comparison to rent for other comparsble unasnsted units. Dunng the
mitial lesse term. the owner may not Taize the rent 1o owWneT,

Section 7. Housing Aszistance Payment
Enter the mitia]l amount of the monthh honsng assistance
pavment

Section & Utilities and Appliances.

The leaze and the HAP eontract must specify what niilhies and
appliances are to be supplied by the owner, and whas

ufiliies and sppliances are to be supplied by the tenant Fillin
section 3 to show who 12 reaponsiblé 1o provide or pay for uhlities
and appliances,

form HUD-52641 (&/2009)
ref Handbook T420.8



Housing Assistance Payments Contract U.S. Department of Housing
and Urban Development

(HAP Contract) _ Office of Public and Indian Housing
Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

Part A of the HAP Contract: Contract Information

{To prepare the contract. fill out-all contract mformation o Part-A)

I. Contents of Contract
Thi=-HAF rontract has three parte:

Part A~ Contract Information
Pari B: Bedy of Contract Part
- Tenancy Addendum

o)

Tenant

Contract Unit

Ldd

4. Household
The following perzons may rezide in the Other pe i add the ho it prior witten approval of
the owner and the FHA.

5. Initisl Lease Term

The mitial leaze term beems on (mm/ddyvyy):

The mitiz] lease term ends on (mmydd v

6. Initial Bent to Owner

The mitia] rent to owmer 150 5
During the mitisl lease term: the owner may not raize the rent o owmer.

7. Initial Honsing Assistance Payment

The HAP confract term commences on the first day of the mitial lege term At the bezmming of the HAP contract term_ the amonnt
of the hounsing szsiztance payment by the PHA fo the owner 133 per month
The amount of the monthly housine assistance payment by the PHA to the owner 15 subject to chanpe dunng the HAP confract term

m-accordance with HUD requirements

form HUD-52641 lﬂ-"-ﬂ.lill'.'iﬂh
Preyvious editions ars ohsolate Page 2 0f 12 ref Handbook 7420.8



8. Utilities and Applianees

The owmer shall provade or pay for the utlities and apphences mdiested below by an © 07 The tenant shall provide or pey for ths whltiss and applhances mdicated
balow by 25T". Unlezs otharanza specified balow, tie ovner shall pay fox ail uhiines and spplances provided by the ownar

[tem

Specify fuel tvpe

Provided by Paid by

Heating [ IxNatural Zaz

D Bottle gas DU:I or Electric D Coal or Other

Coolang [I¥atural sas

[[] Bettlegas  [_] Ol or Electric [[] Coal or Other

Water Heating [ ]*¥atural Zas.

]:]Bnttje as [:[Uﬂ or Electric D Coal or Other

Diher Electric

Water

Sewer

Trash Collection

Asr Conditioning

Befrigerator

RangeNicroware

Other (specify)

Signatures:
Public Housing Ageney

Frimtar Type Nama of PHA

Print or Typs Mam= of Onmar

Siematur=

Brirt 'or Type Weme apd Tole of Sr3metary

MAlail Payments to:

Address [zreee oiry, Sime, ZIp)

Previous edifions are obsolefs

farm HUD-52641 (8/200%)
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Housing Assistance Payments Contract

(HAP Contract)

Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

U.S. Depariment of Housing
and Urban Development
Difice of Pubiic and Indizn Hourme

Part B of HAP Contract: Body of Contract

1. Purpose

a  This 15 3 HAP conbract betveen the PHA and the
owner. The HAP comtract i3 amtered to provide
pzaistance for the family under the Section & voucher
program (zee HUD program regulations at
24 Code of Federal Repulations Part 982)

b. The HAP comivact only applies to the household and
confract unit zpecified in Pert A of the HAP
comfract

¢.  Durmg the HAP contract temm, the PHA will pav
housing @ssistance peyvment: fo the owner in
accordance with the HAP contract.

d. The fapuly will reside i the: contract wmt with
azststance under the Section & voucher program. The
hotising azsistance payments by the PHA zsut the
tenant to leasze the confract unit from the owner for
pocupancy by the family,

=

Lease of Contract Unit

a2 The owner has leazed the contract umt to the temant
for occupancy by the family wy
the Section § voucher PTOETANL

b. The PHA ha=. approved lezs
accordance with requrements o
voucher program.

c: The lease for the confract mmit minat
for-word ‘all promsions of the '
required by HUD (Part C of the HAP contract).

d.  Theowmer cestifies thet
(1Y The owner and the tensnt have entered mio a

leaze of the contract unit that includes all
provizicns of the tenancy-addendmm.

(1) The leazeis in:s standard form that iz used m
the locslity by the owner and that is genepally
used for other imasmsted temantz In the
premuizes.

(3) The lesse 1z conmstemt with State and’ local
law

e.  The owner 15 rezponsible for screening the fmly’s
behavior or surtabilite for tenancy, The PHA 15 nat
responzble for such screepmp The PHA has no
hizbility or respommbility to the owmsr or other
pemons: for the famly's: behavior or the fGomlyls
conduct i tenaney.

3.  AMaintenancs, Urilities, and Other Services

a  The owner must maniam the confract unit and
premise: I ogecordance with the housime quality
standards (HOS),

b. The owper must prownide all uhilifies peeded fo
eomply with the HQS.

¢, If the owner does Dot mamtnm the comtract wmmt m
accordance with the HQS, or fils fo provide all
utilities needed to comply with the HQS. the FHA
may SRercise any atmlable mmdlf:s. PHA remediss

ST R

for such breach melude recovery of overpavments,
suspenzion  of housing  asmstance  payments,
shatement or other Teduction of houmng azsistance
payments, terminstion of bousingy assistamce
pavments, and fermmahon of the HAP confract The
PHA may not exereite zuck remedies apamst tha
owner becanze of an HOQS breach for which the
family 13 responsible, and that 1= not cawsed by the
T,

The PHA shall not meke any howsmo zssistance
payments if the contract unit doez not meet the HOQG.
unless the owmer comects the defect within the
penod zpecified b the PHA and the PHA verifies
the comechion If 8 defect iz Dife threateming, the
pwoer muzt correct the defect within mo more than
24 hourz. For other defects, the owner must correct
tha defect within the period specifiad by the PHA
The PHA may mspect the coniract unit and premizes
at such times a3 the PHA determmnes necessarv, o
enzure that the mnit 1= In dccordance with the HOS.
The PHA mmst notify" the owner of any HQS defects
showm by the mspection.

The pwner must provide all homsme zemaces as

inates o '{E.E lazt day of the term
the mitial lesse t=rm and any

extEnsions’.

When HAP contract terminates:

{17 The HAP contract terminstes antomatically if
thz jeas= 1= terminated by the owner or the

tenamt.

(1) The PHA may termunate program assistance
for the ran:ul'r for any gmumis authonzed m
accordance with HUD requrements. If the
PHA tferminates programi assistance for the
family, the HAP confract teominates
automatically.

(3) Tfthe family movez from the comtract unit tha

HAP contract terminates automatically.

(4} The HAP contract termirates astomatically 180
calendar davs affer the last housmne assistance
payment to the onmer.

{3) The PHA may terpunste the HAP confract if
the PHA determimes. in sccordance with HUD
requirements, that avzilable program Amding 1=
not sufficient to support confinued aszitance
for families m the program.

(6) The HAP contrsct termunates sutomstically upon the
death of & single member houzebold incloding-smole
member houzehold: with 2 lrvecin dide

Previous editions are ohsolste
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(7} The PHA may terminate the HAP contract if the
PHA detenmines that the contraet unit does not
provide adequate space m accordance with the
HOS becau=e of an mrrease m family zize or 2
chanze m femily composthion
if the famly breskes wp, the PHA may termmate

the HAP confract or mav contime housing

asmiztance payments on behalf of family menibers
who remsin m the contract unit

{2} The PHA may termunate the HAP- contract 1f the

PHA defermines that the umt does not mest all
requirements of the HOFS or determines that the
onmer has otherwies breached the HAP contrart.

Provision and Payment for Utilities and Appliances

The lease must specify what utilitie: are to be provided
or paid by the owner or the tepant

b  The leaze mmet gpecify what appliances are to be pro-

vided o7 paid by the ewner or the tepant

Part A of the HAP contract specifies what ohilities and
appliances are to be pronded or pad by the owner or
the tenant The leaze shall be consiztent with the HAP
COntract

(&)

L

a.

L =

6. Rent te Owner: Reasonable Rent

Durmng the HAP contract ferm, the rent to owner may &t

po hime excesd the reszonsble rent for the comtract wmt

ez most recently determined or redetermined by the

PHA m zccordance with HUD reqmirements.

b The PHA mizt determine whath
reazonable m companson to rent
unmazisted units. To make this de
mmst consider:

(1} The location. qushty, size, unit
the eontract unit; and

Any amemtes. housing zemnces,

and utilities provided and peid by the owner.

c:.  The PHA mus redetermine the reasonable rent when

required m accordmmce wath HUD requirements. The

PHA may redetermme the reasonable remt &t amy time

Dunieg the HAP contract term. the tent to owner may

pot exceed rent charged by the owner for comparable

unaszisted units m the premizes. The owner must give
the PHA amy mfoomstion requested by the PHA on
mm:hurzedhﬂmunnerﬁ:rn‘limfmmmz

Prennses of elsewhere.

a

#d

7. PHA Payment to Owner

When paid

{1} Dunng the term of the HAP contract, the PHA
muyt make monthly bousing assidtance payments
to the owmer on behalf of the family at the
begmning of each mottth

The PHA must pay’ housing assisiance payments
prompthy-wiien dos to the owner

If housme assistance: pavments are oot pad
promptly when due afier the first two calendar
months of the HAP confract term. the PHA shall
pay the owner penalties if all of the followms
circumstances appl (i) Soch penalties are in
accordance with penerally accepted practices and
lsw. gz applicable i the local houzsing market

B

governing pepalties for late payment of rent by 2
temant; (i) It &= the owner’s practice to charge
such penaltes for asmzted and unassisted tenants;
and (g1} The ovmer alze charges such penalfiez
apamat the tepamt for late pavment of farmily Temt
to owner, However, the PHA shsll mot &=
oblipated to pay mny late payment penalty 1f HUD
determimes that Iate payment by the PHA is due
to fictors bevornd the PHAs control Mereaver,
the PHA shall not be oblisated to pay any late
payvment penalty if housmz s=sistamce payments
by the PHA are delaved or dented as a remedy for
owner breach of the HAP contract (mcluding any
of the followmg PHA remedies: recovery of
overpayments. . suspension of housing assistance
pavments, ghafement or reduction of housme
azgiztance pavments, fermunation of housme
azmstance payments end ferminshon of the
confract)
Honzmg azmstance payments shall only be peid
to the owner while the Smuly 1= resdmg in the
contract unit during the term of tha HAP contract
The PHA shall not pav & housng sssiztance
pavment to the owner for amy ]II.G]lle after the
month when the family moves ont.
Orwner compliance with HAP comtract Unles: the
owner had complied with all provizions of the HAP
comtract the owner doez not have s right fo receive
hoynne azmstance payments under the HAP contract
Amount u!'I"H.-\. pn‘mmt 10 OWIEF

e’ the monthly PHA  howsmp
to the owner shall be
A I accordance with HUD

4

pavment iz subject to change dunng the HAP
confract ferm M accordance wath HUD
requirements. The PHA mmst notfe the famiby
and the owner of amy chmeesmthemnu.tﬂe"
the housmzs gssistance pavment:

The houting asmistancs pavment for the first
month of the HAP contrect iemm shall be pro-
reted for a partial month.

Application of payment The monthly housing
assistance payment shall be credited asamst the
montkh rent to owner for the comtract unit

Limit of PHA responsibility

(1} The PHA iz onlv resporsible for meling housmg
asgistance payments to the owner I sceordance
with the HAP contract and HUD requirements for
a tenarcy under the voucher program.

The PELA zhall not pay any porfion of the rent to
owmer in excezs of the housine =smstance
payment The PHA shall not pay amy other clamm
by the owner agamst-the fmily

Overpayment to owner If the PHA determines that
the owner iz mot entitled to the hoisng assistance
payment or sny part of it the PHA m addibon fo other
remedies, may deduct the amount of the overpayment
from smy amounts doe the owner (moindms amounts
due mnder amy other Section § zasistance contract).

3}

% Owner Certification

Previous editions are ohsolste
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Dunng the term of this contraot. the owner certifies that-
a The owner 12 mamtsiming the contract unit and premizes in

accordance with the HQS.

b. The coptract unit is leased to the tenant. The lease meludes

in

the tensncy sddendum (Part C of the HAP confract),
and it in accordance with the HAP contract amd
program requimements The owner has provided the
lesse to the PHA meluding any revisionz of the Ieate.
The rent to-owner does not exceed rents charped by the
owner for remtal of comparable unasnsted umits m the
premmzes.

Except for the rent fo ownes, The owmer haa pot
received and will mot Tecerve amy pevments or other
consderanon (fom the family th= PHA HUD. ar any
other public or private source) for rental of the contract
unit dunng the HAP contract ferm

The Smily does not own or have aoy mterest i the
coftfract umit.

To the best of the owner's Ihowledge. the members of
the famuly reside in the contract unit and the unit iz fhe
family’s only residence.

The owner (including = principal or other misvested
party) 1z not the perent. child grandparent. grandchild.
zister, or brother of any member of the famnly, unless
the PHA ba: determuned (and has ootfied the owmer
and the family of such determination) that approving
remtal of the uwnit, momnthstandime such relationshap,
would provide teasonable agconmodstion for 2 Smily
member who 15 a person with disabilities.

2 Prohibition of Discrimination. In-accordance with

applicable equat opportunity statates, Exeeutive Orders,
and repuiations:

a

The owner must not discriminats
becanee of race, color, meligion =zex
age, fanilis] status, or dissbility m co
HAP contract

The owmner must cooperate with the PHA
conducting equel opporumty compliznce Teviews and
complaint mvestigabions in connection with the HAP
contract

10. Owner's Breach of HAP Contract

a

Any of the followmg zctions by the ovmer (melnding a
poncipal or other interezted parfy) iz a tweach of the
HAP contract by the owner:

(1) I the owner has violated any obligahion nnder the
HAP contract, meluding the owner's oblization
to maamfain the unit m accordance with the HQS.

(2} H the owner has viclated anv oblipation undar
any - other housing aszistance payments contract
under Szchon 8

(3} Ifthe owner has committed frand, bribery or any
other comupt or crminal act i conmection with
any Federal housmg assistance propram

{4) For projects with mortzares mzwred by HUD or
loanz mede by HUD, if the owner has failad o
comply with the regulstions for the applicsble
mortgage msurence of loen progrem, with the
mortrage or morzage oofe, or with the
regulatory agreement; or if the' oamer has
commmitted frawd. bribery or any ofber cooupt or
crimunal-act in connecion with the mortgage or
loEm

(5} If th= owner hax engaged m amy drug-reiated
criminzl activity or any violent erminst astivity:

b Ifths PHA determimes that-a breach has ocemred. the
PHA ‘may exercize any of oy nights and remedies under
the HAP contract or amy other available mizhis and
remedies for such breach The PHA shall notify the
owner of mich determinstion, including 5 bref
statement of the reszons for the determunation The
notice by the PHA to the owner may requre the owner
to take correchive action as venfied or determimed by
the PHA, by a deadling prescribed in the notice.

c.. The PHA s nichiz end remedies for owner brezch of the
HAP contrset ‘meclude recovery of overpayments,
suzpension of housing assistance pavments, shatement
or other Teduction of housme aszistance payvmentz,
termination of housing assztnce payments,  and
termimation of the HAP contract

d  The PHA may seek snd obtsin addiionsl relief by
Judicial order or action, including specific performance,
other imjunciive relief or order for damages.

= Even ifthe fsmily confimues io bve in the confract unit,
the PHA may exercite any nghis and remadies for
owner breach of the HAP confract

f  The PHA': exercise or non-sxmcise of any reht or
remedy for owner hreach of the HAP contract it not a
waiver of the night to exercize that or amy other right or
remedy at any time:

11 PHA and HUI} Access to Premises and Owner's Records
a  The owne muzt provide any mformation pertment to
the HAP conmtract that the PHA or HUD may
rezacnably require,

= Comptroller General of the
(ill and free access to tha
z. and to all accounts and
at are relevant to the HAP
to examing or audit the

. ch access to computenzed or
other e}Ea:tmmc records, and to 3y compuiers, aquip-
ment or facihities contamims such tecords, snd pmst
provide amy information or asziztance needed to access
the records.

12, Exclusion of Third Party Rights

a  The family is not a party to or third party beneficiary of
Patt B of the HAP confract The family mav mot
enforce any provision of Part B, and nsay not exercase
amy Oght or remiedy-against the owner or FHA under
PaitB.

b: The tenant or the PHA may enforce the temancy
addendum (Pant C of the HAP contract) against the
onner, and may exemsemrmttmremfdt against
the owner under the tenancy addendmn

c.. The PHA does not gssume any responsibility for mjury
to, or @y hability to, any person mjured & a result of
the owner’s achon or failore to ast in commection with
manzzement of the coniract unit or the premizes or with
onplementation of the HAP contract or az a result of
amy other achion or failure to act by the owner

d  The owner is not the agent of the PHA. and the HAP
confract does not creste or affect amy relationship
between the PHA and any lender 1o the oomer or any
suppliers. emplovess, contractors or subcomractors
nsed by the ovmer in connection with manasement of

Previous edifions are absolste
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the comtract unit or the premizes-or with
implementation of the HAP confract
13, Conflict of Interest
a "Cmﬁm:l mdividual” means 2 person or emdity who 1.2
member of any of the followmg classes:

{1} Any prem or former member or officer of the
PHA (except a PHA commszioner who 2 a2
participant mn the program}:

Any emplovee of the PHA o1 amy comirector,
sub-contrecior or zgent of the PHA who
formmilztes pohcy or who influences decizions
with respect to the program:

Any public official. member of 3 poverning hody,
or Swte or local lemslator, ‘who exercizes
functions. or respomzibilities with Tespect o the
program; or

Army member of the Conmrezz of the Unned
Siafer

A eovered mdmidual may noi have any dmect or
indirect interest in the HAP comtract or in any benefits
of payments under the contract (mcluding the mierest
of an memadiate family membesr of soch coversd
mndndual) whil= meh pezon it 2 covered mdnadoal or
during one vear thereafter.

“Immediate fimily member” means the spouss, parent
{(includime 3 stepparent), child (mcluding a stepchild),
m‘mdpﬂmﬂ., crandchild, sister ar brother (melnding a
stepsister of !IE'prUﬂ'lEI} of any covered individual

The owner certifies and 18 regponsible for assunns that
no. person of entity has or will hawe a prolhted
Interest, at execution of the HAP comtract, or at
timte dunng the HAP contr

If = prohibited mferest ocorz,
and fully discloze such inferest
The confliet of interest probubi
may be waived by the HUD field
No member of or delecate ©
United - Sfafes or remdent ¢
admitted to-amy zhare or part of the HAP contract ar to
any benefitz which may anze fom it

2)

4

f Ay

14, Assionment of the HAP Contract

The owoer may not 2=3ign the HAP contract 1o 2 new
owner withont the prior wistten conzent of the PHA

If tha owner requests PHA consent to assign the HAP
contract to & new owner, the owner shall supply any
informstion as requued by the FHA pertiment to the
propozed asspnment.

The HAP eontrect may not be azxigned o & new owner
that 3= debarred, suspended cr =ubject to a limuted
denial of participation under HUD regulations (ges 24
Code of Federz] Fepulations Part 241,

The HAP contract may not be zssigned to 2 pew owner
1f HUD has prohlbited such assisnment becanse:

()

i

b.

adminisiTative or udicial actiom agamet the
owmer or propossd new owner for violation of the
Far Housmg Act or other Federal eguoal
opporumity requrementz. and such achon =
pendmgz: or

A court or admimnistrative apsney has defermrinad
thiat the ouner or proposed new owner viclated

The Federal povernment has imstitmted an

the Fair Housmg Act or other Feders] aqual

oppOriInIty Temuirarsents.
The HAP eomtract may not be asmipnad fo's new onwser
if the new owmer (mcluding & primcipel or other
mterested parfy) 1z the parent, child, grandparent,
grandehld, sister or brother of any member of the
fomily, wmlezz the PHA hss determmed (and has
notified the family of such determinstion) @ that
approving  the asignment notwithsianding such

, wonld prm'ldf reasonable accommodation

fora f&mﬂ} member who i2 3 perzon with dizabilities
The PHA mey deny approvel to assigm the HAP
contract 1f'the owner or proposad new ovner {imcludmz
a principsl or other inderssted party):
(1) Hs= viclated obligations imder 2 housing assestance

pevIments contract under Section §;
{2) Has commutted fraud bribery or any cther comupi
or crimuingl act m connechion wath any Federal
houzing program,
Has engaced m amy drog-related criminal sctvaty
or any viclent cnmnsl activiby;
Hae 2 hiztory or practice of non-complisnce with
the HOQE for umits leased under the Section 8
temant-bazed programs, or non-compliznce with
gpplicable hoomng standards for umts Jezsed with
project-based Section £ assistance or for units
teazed nnder any other Federal bonsing progrem;
Has & history or prachee of falmg o termmate
tepaney of tenants assisted under snv Federally
zzmizted housmes program for activity engaged in
by the tenant any member of the household s
guest or another perzon under the ‘conirol of any

- ihe housshold that

3}

(5

the Tight to peaceful emjovment
b othier Texidents,
: he keatth or safety of other
iden emaployees of the PHA orof
Gl oees o other persons engazed m
miznagement of the houzing;
(c) Threatens the kealth or safety of orthe
right to peacefil sijoynient of their residents
by, pertons residing m the immediate vicinity of
the premzes; or
(d} Iz dmp-related omnal sctiviy or
violent crmimnal actvity;
(6] Has a nstory or practice of rezting wmfe that fil to
meet State or local housing codes: or
(7) Haznot paid State or local real estste taxes; fines or
AszesEmenis
The new owner mustagree to be bound by and comply
with the HAP comitact The agreement must be
witme, and m a form seceptzble to the PHA The new
onner mmst give the PHA ‘4 copy of the execited
HETeEmnent

E

15, Foreclosure. In the caze of any foreclomure, the immediste
succeszor in imterest in tha property porsuznt o the foreclosure
shall gzzume such interest subject to the leass betwesn the prior
ownoer and the fensnt and to the HAP contract between the pricr
ownerand the PHA for the ocoupied unit: This provision doss not
affect any State of local law that provides longer time penods or
other additiomal protections for tenante, This provision will sunset
on December 31, 2012 unless extended by law

Previgus sdificrns are chsolets
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16, Written Notices. Any notice by the PHA or the oumner
m connechon with this contract mmat be In whiting

17, Entire Agreement: Interpretation
a The HAP contract contams the entire agreement bebween
the cwner and the PHA
b The HAP contract shall ke interpreted and implemented
1, gccordance with all statutory requirements; &nd wath
all HUD requirements. mcluding the HUD program
regulations =t 24 Code of Federsl Regulations Part 332

VOID

Previgue edifions are ohsolete
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Housing Assistance Payments Contract

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

U.S. Depariment of Housing
and Urban Development
Difice of Pubiic and Indizn Hourme

Part C of HAP Contiract: Tenancy Addendum

Fd

Section 8 Voncher Program

a

The owner is leazme the contract ot fo the tenant
for sccupaney by the tenant’s famihr with assistance
for & fenancy under the Section § houzing choice
voucher program (voucher program) of the United
States Department of Hewsing and Urban
Developmant (HUDY).

The owner haz entered imto-a Houzing Assistance
Payments Contract (HAP comtract) with the PHA
under the vouncher progrem  Under the HAP
contract, the PHA wall make housing assizéance
payments to the owner o sssist the tenant in lesung
the unit from the owner

Lease

a

Usze of Contract Unit

B

[

The owner haz siven the PHA 2 copy of the lease
mecluding amy revizions agreed by the owner and the
tenant. The owner certifies that the terms of the Jease
are 10 accordance with.all proviziens of the HAP
contract and that the leaze mcludes the femancy
addendum.

The tepant shell have the nght to enforce the
tensney addendim agamst the owner. If there 12 any
conflict between the fenancy sddendum and amv
other provisions of the leaze, the lsnmiape of the
tenancy addendum shall comtrol

m the
rouchsr

Duripg the leazs term, the famaly wall
confract unit with assistmce under
PIDELAT

The composition of the houzehold mmst be approved
by the PHA The fanmly must promptly miomm the
PHA of the birth, adoption or eomt-mwarded custody
of &:child. Other persons may ot be sdded to the
housekold without price written approval of the
wwner znd the PHA

The contract nmit may cely be used for resadence by
the PHA-spproved housebkold members The umit
muzt be the family's only residence. Members of the
honsehold may encage im legal profit malms
activities incidents] to prmary uss of the unit for
rezidence by members of the frmily.

The {enant may not sublease or let the unit.

The tenant may not assign the lease or transfer the
it

Eent to Owner

a

The initisl rent to ovwnes Ay not excesd the Zmount
approved by the PHA 1o accordance with HUD
TRQUITEIETTS
Chanre: in the Tent to owner zhall be determined by
the provizions of the lease. However, the owner may
not Taize the rent durmg the intfis] term ofthe lezse.

Previous editions are ohsolste

b

=

Dumng the term of the lease (including the meitial
term of the l=ase and sy exiension term), the rent to
oWHer may at no ime excesd:

{1y The reasomable rent for the unit az most
recently determined or redetermined by the
PHA i accordance with HUD requirements,
ot

{2) PRent chargsd by the owner for comparabls
unsszisted unms in the premises:

Family Pavment to Owner

The family 1= rezponsihle for peying the owner any
portion of the rent to owner that it not coversd by
the PHA housmg apsistance pavment
Earh momih the: PHA wall make a housmz
aszistence payment to the owner on behslf of the
Gmily m sccordence with the HAP coniract The
emoumnt of the monthly housing assistence payment
will be determmed by the PHA m accordance with
HUD reguirsmentz fbr 8tendney under the Section B
voucher program.
The monthly housins sssistance payment shall be
credited apainst the monthly Tent toowner for the
comtract wmt
The tenant 13 not regponsible for payine the p-mi{:-n
of Tent to owner coverad by the PHA housms
as'ﬁisn:e paimﬂm under the HAP contract hemm
: e PHA: J’LE‘I-I.—"LﬁJ.[T.:ﬂE'*ntclpm the
avment o the owoer i= not &
he owner may pot fermmate
ment of the PHA howsing

rent of the umt m add:imnmtheraar to owner. Rent
to owner Imcludes all housme services. meintenance,
ohilrties and appliances to be provided and pard by
the owner in accordance with the lesze

The owner must immediately Tetumn any excess rent

pavment to the tepant

. Other Fees and Charges

8

i

Page 9 of 12

Eent to cwner does not inclede cost of any meals or
supportive services or firmitore which may be
provided by the owner.

The owner may not require the femamt or famlv
members 0 pay charges for soy meals or zupportive
zarvices or firmiture which may be prowvided by the
ocwner. NoopEyment of any such charpe: 1 mot
erounds for termmation of tenancy,

The oumer may not charge the tenant extra amounts
for rems eustomanly meluded ;o rent to ownes m
tha locality, or provided at mo additional cost to
unzubsidized tenants in the premizes,

Maintenance, Utilities, and Other Services

Maintenance

form HUD-52641 (B/2005) '
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(1) The owner pmet memtsin the untt ad premizes
m aecordance with the HQS.

(1) MAsmtensnee and replacement (meludies
redecoration) must be m accordasce with the
standard practice for the building concemed a3
established by the owner,

b.  Unlities and appliances
(1) The owner must provide all nhlities needed fo
comply-with the HQS
i2) The cwner iz oot responaihle for a breach of
the HQB camsed by the tenant™s Silure fo:
ia) Povforamyuotilihies that are fo be paid by
the tenant
(b} Prouide and memimm =y appliances
that are to be provided by the tenamt
e, Family damage The suner iz not rezponzible for'a
breach of the HQS becauze of damages bevomd
nomal wear and tear cansed by amy member of the
honsehodd or by a guest.
d: Housing services. The ouvmar must prowids -all

hotisme sorvices 82 sgreed to m the lesse,

% Termination of Tenancy by Owner

a  Requoirements. The owner may onby terminate the d
tenancy i accordance with the Jease and HUD
TEquITements

b, Growmnds. During the term of the lease (the inial

(1} Benousor repeated viol
21 Violafion of Federal Sta

mpozes  oblizations

(37 Commsl actiity or Zleohol ‘abuse (as
provided in parazraph 2]t or

{4} Other zood cause (as provided in paragraph
d).

e, Criminal activity or alechol abuse,

() The owner may terminste the temancy dunne
the term of the lease if any mﬂn’bﬂ' of the
household, 2 guest or another person under a
resident’s’ eomtrol commifs amy of the
following types of criminal activty:
ta) Arvermns| activity that threatens the

health or zafety of orthe nghtio
peaceful enjoyment of the premizes by,
otker rezidents (inendme property
pmnapement -#taffresiding on the
premizes);

b} Anycnmunal actiaty that threaiens the
hegith or zafety of or the meht to
peacefil enjovment of ther residences
by, perzons residing mn the immediate
vicimity of the premses;

() Anywviclent criminal sCHVITY OO O DESr
the premizes; or

fd) Any drug-related commal activty onoor
near the premizes.

s ; . :
connection with the ocg DI

(2} The owner may termimate the terancy durmg
the term of the ‘lzase if any membor of fhe
honaehold 15:

(g) Fleemg to avoid prozecution. or custody
or confinement after comaction, for 2
crime. or attempt to commit 2 crime, that
iz = felony wnder the laws of the place
from which the mdmadual flees, or that
in the case of the State of New Jerzey. is
& high mizdemeanor; or

() Violstine z condition of probation or
parcle nnder Federal or State T

i3) The owner may termmate the tenancy for
eriminal ‘setivity by 2 hoesehold meamber m
aecordance with fhis zechon of the owmer
determunes that the housshold member has
comemitted the cimimal activity, rezerdless of
whether the houzehold member has been
arrezted or convicted for such activity.

(4} The owner may termunste the tewancy dunng
the term ‘of the lease if any member of the
household has ensaged m abuse of alcphol
that threatens the health, safefy or nght to
peaceful enjovmént of the premizes b"'. other
resdents

Other good canse for termination of tenancy

(1) Durmgtile nitisl lease tenn. other good cause
for fermunation of temancy st Be » somethimo
the family did or failed to do

pance of netghbors,
iction of property, or
e or housekeeping habiiz that cause
damage to the unit or prenises.
(3) Afier the mitial leaze term. zuch pood cause
mzy inclode
(=) The tenant’s feilure to accept the owmer =
offer of = new [ease or revizion;
(td The owner'z dezue fo uss the umt for
personsl or family nze or for-a purposs
gther than 1iss 5= 3 readentis] rental i,
or
() A uzm=ss or ecomomic Tesson  for
termimation of the tenancy (zuch as zale of
the property, removetion of the unit the
owner's desire o rent the unit for a higher
rent).
(3) The examples of cther good cauds in this

peragraph do not preempt amy State or local
laws to the contrary:

(8} In the taze-of an ownsr who = an pamediate

sucoessor m imtarest pursuant to foreclosare
dormz the term of the lease, Tequmng the
tenant to vacae the property pnor to azie shail
not constitute other pood canse; except that the
owner may ferminate the fensncy effective on
the date of trapsfer of the unif fo the owner if
the onwmer {a) will cecupy the unit as a
primary residence; and (b) has provided the
tensnt a notice fo vecate st leaszt 80 day hefore
the affective date of such notice This

Previcus editions are chsplete Page 10 of 12
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provision shall not affect anv State or local law
that provides for lomger time penods or
addition protectrons for tenamts. This
provision will susset on December 31, 2012
onless extended by faw.

e. Protections for Victims of Abuss,

(1}

4)

An incident or mcidents of actuzl or threatened
domeztic viplence, dating wiolence, or stalling will
not be constrised a8 zenous u:rre;eated violations of
the lease or other “good causs” for termunation of
the azsistance, fsmsney. oT oocupancy mehte of soch
2 victom

Crminal activity directly relatmz . to abuse,
enzaced m by a member of = tenant’s honsehold or
y mstmurhﬂrpﬂmntmderﬂaftenants
control, shall mot be cause for terminstion of
asmatance, femancy, of occoupsncy nghts if the
temant or an immediate member of the fenant’s
fomily iz the wvictim or threatémed wictimr of
domestic violence; dating vielence, or stalkmp

Notwithstandins any Testrichoms on admission,
occupancy; of termuinstions - of occupsncy or
aszistance, or amy Federal, State or local Lew to the
confrary. & PHA. owner or manager may
“hifurcate” = leaze. or otherwize remove a
houzehold member from & lease, without regard to
whether 2 household member iz a sicnatory o the
leaze, m order to evict remove, ierminate
cecupancy Tights. of terminzie spstance to zmy
mdividus] who iz & tenant or lawful occcupant and
who engages I crimimal acts of phﬁmﬁl 11ﬂIE:|.-:E
againat fEmily members or others i

be taken without Evichne. Ie

asmtance 1o, or otherwise pens
the wiclemce who iz also 2
occupant Such eviction, removal
occupancy rghte, of terminsfion o
be effected - accordsoce wath
prescribed by Federal, State, and locs
termunation of leszes or assisiance under the
hou=ing choice voucher program.

Nothing in thi= section may be constrasd to limit
the muthority of & public housme agency, owner, or
manager, when notified. to honor cowrt orders
addressing mghts of access or comfrol of the
property, inehiding civil protection erders issued to
protect the wvictim and izsned to sddress - the
diztmbution or possession of property among the
household members m case: where & famly breaks
o133

Nothmz m the sechon lomts sy otheroase
aviilable amthonty of an owner or manazer to evict
or the public housine sgency to ternunats
asmztance {08 tenant for any wolahon of & lease
not premized on the act or acts of violence m
question agamst the tenant or & member of the
tenant’s housebold prowided that the owner,
manager, of public honsing agency does not zubject
an individual wha i= or has beem a victm of
domestic violence, dating violence, or stallking foa

more demandme standard then other tenantz m
determimme whether to'evict or terminate.

(6} Nothmg i this zectich may be constmed to limst
the ‘authorty of an owner or manager to evict, of
the: public honsme agency o terminate ssssisnce,
to eny temant if the owner, manager, or public
housmz apeney can demonstrate s acmalt and
mmrainent threat to other tenants ar those emploved
&t or providing sezvice to the property if the tenant
12 not evicied or termungted from asmatance.

(7} NWothmmg m #his -zechon shall be conginzed to
superzede-any provinon of-any Federal Siate; or
local law that provides meater protection than this
zechon for victms of domestc wolence, dzfmg
violence, or stsllang.

f Evicton by courl action. The cwner may only evict the
tenant by a court achion.

g. Owner notice of grounds

(1) At or before the bepmning of & court action to
evict the temant. the owner mmst gine the
tepant & nofice that zpecifies the grownds for
termmmation of fenancy. The notice may be
meluded | or combined wath any owmer
eviction rotice.

{2} The ownet must give the PHA 2 copy of any
owner eviciion notice st the same tme the
owner notifies the tenant

(3) Eviction nofice mesns 2 notice to vacate, ora
complaint or other mtial pleadine wged to
beoin an eviction action under State or local

gl
eazon. the lesss terminates

¢ PHA may termmnate. program sszstance for the fsmuly for any
eroundz authonzed in-accordance with- HUD requrements. If the PHA
termunates program assistancs for the famnly, the lease terminates
antomatiezliy

11, Family Move Qut

The tenant must notify the FHA and the owner before the family moves
out of the umit

1.2 Secunn'Depmn

The cumer may collect & secunty deposit from the
temant. (However, the PHA may prohubit the owner

from collecting 2 secunty depesit in emcess of

private market practice, or In excesz of Emounts

charped by the owner fo unasmsted tenants. Amy

such PHA required resiriction must be spectfied

tha HAP contract')

b, When the farmly moves out of the contract umt. the
ownoer, subject to State and local law, may use the
secumty deposi, melnding any mfersst on the
deposit, a3 reimburzement for any unpaid remt
paveble by the tensnt, amy damages to the umt or
gy other amounts that the temant gwes under the
Ieaze

Previous editions are ohsolste

form HUD-52641 (B/2005)

Page 11 of 12 rel Handbook T420.8



e, The owner mmst give the tepant & list of all items
charged agamst the serurty depesit, and the amount
of each em After deducting the emount, if any,
uzed fo reimborse the owmer, the owper must
promyptly refind the full ‘amount of the unnzed
balance to the tenant.

d. If the secuniy deposit iz not sofficient to cover
amounts the tenant owes under the lzzse, the ovmer
may eoflect the bafance from the fensmt

13, Prohibition of Discrimination

In accordance wath applicable equal opporiumity. statutes, Executive
Orders, end repulshions, the owner must not discriminstes agamst amy
perzon becanse of race, color, relimon, sex, nafional ongm, ame,
Eamilial statns-or disability in connsction with the Jzase.

14 Conflict with Other Provisions of Lease

a2 The terme of the tenaney addendum sre prescobed
by HUD m accordance with Federal law and
reculstion 2= a condition for Federal assistance fo
the tenant and tepant's family under the Section §
voucher program.

b, Io case of any conflict between the provisions of the
tengnry addendom as requuwed by’ HUD, and any
other provisions of the lease or anv other azreement
between the owner and the tensnt. the mqunem&nts
of the HUD-reguired tepangy addendum shall
canirol.

15. Changesin Lease or Rent

a  The tenant and the owner may not make any change
in the tenancy addendum. Howes
the owner agres to any other ch
such changes must be in writing,
mmmedistely prve the PHA 2 copy o
The lease, n:u:ludmg any chanoez,
accordance with the Tequirements of
addendnm
b In the followins cases tenant-based assistance shall
pot be continued unleszs the PHA ha: spproved a
new femsncy i accordance  with  program
requirements =nd haz exscuted 2 oew HAT contrict
with the ewner
(1} Ifthere are-any change: i lease requirements
Eoveming temant or owner responsibilines for
uhiries or apphances;

{2) H there ave any chanpes m lesse provisions
soverning the tarm of the =3z

(3} Hthe family moves to & new nmit, even if the
umt 1% m the zame buildmg or complex

¢..  PHA aspprovel of the fensncy, #nd execution of a
mew HAP contract, sre not reguited for agreed
changez im the lease other than a3 zpecified m
paragraph b.

d The owner must notify the PHA of smy changes
the amount of the rent to owner at least sixty dayz
before anv such changes go into effect, and the
amomnt of the remt to owner following any such
agresd chanze may not excesd the reasteable remt
for the umt as mest recently determined or
redetermined by the PHA m accordance with HUD

TEquITements

15 Notives

Amy notice under the lease by the teant to the owmner or by the owner
to the fenant maet be in writing

17, Definitions

Contract unit. The hotising unit rented by the tenant with

szxistanee under the progrem.

Family. The perions who may reside mn the unit with assietance

under the program

HAP confract. The housme azmstance payvments contract between the
PHA and the owmer, The PHA payz housing zssistance payments to the
owmer in accordance with the HAP contract

Household. The persons whe may reside in the contract unit. The
household consists of the fanily and any PHA-spproved live-m zide

(A live-in aide it 2 parson who resides in the unit to provide

OECASZATY oriwve services for a member of the family who iz a
perzon with dizsshilities. )

Housing quality standards (HQS) The HUD minmum

quelity standards for housing assisted under the Section §

tenant-based programs.

HUD. The U5 Department of Housmz and Tirkan Davzlopment.

HUD reguirements: HUD regmrenzents for tha Saction § program.

HUD requraments zra 1ssoed by 0D headguarters. 2= regolations,
Federal Register notices or other bmdins prosram duwechves

Lease The written agreement hebween the owner atid the tereant for the
teaza of the contract unit to the tepant: The leaze melndes the tensney
ddendum prezcribed by HUD,

PHA Public Houzme Agency.

Premises. The building or complex in which the contract mit i=
located. mcluding common areas and groumdz.

Program. The Section & howsmg chotce voucher pProcTam

Rent to swner. ']:I:L-E total ms:rl.thl'l. rent payahle to'the owner for the

1t the sum of the portien of rent
houaing szziztance payment to

ftatez Housme Act of 1037 (42
emnbers) who leazss the unit from

Voucher prﬂgn.m_ The Section 8 houamp choics voucher program
Under this program, HUD provides fimds to 2 PHA for rent subaidy
on behalf of ehgible families, The teneney under the lease will be

zzmigted with rent subady for a tenancy under the voucher program

Previous editions are ohsolste
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Boulder County Housing Autherity
Illegal Drug Policy Manual

Purpose: The residential units owned by the Boulder County Housing Authonity (BCHA) are
mntended to provide a safe place to live and ra1se families. It 1s BCHA s intent to miaintain a safe
and drug-free community, assist families in their progress toward sobriety, stability, and well-
being. protect program participants from threats to person and property. and protect BCHA s
assets.

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

Policv: This policy 15 effective immediately. BCHA mayv modifv this policv at any time and will
evaluate the impact of the policy after one year.

Disclosure: This policy shall be mnecluded in each program participant’s intake packet and each
participant that 15 15 years of age or older shall be required to read and sign a policy synopsis.

L Testing BCHA-Owned Units
A Inmial Testing
1. By vearend 2016, BCHA wall evaluate and make a recommendation
regarding testing each housing unit it owns upen tumover for

methamphetamine contamination. See 6 CCR 1014-3.

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

under BCHA s management that are brand new construction or rehab

construction that have only had one tenant 1n it to date.

3. Iftheunit tests positive for methamphetamine, BCHA must look for
evidence to determine whether the exiting tenant was responsible for the
contammation. Credible evidence need not be admissible 1n court but must
be sufficiently reliable. 24 CF R § 982.555(e)(3). Credible evidence

1

includes:
a Cnminal charges or convichons for methamphetamine-related
activity;

b. Arrest reports in the last twelve months for methamphetamine-
related activity;

c. Methamphetamine or methamphetamine-related paraphernalia in
the unit;



L

6.

d  Reports from neighbors of methamphetamine-related activity;

)

B il

Reporis that tenant entered into drug rehabilitation potentially
related to methamphetamine use;

Reports from HHS that they recerved information about a tenant’'s
methamphetamine use;

Any results of a hair follicle test. if applicable; ‘and

Other evidence that BCHA determines 1s sufficiently reliable

If the evidence shows a reasonable likelihood that the exating tenant ora
guest or family member caused the contamination. BCHA shall bill the
responsible tenant for the full cost of the testing and cleanup.

If evidence does not show a reasonable likelihood that the exiting tenant
cansed the contamination. BCHA shall pay for the testing and cleanup of

the unit.
If the unit tests negative for methamphetamine, BCHA shall pay for the

testing.

B. Oggomng Testing
At each wrmover of its housing umits, BCHA shall test the unit for
methamphetamine contamination.

1.

5

d.

b.

After the munal test, each unit that tests negative or 1s properly
decontaminated 15 considered clean

Once a unit is clean, if that unit subsequently tests positive for
methamphetamines BCHA may presume that the current or exiting
tenant caused the contamination unless there 15 reasonable
likelihood that a tenant of a neighboring unit caused the
contamination.

BUCHA shall also test units for methamphetamine contamination upon
reliable indication of methamphetamine manufacture, production. or use in
the uni

.

Reliable indicia include. but are not limued to:

1. Crniminal convictions in the last twelve months for
methamphetamine-related actrvity;

i Arrest reports in the last twelve months for
methamphetamine-related actrvity;

ut. Methamphstamine or methamphstamine-related
paraphernalia in the unit;

tv. Reports from neighbors of methamphetamine-related
activity;

v. Reports that tenant entered inte drug rehabilitation
potentiaily related to methamphetamine use;



C. Cleanup

vi. Reports from HHS that they recerved mformation about a
tenant s methamphetamine use;

v Anv results of a haur follicle test, if applicable; ‘and

VL Other evidence that BCHA determines 1s
sufficiently reliable.

. If 2 unit is contaminated, BCHA will encourage the tenant to

submit to a drug test. Where dmg testing 15 otherwise required,
such as under the terms of a court order or probation. BCHA shall
zeek to obtamn results from any such testing.

To the extent possible, BCHA shall provide 24-hour notice to a
tenant that 1t will be testing the unit for methamphetamime
contammaton.

. BCHA shall ensure that a licensed professional as required by 6

CCR 1014-3 conducts the testing.

1. Ifaunit owned by BCHA tests positive for methamphetamines, BCHA
will ensure that a licensed professional properly cleans the umit according
to 6 CCR 1014-3 before renting the unit to another tenant or allowing the
current tenant fo refurm.

f-

If a unit owned by BCHA tests positive for methamphetamines winle a

tenant 1s still living there, BCHA may attempt to provide the tenant notice
that s'he will be locked out of the unit while the unit 1s properiy cleaned.
3. BCHA must allow a tenant ten days after lockout to secure his'her

perzonal property. However, the tenant or person securing the propertv on
behalf of the tenant must be state-certified so the property will be properly
cleaned and not cause further contaminanon. CRE.S. 25-183-105_ -104.

a If there 1s evidence as listed above that the tenant caused the

contammation, BCHA shall imtiate termrunation proceedimgs (see
Part IIT) and evichion. as appropriate.

. If there 15 sufficient evidence that the tenant, a guest of tenant or

anv other person under the tenant = comtrol did not cause the
contanmunation. BCHA may pay for the tenant’s accommodations at
a location chosen by BCHA dunng the cleanup. The tenant must
continue to pav for his'her unlities and submit proof of payment to
BCHA each month

If the unit tested clean prior to the current tenant s occupancy,
BCHA may presume that the tenant caused the contammation
unless the tenant proves otherwise. BCHA shall inttiate eviction
and termination procesdings (see Part II), and will bill 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 Mandatorv Denial of Admission to Housing Assistance Programs and BCHA
Units
1. In order to prevent drug-related activities that threaten the health or safety
of others, HUD requires that BCHA denv admission to applicants who:

a.  Have been convicted of manufacturing or producing
methamphetamine on the premises of federally-assisted housing or
in any other location. 24 CFR 982.533(b)(1)(11)(C); 24 CFR
982 353(a)(2)(u).

b.  Are currently engamng mn illegal use of a drug 24 CER
982 663 (b)(1)(u)(A).

1. For purposes of this policy. “currently engaging™ means
that the applicant kas engaged in 1illegal 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 in the last 12 months_the applicant will
be considered to be “currently engaging unless he
or she has at least six months post mcarceration
with no use of an 1llegal drug.

II. A controlled substance other than meth in the last six
momnths.
c. Have been evicted from public housing or had assistance
termunated for drug-related cniminal activity in the last three years.
24 CFR 982 332(c) & 982 533(a)(1).
1. BCHA mayv make an exception if
I The evicted household member successfully completad
a supervised drug rehabthitation program approved by
BCHA: or
II. The circumstances leading to eviction no longer exist
such as that person 1z no longer a member of the
houschold.
2. Pursuant to HUD regulations, BCHA shall also deny admission to
applicants who-
b. Have engaged 1n sale or distribution of drugs in the last three
vears. 24 CFR 982.333(a)(2)(11)
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c. Have engaged 1n the use, possession, or any other drug-related
cnminal activity not listed above in the last six months. 24 CFR
982 3533(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 completed a
supervised drug rehabilitation program approved by BCHA

or

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

ir.  The length of tume the tenant has been sober;

.  The tenant’s parhcipation with case management services;

v.  The tenant agrees to participate 1n drug treatment and
testing; or

vi  Any other factor the BCHA deems relevant.

B. Procedures

1.

BCHA shall obtain enminal conviction records from law enforcement
agencies for applicants age 16 and older where minor may have been
charged as an adult. BCHA may not charge the applicants for the
backeground 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, including whether the facility has reasonable cause 1o believe
that the person is currently engaging in drug activity. 24 CFR 960 2035,

. If BCHA denies admission based on a criminal record, 1t must provide the

applicant and the subject of the record a copy of the record. BCHA must
also give the applicant an opportumty to dispute the record through
informal review. 24 CFR 982 333(d)
Informal Review for the Housing Choice Voucher Program (Section 8)
and TBRA (24 CFR 982.554)
a See Secnion 8 Admin Plan, Sec. 162,
Rejection Procedures for BCHA Developments
a See Tenant Selection Plan
Informal Review for BCHA Developments
a If an affordable housing applicant 15 demied. BCHA may provide
an opportunity for informal review. The applicant may submuit new
mitigating information that BCHA will review within ten davs.
BCHA 15 not requured to hold a unit during the review process, but
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may accept the applicant for the next available unit or mav 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. Isconvicted of orengages in manufacturing or producing

methamphetamines either on or off the premises while living in county

housing or recerving county assistance 24 CFR 982 553(b), 24 CFR

966.51. CR.S. 13-40-101 et seq;

Is convicted of or engages in the illegal nse of methamphetamine or other

methamphetamine-related actrvrty.

B. BCHA will terminate paricipation 1n the housing program pursuant to 24 CFE
982 353(b) 1f a tenant, guest. or any other person under the tenant’s control:

1. Is convicted of or engages in illegal drug activity that 15 not related to
methamphetamine;

2. Begins using any illegal drug other than methamphetamine.

C. BCHA may consider the followmng mitigating circumstances 1in determiming
whether to terminate participation under III{B):

1. The tenant successfully completed a supenised drug rehabilitation

program approved by BCHA:

The relevant housshold member 1s no longer a member of the houschold:

The length of time the tenant has been sober;

The tenant = participation in case management;

The tenant agrees to participate 1n drug treatment and testing; or

Any other factor the BCHA deems relevant.

D. When termunating assistance for illegal drug actrvity, when the unit 15 owned by
BCHA, BCHA may mmplement the formal eviction process. CR.S. 13-40-101 et
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 Housing Choice Voucher Program (Section 8
and TBRA)

1. BCHA will give a participant the opportumty for an informal hearing if it
decides to terrmunate assistance doe to illegal drug activity by providing
prompt written notice that the participant may request a hearing within ten
buosiness days of the notification.

2. See Section § Admin Plan. Ssc. 163,

F. Termination Procedure for Public Housing

1. HUD issued a dus process determination that Colorado requires the tenant
be miven the opportunsty for a hearing 1n court which provides the basie

F‘-J

ot

LAy

™
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elements of due process (notice. counsel opportunity to present and refute
evidence, and a decision on the ments) for any drug-related cnmanal
activity. 24 CFR 966 51.

BCHA may follow the procedure for Forcible Entry and Detainer CR S
15-40-101 et seq.

b. Dmg-related criminal activity 1= a substantial violation under the
Forcible Entry and Detainer statute. Under the statute, BCHA must
provide the tenant with a notice to quit describing the property, the
time the tenancy will termunate. and the grounds for termination
The tenmination 15 effective three days after the notice s served.
CRS 1340-1075.

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

3. Ifthe tenant has already moved out, BCHA must still grve the tenant an
opportuntty for a hearing following the Public Housing Grievance
Procedure
G. Termuination Procedure for All Other BCHA Rental Propemies
1. BCHA shall follow state law including the Forcible Entry and Detamner
statutes (C.R.S. 13-40-101 et seq.) and other applicable law when
terminating a lease.
2. BCHA shall set forth its 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. TBRA, VASH etc)
1. Ifthe landlord informs BCHA that a unit 1s contaminated or 1f any of the
conditions listed in Part 111 of this policy are met, BCHA will evaluate,
and if appropriate_ terminate assistance according to thas Parre IT1

i

IV. Reporting.
A If a BCHA owned umt tests positive for methamphetamine. BCHA shall:
1. Submit an msurance claim form to Risk Management using the current
Boulder County Housing Authonty Claim/Incident Report;
Provide Public Health with a copy of the results of testing.
3. Beport to Fanuly and Children Services if children are involved.

a BCHA shall also make a referral to Family and Children Services if 1t
has suspicion of methamphetamine use or other potential abuse or
neglect 15sues meluding unsafe, unsanmaty, or drug paraphernalia
present

B. IfBCHA has knowladge of a tenant’s use of methamphetamine in a BCHA
owned unit or in a2 unit that 13 not owned by BCHA but 1= occupied by a
BCHA/HHS program participant (HCV, HSP, TBRA, VASH, and similar), at
its discretion, BCHA may noiify the appropriate parties including:

1. The landlord:

Pl
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Public Health;
Fanuly and Children Services if children are living 1n the same unit;

Neighbors if neighbormg units are at nsk of contamination
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Using or allowing someaone to use
meth in your home puts every
person and every item in your

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.

You may be forced to throw
away all of your personal
pPOSsSessions.

4

Child protection
¥ and [aw enforcement
may get involved,

6

Family & Children Housing Food Financial Elder Health Education &
Servies Assistanca Assistance Services Coverage Skill Building

Hope for the future, [@ e
help when you need it. &HUMAN




‘Ul
AuAcw Wwayl o1 Jojad 5oy Jnod U 2A0W 03 SpU3)
Jo siagum il Aj|we | [euo|ippe Moje o (eacudde s Y Hd
BYI UKD OS|E IS0 N N0 SEAGLL 10 SRIP R WwaLy
ployasnal B 4| YHd 0ok Aaou 15w ned UegwsLday

‘aipa|mous| dhok jo
RG34 01 301 5| UDIBLLUO Y| 35 URdxE pUe B Looy|

‘szl poyasnoy)  Uejsodiles  ployssnoy
padodzl  anod Ry MpdEo pue UopEWdGu|
Bllozll ‘gog pue ‘NS BWEY  |Iny  Bupnpul

WHd BY} O1 UOPELLOJU|] BIEJNI0E puR @38|duloo
BS0[FS|R IBNW PGQUBW Ployssnoy 1NpEe - Y2ea pue
Mok 'WelBold aoueisisse (B3Us) AnH £ o (ued i iued)
JUBLEY B sy jsan)qeuodsal Aw ase ey

‘werdosd asumsisse |egual dny
Iyl Wolj pajeullula) ag osje Aew noj pajuap aq
Aew asuemsisse |EUBS panupuo o eyl 0 sanbal
mod ‘wio} wasuod e ufis 0} asnjal siaquiaw
pryasnoy ynpe sod jo Aue Jjo nod j ejoN

WHel 243 AG UDIELUIE U B3 40 5351 [B US|ppE
a7 poyIne o1 dupus U ussuoe noh ssajun weldodd
aU1 Jo) ANqiEE Jnod aulllEsp o1 Auo pasn ag
1% nad Inoce pEiee||or UD[IELLIG U] 3], B0 UB]s|SsE
[BlUEd o Junolle pue Ay poiEe anok Buuweiep
jo esodind Byl 4oy noA  INOGE  UGPELLLIO)L|
Wego 01 Wayl Joj jussuod dnok wHd a4 pue
anH A A aie nok spAep LRI QR H S1EELW LDIYMK)
Lo Juasuos wHd B J0 fuopniiiof fo asoapy of
HOROZMRWINY U 2IR0N T3y AJDAMY (U3P34) 9886
nH wuol B uds nod ueypn sWlo) juRsuol alolw
Joauo udis 01 padinbay aue nod ‘e Agonod anoge
UG jELWAoJul Welgo ol YHd 24l 1o dnd 4o Jeple ul
padnbed s 1URsUo3 ANoA S3, AL N0 qe pauleo ag
0} uopeWIo Ul Jo0} Japio U] palinbal ussuod Aw 5|

SLUEIPoud BouUBls|sse [BIRd g H Jo Ajadaiu|
ayl aaudw) o dEy s Al =|gssod se sa)|we)

agqide AueLl se 351558 UBD SIB||op s J@hedae ] pajw|
1EY1 05 ‘slelifold asupis|sse [BIUSI A H UIYIM phEl |
wsaasd pue Alusp| o3 s AT J0 ssodind BUy | BRAD

g3
anH Y Ajdwos syped pue Ajjlue} inod B4 8insus
01 Solpne pue ‘(o)0) EEUED Jopadiu| Jo 20140
5.0ONH ‘ariH Ag pasn Gse 5| Al U USRELLID| 3l

‘UD|1E3)|ddE joall)1ay ] e aouEIssse |Bua
Jod Mg H@ dnod BUILLIEIEE 01 PASN 51 LO[IELLLIOL|
sl weldodd g uopEes Jo BuisnoHd 3pand a8yl
JBpUN Jun pETIpiEgns B jo no pasowl AlLeIunoaul
o AMEIUnIEA nNoA UBUM SNIEYS BANE@SU Aue
pue (oywaEl g o 31835 Aue Ul yHd Aue 01 wep
AuipuesIng UE B0 NOA )| Sy Hd LBE OSE ||IM A3

jawoy auo Ajuo
1E BIUESKESE |Eual aaieoed dew nod ‘aquaway

'SSEUPPE J2LIOUE 1B 30URIE|SSE |BUS) HuiaE0ad
5 Jo. 'UD|IBLULOJL| BLUCDU| 2IBINIZE PUE B32|d oD
Hodas 01 paje) ‘NSS @58 B PESN SEY ploy@snoy
dnod Ul Buchue Jo nod Jl YHA Jnod uBE (M A3

‘slagLBELW p joygsnoy paseatap Supiedal
PEeY Aueilaws pais) Jnod Jo st e W
ploysnoy ynpe ey nok yum o dn moled 9
'LedBoud g uojmas.do AuisnoH
JEnd Byl Jspun f1sed agy Uy Jjun pazipsghs B
4O IN0 pasoll nod | snies aaleds U Ale WIUoD g
W Hd
Aue 01 igep Jupuelsing UE amo hod i wdyued
Wesdoud saueysisse |BjuRy
anH =uo Auo Ul uopediued Jhod wauen  E
'SIUnOLE
5304005 awWosl| peuodal  Jnoh Ausp E
WSS Y (NSS) JBgWnn Alunsa s [Epa s
PUB “fF0a) Y jo RIER 'SWEU Jnod Wlyjuod
roysasodind Bumo)og eyl doy (syHd Ag padry siuade
BWEFRUEW pue) syHd AQ pasn s UD|IE Lo
2y ALeW |y 2a0) pasn uopewuojul A3 aY3 S I8y i

pue

—

'LopIe Lo Ul (155) swoou| Aldnass [erusw)ddns
puUE (g5) AIUnaa s [BIn0s ‘Yiesp Yim anH sepiaoid vss

A sl Ao UaBy sUoJdoan 21815 33 Ag paliodal
e Uopeulojl]  uopesuadulo uslibojdibsun
pue  edodws  Ag  pauodel  sE LOpELLOMUI
wewdodwa pue 28em yum and sepiodd  SHH

{SHH]
£33 |Ad8s LELUNH pue LiEsH Jo ualuedsg ‘s pue
Tesal LopRRsIULURY MlUndas (Blaos 8yl ‘wHd |B2a)
Ano A wiod ) nod INOQE UDIIEWLLIOHU] SUIBIOD CNH 40}
a0 }] S0P Jaym pue i3 Ul S| UOLELLIOU 1B i

WwaisAs 4135 ANH @50 o) paJdinbad
BIE (SyHe] SepuRdy Busnod auygnd |y swedSoad
BIUEBTS 558 |[BjuEld qrH Ul 93ediued oym s |E nplap |
JO UOJIBLLIGL| 203Ul pue juswAoldwa su o
B Waisss Jaindwon  peseg-gem B S| LUBISAS
(A 13} o pesyEs awoal| asidlaiul aUl A1 51 BYM

swe.ldold g uolpas g JuisnoH ajjgnd
Jo sjueua| g siuedi|jddy Joj apIino v

Al3 In0qy Mmou)
PINOYS NOA 1eyM

Paloid wawaaoidw) Audaju Suisnoy |ejuay

{(Hid) Fuysn o4 uEpu| pukd|qig jo 3RPO
juawdo@iag uegin pueFuisnoy jo awy edag s n

I .
_“.___._




0z AendgEy
el 20 AL CH LT S ISMIaH
ajeq] wAWEN JSET «AWEN BA4» ainjeudis

"BPIND 51y} paniadal
aney | 3|yl uopBwayuod S| mojaq aimeudis A

(EBE HdD ¥Z) JBYanop paseq-132(0.4d '

pue

288 ¥4D $Z) UoPEl||qELRY SIBEPOA § UojRas 'E
pue ‘iza6

442 v2) '(ADH) By noA 23104 UsnoH 8§ uojpas 7
PUE (086 ¥dD vz} BusnoH ajgnd T

swerdoid asuessse Euad

Hid=anH Fupmo o} ays o [syueuay) syuedpiied pue
sueajjdde o3 suieyad aping sIy3 Ul Lo |IELLIO JLI| 3]

‘WD ALN

Jdijgafydfsiesaoad /yid fsaa) o Ao F pny s Sdny
e saded gam Al BUisHoH UBIpU| PUE 3)|gnd S,anH

Uo ssanodd Lo|E3pjues aWeal) 3yl pue A3 anoge
BJoll pead os5|e ABW Moj, 'ssE0odd oD UIEA BLUSL |
Bl PUE AT U0 UOPBLLOJU| [EUDIIPPE AN nod
Bpnodd LB YHd nos dssenodd uonedijaan awloou|
Y1 PUE A|T UD UORELLIO U BIOW UIEIGO | UED 3IBL N

nuedwon
w2yl Apuep) Jnod o Adoo Boylm yHd  Jnod
B0l (AoEDy e/ fidiy e esgem d1BYl JIsIa
AR NOA JO 'BEEP-RER [L4B) 18 D14 ||BI) UOISS|WLIOS
apel| |edepad Byl 40 juswiedap e0jjod |E0|
dnoA yymosuedwos 1@y AU Ue 8|y TETZT-ELL
(ooR) 18 vss (B Apoadios paie|najes s| aeal| Jnohd
24NsUR 03 spindad AjUnas (BRos Jnod yoEua pinoys
ned ‘Nss Jnod Buisn s aucawos wadsns nok ) ‘g
quspRae A Jo asodind un JByIR 'NSS noAasn ABL
P5j@ SUORLIOS 3 WEWoS YRyl Ajjuep) Jo uds B ag
Uea nok o) UoPeUUo U A usouun 1ayL Anuap)

‘uo|ssassod

Jnod up asey ARl nod yzigm (D1F 'SIUBILLEIRIS
JUBQ Sia 18 | pIEME Jjausg sgnis Aed @) siuawmop
Aued payy yus YHd 9yl apacud ose Aew noy
WHe 8143 03 UOJSS LG NE pUB

Ualad Wwes Joy awosul Jned jo (ejodsl o) Jeplaod
ayl o1 wioj donespuaa Aded paiys B oaldgns Ael
QUBSUOD ANoA LM YHd 2UL "uone| e |euonIppY

'pESI0D Uo 1Bl ju| |Eap painds|p
BAEL 03 2040 ws5 (E20| Jnod Jj5A o1 paau Ael
no4 “AodAJUNoRs|E DOS MMM (B 2S0EM JI2UL JS|A
10 'ETZT=Z44 (00R) 1B WSS BU1 1DEIUOD ‘UONELLLOJU]
syl sandsip nod o §| WSS BUl  wWod) sa1euiduo
Ail3 Ul pEloda) uoREWDJul Jjauaq |SS PUE SSyieRg

"WAS
By) o1 WaEs nod 1ey) Jene| eyl jo Ados e oynm yHd
Jhok spaodd CUopelwdopul JEuREe us whojdwaun
pandsip Ayl jo uopalied  jsanbal pue
aIndsip 01 BUpUM Ul YAS 3L 1PEIUED UoE LLOJU|
slYs amndsip nhod J waas Byl Wod) sEeuEuo
AT Ul peuodss uonewwoju A uag Jwewlodwaun

‘BoLEIS|SSE 10
WANS 243 1BEILOT pINeYs NoA 'UDIIE LG | 243 1950400
o1 edojdws ay) 198 o) Bjgeun ale nok | Uedodue
ayl o1 was nod 1eyl J8na) ayl o Adoo B gam YHd
Anod Bpinody ‘uopeulou) 2a8em Jofpue Juswho|dws
paandsip Ayl jo uoposuod Jssnbad pue 2inds)p
o1 Aupus U JeAbidwa BYl DEIUGD  UOJIR LG
sify aindsip noA J) cledoidws ay) Wod) ssied|dio
A U] pauodal vopewsoul afem pue juauidoiduy

‘AT Wody
puooad 2y 2R pp 4o 23epdn (| YHd 241 “palioad|
5| UDPBULOJUl pRINdsip Byl JBY)  Sseu|WlEiEp
YWHd @Y1 ] @ndsip JnoAsuoddns 1By3 UoIRIUS WINJOR
Aue appoud pue uojieuLofU) S|yl a1ndsip a3 3ujum
Ul Alpadip Y Hd J2ULo JNoA JPETLO "Uo B LB S|

ainds|p nod J ased sy u) eoueisisse noA pap jaodd
OUM WHd Byl Wodp s3ewdUdo A9 U palodal
UO|IBILIO jU} UDIIBUJWLIAY PUE SyHd 01 pamo 51qad

U0 |IE L)L

AT masoou|  Aupuedal Mopy pineys  wHd
ay1 pue noA saunpeacdd Su) B MO[EE ‘UGB LUOJU|
awaal) paindsip Ades o1 Appadp  UOE Lo
AU Jo B0IN0S SUT PBIUDD ||IM YH Jned huiessaau ||
MO YHA AN0A 18| Lo LUOU|

AT B yum =l ou op ned ) onok Inoge
UopewLou) Juuodal 1o Buniuigns uays oL ue
el AR UoPIELLGU| Al Jo 224005 313 sa L)@ lUo's
PRlo0Ul S| UopRELIojUL AT 343 J1 Op | OP 3BYM

‘FIURISISSE [BIUEd
Jnod DaYE |IMoSY 4 2uLLRiER 07 §jaaeipai)
wHd Jnod PEWod Bwodl| poyasnol Jned U Jnooo
sadlelys Uayah ‘wHd Jnod yse ‘pau|llisiEp s juEd
Jnofd Moy Jo 3ol SE paIuna 2q pinoys pasEssd
Asupl Jeyeym uo sugpsanb Aue aaey noA |

=3 AEIR
plRUsnay JnoA o Jagusw Aue Jo nod alloou)
Jo S304N0s ||B 2pnpul isnu nod ‘suoneulllexea.d
pue suopedddde BupEdweos uayp, swewaanbad
fuiyodas gnH Jumojoy Aq  pasinod  3paw0ud

el urewnl Buiuas Jo/pue poo'nTs o1 dn
pa Ul dueg nok u) ynsad Aew Yoy ‘Joinoesoad
|EdEpad Jo ‘siels ‘o Byl Ag Uonmmasold ‘g
sieah ol ordn o pojsed euoy
BOUBIE|SSE [BIUE] UnIny HujaEoed Wod) pajgiyedd
A19aea awoau) dnoh paadas nod
pey pied aaey pinoys nod 3eyl uad o uslAedey g
EDUBISISSE JO UOPEUIWE]  'F
oA T
rsaneuad Bummo| oy syl jo Aue 01 1algns
B AW Aje) Jnod pue nod pned juiwes nod )

"JINIMD B PUB QNYHY 51 UONEWIoJU | 818 |dwoou) 10
‘Ajenzael| ‘ase) Aupaoid AFUMo Uy JUojIewso ju)
asjg} Juipnoad oy sapjeuad By aue ey



Family
Self-Sufficiency
Program

Transform

]

Boulder County's Family Self-Sufficiency (F55)
program is your pathway to a brighter
tomorrow. Designed to empower low-income
families, F55 assists people in reaching
academic and employment goals.

Over the course of the F55 program,
participants become part of 3 supportive
network as they work towards self-sufficiency.

In FS5, graduation doesn't mean losing
housing assistance; instead, it marks your
family's progress towards better educational,
career, and financial outcomes.

YOU MAY QUALIFY IF

* You hold & current Housing Choice Voldher or
Project-baszad Voucher through the Boulder County
Housing Authariny (BOHA)

* You have a child under 18-years-old and are eligble
for BCHA housing programs

* You're able to work during your last years in the
FS5 pregram

BENEFITS

» Bulld substantial savings—on averags,
partcipants graduate with $5500!

* Reglize your dream of hemeownership

» Achieve academic successwith support for
high-=chool diplomas, GEDs, profassional
certificates, and/or college degrees

» Artain financial smability through consistent
income; debt reduction, and credit repair

= Gain supportnavigating public assistance
and cormmunity resources

"F55 is g great-resource and
support system. My
casewarker has helped me in
every aspect in my fife, not
just with the program itself”
— 2034 F5S graduate

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 | 3034413923

kfrye@Bbouldercounty.gov

Mariela Ruiz Mondragén (hablo espanol) | 303-441-1221
mroizmandragon@bouldercounty.gov

Alicia Sheflin Thompson | 303-682-6717
asheflinthompson@bouldercounty.gov

www FaSBoulderCounty.org

Housing



Is the Family Self-Sufficiency Program (FSS) right for you?

43%
average increase in income over
the course of the program

$8,260

average savings
per graduate

families received
Financial Stability Grants
to cover primary needs

Financial and academic
achievements since 2020:

A
13

homeowners

scholarships awarded to
students in the program

® OO

15

professional bachelor's  associate’s
certificates degrees degrees

S O

master's  HS diplomas/
degrees GEDs completed




ATTACHMENTS TO SIGN

Documents Included:

Videao Briefing Acknowledgement Farm

BCHA Authorization

HUD Authorization

Applicant/Tenant Certification

Supplement — Emergency Contact Information
Responsibilities of Households Receiving Assistance
Declaration of Section 214 Status

What You Should Know about EIV

Housing Choice Voucher

Applicant Questionnaire

Verification of Custody (if applicable)
Verification of Earnings (if applicable)
Certification of Tip Income (if applicabla)
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
VAWA Lease Addendum

Drug Free Lease Addendum




Housing Authority

---------------------------------------------------------------

P.O Box 471, Bouider, Colorado §0306
Tek 303-441-38728 » Fax 720-554-2283 = www hoco ogfhousing

Housing Voucher Briefing Video Acknowledgement Form

1. Participant Information

Full Name:

Phone Number:

Email Address:

2. Video Details

|

Video Title: Housing Cheice Voucher Briefing Video
o hitps://info.affordablehousing.com/behahoy

BCDHHS Good tenancy Video

3. Acknowledgement Statements

Please read and check each box to confirm your understanding:

]

I 1 1]

[

| confirm that myselfand all adult members of my household have watched the
voucher briefing video in its entirety and the BCDHHS Good Tenancy video.

_| Date Watched: ! /20
| understand my rights and responsibilities as a voucher participant.

| understand how the housing search process works, including expiration dates and
extension rules.

l understand how rent portions, utility allowances, and affordability are calculated.
| know how to report changes in my family Income or household size within the
required timeframe.

I know who to contact at the Housing Authority it | have guestions or need a
reasonable accommuodation.

4, Signature and Certification

By signing below, | certify under penally of perjury that | personally watched the mandatory
briefing video and understand the rules of the voucher program.

Participant Signature:

Date:

/ /20

.
Clnire Levy Marta Loachamin - Ashlsy Stolzmann
-
Conry)y CommEsionsr * Cory Comnmmssiohar . Caumy ComiTisSRons

TIEL]






Boulder County Housing Authority

3460 North Broadway, Boulder (Mail PO Box 471, Boulder, Colorado 80306-0471) « Tel. 303.441 3820 Fax 720.564 2283
www.bouldercountyhhs.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 obtainad with it to administer and enforce rules and policies for, and to determine my eligibility for, the
programs set forth herein.

AUTHORIZATION:
| hereby authorize BCHA to obtain the infarmation from the individuals and organizations listed it this Release:

Information about me and my minor children that is pertinent to cur eligibility for or participation in one or more of the
following programs (The “Programs”):

® Tenants of BCHA Housing ® Tenant-Based Rental Assistance Program
» Section 8 Housing Choice Voucher Program = Short Term Housing
* Family Self Sufficiency Program = Family/Youth Unification Program

* Housing Stabilization Pregram

| 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 chtaining such information. Information that inguiries may be
made about:

® Child Care Expenses ® |dentity and Marital Status

» Credit History = Medical Expenses

o Criminal Activity = Social Security Numbers

* Household Composition = Residences and Rental History

* Employment, Income, Pensions, Assets ® |nvestigations and Recovery Cases (open or closed)
® Federal, State; Tribal, or Local Benefits s S5choal Enrollment and Other Educational Records

® Disability Assistance Expenses

Any individual or organization including any governmental organization may be asked to release information. For
example, information may be requested from:

® Banks and Cther Financial Institutions = Boulder County Human Services Division

& Courts ® Boulder County Department of Housing and Human Services
* |aw Enforcement Agencies = The United States Government

* Credit Bureaus ® Schools and Colleges

® Employers, Past and Presant = Saint Vrain Valley Schoaol District

* | andiords/Property Owners s Boulder Valley School District

» State Employment Securities Agencies = Community Services Providers

= Boulder County

And providers of:

* Maintenance » pedical Care

» Child Care ® Pensions/Annuities
* Child Support » Utilities

= Cradit = Weifare

» Assistance for People with Disabilities



COMPUTER MATCHING NOTICE & CONSENT
| agree that BCHA may utilize computer matching programs in conjunction with other governmental agencies including
Federal, State, Tribal or local agencies. The match will be used to verify Information supplied by me and my family.

ATTESTATION

I/we 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 covered by this release. |/we agree that this Release may be used
for the purposes stated above.

Furthermore, |/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 all allegations of lllegal drug use by me or anyone in
or at my housing unit, received from any source, by any BCDHHS division, will be immediately reported to BCHA staff
and may affect my housing benefits. Further, | authorize the release of any information relating, to my/our prior or
current involvement with child protection, adult protection, prevention, case management, financial assistance, and
housing services, the cantent of thase interactions, including issues and concams relating to drug testing results and
publicly available records such as police records pertaining to me or 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 Mame:




OMB Ceontrol Number: 2577-0295
Lize thiz form for reexaminations effective on or aiter fanuary 1, 2024, Use form HUD-3886 for reexaminations effective prior 1o January 1, 2024,

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U5 Department of Housing and Urban Development. Office of Public and Indian Housing

PHA or IHA requesting release of information (full address, name of contact person, and date), 1142025

Boulder County Houstng Authornity
PO Box 471
Boulder, CO 80306

Authority: Section 904 of the Stewarl B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1932 and Section
3003 of the Omnibus Budget Reconclliation Act of 1353, This law
is found at 42 U.5.C. 3544 This law requires you to sign a consent
form autherizing: (1) HUD, and the Housing AgencylAuthority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim infermation from the siate
agency responsible for keeping that information, and (2} HUD to
request certain tax return information from the U 5. Social Security
Administration andthe U3 Internal Revenue Service,

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.5.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
reguesi verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
L.5.C. 3401)). whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance of
level of benefits.

Purpose: Insigning this consent form_ you are autherizing HUD and
the above-named HA fo request income information from the
spurces listed on the form. HUD and the HA need this information
to verify yvour household s ncome,  in order to ensure that you are
eligible for assisted housing benefits and that these benefits are sat
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
aeligibility and level of benefits.

Uses of Information to be Obtained: HUD is required fo protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.5.C.55Z3. HUD may dizclose information {other than
tax refurn information) for certain routine uses, such as to other
government agencies for lsw enforcement purposes, o Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
gpplicable State privacy law. HUD and HA employess may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not regquest or receive information
authorized by this form.

Onginal 1=z relaned by the reguesting organization.

refl. Handbooks 7420.7, 74208, & 74651

Who Must Sign the Consent Form: Each member of your family
who s 18 years of age or older must sign the conzenl form
Additional signatures must be obiained from new adult members
joining the family or whenever members of the family become 18
years of age.

Persons who apply for or receive assistance under the following
programs are required ko sign this consent farm:

Public Housing
Housing Choice Voucher
Section & Moderate Rehabilitation

Failure to Sign Consent Form: Your faillure to sign the consent
form may result in the denial of eligiblility or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits iz subject to the HA s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: [T you revoke consent, the PHA will be
unable to verity your information, although the data matches
between HUD and other agencies will continue fo automatically
occur in the Enterprise Income Verification (EIV) System if the
family Is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (Thiz consent is
limited to wages and unemployment compensation | have received
when | have received assisted housing benefits )

L5 Social Security Administration (HUD only) (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 8103(1)(V)(A) of the
Internal Revenue Code. )

L5, Internal Revenue Service (HUD only) (This consent is limited
to unearned income [i.e, interest and dividends] )

Information may also be cbtained directly from: (a) current and
former employess concemning salary and wages. and (b} financial
institutions a= defined in the Right to Financial Privacy Act (12
L5.C. 2401), whenever the HA determines the record is needed 1o
determine an applicant’s or participant’s eligiblity for assistance or
level of benefits. | understand that income information obtained
from these sources will be used to verify information that | provide
in determining eligibility for assisted housing programs and the lavel
of benefits Therefore, this consent form only authorizes releass
directly from employers and financial institutions of information,

form HUD-2886-A (10/23)
exp. 100126



Consent: | consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD"s assisted housing programs. I understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether | actually had access to the funds and when the funds were received. In
addition, | must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant,
(i1} the cessation of a participant’s eligibality for assistance from HUD and the PHA; or (i) The express revocation by the
aszistance applicant or recipient (or applicable family member) of the suthorization. In a written notification to HUD or the
PHA.

Signatures:
Head of Hows=hpkd Dae
Social Gecunty Number (if any) of Head: of Howsehold Oither Famiy Member over =g 18 et
Spolise Ozte Gther Famiy Member ovarags 18 Disie
Cither Family Member over age 18 Date Oihar Family Member aversgs 18 si=
Crher Family Member over sg= 18 Dz {ither Family Membsr over 3g= 18 Das

Privacy Advisory. Authority: The Department of Housing and Urban Cevelopment (HUD) is authorized to collect this information by the U8
Housing Act of 1937 (42 U5 C 1437 et seq) Title VI of the Civil Righis Act of 1964 (42 L5 .C. 2000d). and by the Fair Housing Act (42
L8 5.C 3601-19) Purpose. This form authorizes HUD and the sbove-named HA to request imcome information tovenfy your hovzeheld's meome
jn.order to-ensure that you are eligible for assisted housing benefits and that these benefiis are sef at the comect level Failure to provide any of
the requested information may result in & delay or rejection of your eligibility approval

Penalties for Misusing this Consent: HUD and the HA {or any employes of HUD or the HA) may be subject to penalties Tor unauthorized
disclosures or improper uses of information collected based on the consent form. Wse of the information collected based on the form HUD 9836
i3 rezfricted to the purposes cited on the form HUD 9886, Any person whe knowingly or williully requests, obtains. or discloses any information
under false pretepses concermning an applicant or participant may be subject to 3 misdemeanor and fined not more than 55 008 Any spplicant ar
participant affected by megligent disclosurs of Information may bring civil action for damages, and seek aother rellef, as may be appropriale
against the officer or employes of HUD or the HA Tor the unauthorized disclosure or improper use.

OME Burden Statement. The public reporting burden for this information coltection is estimated to be 0. 16 hours Tor new admissions and 03 hours
for household members tuming 19, including the fime for reviewing. searching =xisting dats sources. gathering and maintaining the data needed. and
completing and reviewing the collection of information: Collection of informafion income and assets s required Tor program eligibility determination
purposes. The submission of the consent form s necessary (Torm-HUD 2836) so that PHAS can carmy out the reguirements of Section 904 of the
Stewart B. McKinney Homeless Assisiance Amendments Act of 1988, as amended by Section 803 of the Housing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budgst Reconciliation Act of 1993 (42 U5.C 3544) and Section 104 of HOTMA to ensure fhal HUD and
FHAs can verify eligibility and income information for applicants and participants. This information coltection s protected from disclozure by the
Frivacy Act Send comments regarding this burden estimate or any other aspect of this collection of imformation, including suggestions to reducs this
burden. fo the Office of Public and Indian Housing, US Dapartment of Housing and Uirban Development, Washington, GC 20410 When providing
comments, please refer to OMB Approval Mo 25770205 HUD may not conduct and sponsor, and 3 person is not required to respond to. a collection
of information uniess the collection displays a valld controf numiber

Cnginal s retaned by the requesting orgamzaton ref- Handbooks 7420 7, 74208, & 74651 form HUD-9886-A (10:23)
exp. 10031126



OMB Cantrol # 2502-0581
Exp. (02(28/2019)

Supplemental and Optional Contact Information for HUD- Assisted Housing Applicants

SUFPLEMENT TO APPLICATION FORE FEDERALLY ASSISTED HOUSING
This form iz to be provided to each applicant for federally assisted housing

Instruetions: Optional Contaet Person or Organization: You have the right by faw to include as part of your application for honsing,
the pame address telephone nomber, and other relevant information of a family member friend, or social health adwvoeacy, or other
afgamization This contact information 1= for the purpose of identifying 2 person or orgenization that may be'able to help in resolving any
izzmes that may-arise during your tenianey of to assist tn providing any special care or sarvicez vou may reqoite. 'You may update,
remove, or change the information von provide on this form at any time. You are not requered to provide this contzct mformation,
but if you choose 1o dozo, pleaze include the relevant informiation on thiz form.

Applicant Name:
Mailing Address:

Telephone Na: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone Na: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reaszon for Contact: (Check 21l that apply)

[:I Emergency D Aszist with Receriification Process
[l Unsble to contact you D Change in leate terma

[:I Termination of rental sssistance Change in honze rules

D Evichon from untt Crther:

Late payment of rent

Commitment of Hoosing Authority or Owner: If vou are approved for housing, thiz information will be kept a2 part of your tenant file. 1f 1smmes
anze during voor tenancy or if vou Teqmre any services or special cate, we may contact the person or organizafion you listed tor assist mresolving the
155ues or i providing any services or special care to vow

Confidentiality Statement: The mformation provided on this form iz confidential and will not be disclosed to anyone except as permittad by the
applicant or apphicahle law,

Leg:] Noptification: Section 644 of the Housing and Compmunity Development Act of 1992 {Public Law 103-330 approved October 23, 1992)
requires sach applicant for federally assisted ]:.r.lus;l.ti,= to be offered the option of providing information regarding sn additional contact person ar
oreamization By acceptme the applicant’s applicahion. the housing provider agrees to comphy wath the non-discrimmation and equal opportunity
mq:mement: of 24 CFR. zection 5.103, including the p-ruhlh‘rtmm on discrimination in admission to o parttcipation in federslly gamsied housing
programs on the basis of race, color, relimon, national engin, zex; dizability, and familiz] status under the Fair Housmg Act and the prohibition on
age dcrimmation under the Aze Discrimmation Act of 1975,

[] Check this box if vou chooze not to provide the contact information.

Signatare of Applicant Date

The informatos collecnar regumements contmmed 0 s fnem were submined 1o the OfScs of Mzpe=emeny and Budzst (OMS} mnder the Feperwork Reducuon Actaf 1905 42 TS 3501-33200 The
public reponting Tordan B ectimeted ot 15 mirmet par raspemss, meindins the fome Sir reviewing metrortion, searchins evhtns @xi sowrres, ﬂﬂum:mdmmmﬂ:.edmnﬁaieﬁ e completine
and reveEwine e colisction of mitemestinn. Saction #44 of the Homine apd Cremmmey’ Devalopment A af 1097 § HITae 12604 et -pn HUT) the obli=ation tv requore beosine providen
partrinating T HUEY s 3asisted housiee prosmoms to Eovide ey imSvidon] er- Smily epplvine for ocoopenny o HUTD-g=sizted bonsme with the myrtion o inclisds in the spphiation for acoopenoy the neme.
addresz, mlaphons momher, g oiher relavint mieometon of £ Gunilty- meeber, fized, or persan azsocizizd with-2 soctal, bealth sdvocacy, or umitr mesnmstion. The obpecinz of rovidmes such
informatioe 15 to focilitate comizct by the housine provider aath the persoe or oreenizetion idenmifiad by the jemps o 22t o providies ooy delivery of semvices or specie] core 1o the forent and 2eimg with
fespivine apy {=nancy isspes arising gorme the Eoency af soch jenaed. Thiz tappismenmi apolisasios nformation & to be mon@ined by the korsse providsr end mamimined 32 canfidential information
Providing the informaricn is basic o ths aperations of the HUD Assmted-Hotising Prosrem and s volomery. Tt soppors tetutary requirsments pod prosrem exid maeessment conmols thet prevent fomd,
wasie and mivmanapement Lﬁat:ﬂrﬁmmnﬂ!be?apammtﬂzﬁmcﬁmiﬂ,nnﬁm:}'mymu:m:dm:tnupnm:,mﬁ1pﬂsmhmmq¢pﬂtﬂrg@ndimtmﬂ&cﬁnnufﬂmﬁnﬂ,ﬂﬂzasﬁz
coilection display: & correathy valid OME control momber

Provecy Sintement: Pobfic Lew 102-350 satherze: the Dapertment of Howtss ead Urban Teeclopment (HRLF) fa-collect ali the miormeton (escest the Sociel Security Mmmber (359)) which will be
m=ad by HUD *0 protzct disborssment éate from fransdnient srrions
Form HUD- #2008 (3308






\\ BOULDER COUNTY HOUSING AUTHORITY @‘
Responsibilities of Households Receiving Housing Assistance

e ap—
Erar T

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 1n this document.
Failure to comply with any of these may result in termination from the program. Please note that all T
statements below pertain to every household member.

ANNUAL RECERTIFICATION. I understand that once a year. prior to the anmiversary date of my current leass.
BCHA will review my household s eligibility for the program. including colleeting current sncome and asset
documentation, venfying current household members, and verifyving program compliance, among other things.

s SUPPLYING INFORMATION: [ understand that 1 must supply any information that BCHA or HUD
determines to be necessary, including the submission of required evidence of citizenship or eligible
immigration status. [ must supply any information requested by BCHA or HUT) for use 1n a regularly
scheduled reexamination or interim reexamunation of family income and composition. I must disclose
and venfy social security numbers and sizn and submit consent forms for obtaming information I must
supply any information requested by BCHA to venify that 1 am living in the unit or information related
to family absence from the unit

INSPECTIONS. | understand that at least once a year, BCHA will mmspect miy unit to assure that 1t meets the US.
Department of Housing and Urban Development’s (HUD) Housing Quality Standards. [ will receive reasonable
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inspection violations caused by the tenant, household members, or zuests, and for inspections not completed.

REPORT CHANGES IN INCOME. [ understand that I must report anty change in income (increase or decrease
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household 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 mn wniting within 10 davs of
occurrence if any of the followmng changes oceur: birth of a baby, an adoption or court awarded custedy,
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wnitial lease term This policy applies to moves within 1ts jurisdiction or outside it under portability.
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DRUG-RELATED CRIMINAL ACTIVITY/ABUSE OF ALCOHOL/VIOLENT CRIMINAL ACTIVITY.
I understand that no member of my household may engage in any drug-related (“controlled substances™)
activities, abuse of alcohol or any viclent criminal activity.

Currentlv Engaged in 1s defined as any use of any controlled substances other than methamphetamines during
the previous six months. Methamphetamine use will be considered as current within the previous twelve
months.

Drug-related criminal activity 1s defined as the illegal manufacture, sale, distnibution, use of. possession with
wmtent to sell. distmbute. or use a controlled substance. Tenant can be held responsible for any guests engaging in
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use, or threatened vse of physical force against the person or property of another.

with all relevant individuals and agencies.

BACKGROUND REPORTS. | authonze, through my signature, that BCHA may check police records at any
time(s) duning my participation in program.
+ BUCHA will consider all eredible evidence. including but niot limited to, any record of arrests_ and/or
convictions of household members related to drug-related or violent criminal activity, and any eviction
or notice to evict based on drug-related or violent ciminal activity.

BEHAVIOR TOWARD BCHA PERSONNEL. [ understand that anv abusive or violent behavior towards any BCHA

staff member may result in termination of my rental assistance, or demal of my application for assistance.

FRAUD. BRIBERY. CRIMINAL ACTS. [ understand that I may not sublease or sublet my unit, and that [ am not
allowed to assign the leaze or transfer the unit. [ may not own or have any interest in the unit and mav not rent
from a family member unless a reasonable accommeodation has been granted. Members of my household may
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BY SIGNING THIS FORM:

1 certify that the information given to BCHA based on income, family size, azsets, allowances, and
deductions to be true and correct to the best of myv knowledze and belief.

1 anderstand that providing false infermation 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 1s a person with a disability and require a specific
accommodation to full participate in the HCV program I may request an accommodation by notifving
my casewerker.

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 resulf in termination from the Housing Choice Voucher Program.

Signature Head of Household Date  Signature Spouse/ Other Adult Date

Stgnature Other Adult Date  Siznature Other Adult Date






DECLARATION OF SECTION 214 STATUS

NOTICE TO APPLICANTS AND TENANTS: In order to be elipble to recerve the housing
assistance sought. each applicamt for, or recipient of. housing assistance must be lawfully within the
United States. Please read the Declaration statement carefully, sign and return 1t to the Housing
Authonty office. Please feel free to consult with an immizgration lawver or other immigration expert
of your choice.

1, . certify, under penalty of pegury, that, to the best of
my knowledse, T am lawfully within the United States because please check appropnate box):

() Iama citizen by birth a naturalized citizen_ or a national of the Unied States; or
() Ihave ehmble ymimigration status and [ am 62 years of age or older. (attach proof of age); or

{) Ihave eligible immigration status as checked below (ses reverse side of this form for explanations).
Attach INS document{s) evidencing elizible immmigration status and signed venfication consent form.

[ ] ITmmigrant statns under 101(a or 1010(a)(20) of the A or

[ 1 Permanent residence under 249 of INA: or

[ ] Refugee. asylum or condmional entry status under 207, 208, or 203 of the INA: or
[ ] Parole status under 212{d)(5) of the INA: or

[ 1 Threat to life or freedom under 243(h) of the INA; or

[ ] Amnesty under 245A of the INA.

L . certify that T am opting to not to contend noncitizen
status-and am considered to be an meligible noncitizen for purposes of recerving housing assistance.

Signature Date

“PARENT/GUARDIAN must sign for family members under age 18. DO NOT sign child’s name.

Warning: 18 U.5.C. 1001 provides, among other things, that wheever knowingly and willfully
makes or uses a document or writing containing anyv false, fictitious or fraudulent statement
or eniry, in any manner within the jurisdiction of any department or agency of the United
States, shall be fined not more than 510,000 or imprisoned for not more than five vears, or
both.

[See reverse side for footnotes and mstruchons]



The following footnotes pertain to noncitizens that declare elimble immugration status i one of the following
Categores:

Eligible immigration status and 62 vears of age or older: For noncitizens who are 62 vears of age or older or who
will be 62 years of age or older and recerving assistance under a Section 214 covered program on June 19, 1995 If
vou are eligible and elect to select this category, vou must include a document providing evidence of proof of age. No
further documentation of elimble tmmigration status 15 required.

Immigrant status under 101(a)(15) or 101{a}(20) of INA: A noncitizen lawfully admuitted for permanent residence,

as defined by 101(a)(20) of the Immigration and Nationality Act (INA), as an immugrant, as defined by 101(a)(15) of
the INA (8 US.C. 1101{a)20) and 1101{a}13). respectively [immigrant status] This category includes a noncitizen
admitted under 210 or 210A of the INA (8 U.S.C. 1160 or 1161), [special agricultural worker status] who has been
granted lawful temporary resident status.

Permanent residence under 249 of INA: A noncitizen who entered the US. before January 1, 1972, or such later
date as enacted by law, and has confinuously maintained residence in the U S since then, and who 15 not inehigible for
citizenship. bur who 15 deemed to be lawifully admutted for permanent residence as a result of an exercise of discretion
by the Attorney General under 249 of the INA (8§ U.5.C. 1259) [amnesty granted under INA 2491,

Refugee, asvlum or conditional entrv status under 207, 208 or 203 of INA: A nonciiizen who is lawfully present
it the U.S. pursuant to an admission under 207 of the INA (8 U.S.C. 1137) [refugee status]; pursuant to the granting
of asvlum (which has not been terminated under 208 of the INA (8 U.S.C. 1158) [asyvlum status]; or as a result of
bemng granted conditonal entry under 203(a)(7) of the INA (US.C. 1153(2)(7) before Apnl 1, 1980, becavse of
persecution or fear of persecution on account of race, relimon or political opinion or because of bemng uprooted by
catastrophic national calamity [conditional entry status].

Parole status under 212(d)(5) of INA: A noncitizen who is lawfully present mn the US. as a result of an exercise of
discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public mterest under
212(d)(5) of the INA (8 U.S.C. 1182(d)(5) [parole status].

Threat to life or freedom under 245(a) of INA: A noncitizen who 1s lawfully present in the US. as 2 result of the
Attomey General’s withholding deportation under 243(h) of the INA (8 U.S.C. 1253(h)) jthreat to life or freedom].

Amnestv under 245(a) of the INA: A noncitizen lawfully admitted for temporary or permanent residence under
245(a) of the INA (8 US.C. 1255(a)) [amnesty granted under INA 245(a)].

Instructions to Housing Authority: Follominz venfication of status claimed by persons declanmme eligibie
immigration status (other than for noncitizens age 62 or clder and recerving assistance on June 19, 1995). HA must
enter INS/SAVE Verification Wumber and date that 1t was obtained. A HA signature 15 not required.

Instructions to Family Member for Completing Form: On opposits page, print or type first name, muddle mitial(s),
and last name. Place an "X in the appropnate boxes. Sign and date at bottom of page. Place an "X n the box below
the sionature if the sionatore 13 by the adult residing 1 the unit who 15 responsible for Cluld.
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date as enacted by law, and has confinuously maintained residence in the U S since then, and who 15 not inehigible for
citizenship. bur who 15 deemed to be lawifully admutted for permanent residence as a result of an exercise of discretion
by the Attorney General under 249 of the INA (8§ U.5.C. 1259) [amnesty granted under INA 2491,

Refugee, asvlum or conditional entrv status under 207, 208 or 203 of INA: A nonciiizen who is lawfully present
it the U.S. pursuant to an admission under 207 of the INA (8 U.S.C. 1137) [refugee status]; pursuant to the granting
of asvlum (which has not been terminated under 208 of the INA (8 U.S.C. 1158) [asyvlum status]; or as a result of
bemng granted conditonal entry under 203(a)(7) of the INA (US.C. 1153(2)(7) before Apnl 1, 1980, becavse of
persecution or fear of persecution on account of race, relimon or political opinion or because of bemng uprooted by
catastrophic national calamity [conditional entry status].

Parole status under 212(d)(5) of INA: A noncitizen who is lawfully present mn the US. as a result of an exercise of
discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public mterest under
212(d)(5) of the INA (8 U.S.C. 1182(d)(5) [parole status].

Threat to life or freedom under 245(a) of INA: A noncitizen who 1s lawfully present in the US. as 2 result of the
Attomey General’s withholding deportation under 243(h) of the INA (8 U.S.C. 1253(h)) jthreat to life or freedom].

Amnestv under 245(a) of the INA: A noncitizen lawfully admitted for temporary or permanent residence under
245(a) of the INA (8 US.C. 1255(a)) [amnesty granted under INA 245(a)].

Instructions to Housing Authority: Follominz venfication of status claimed by persons declanmme eligibie
immigration status (other than for noncitizens age 62 or clder and recerving assistance on June 19, 1995). HA must
enter INS/SAVE Verification Wumber and date that 1t was obtained. A HA signature 15 not required.

Instructions to Family Member for Completing Form: On opposits page, print or type first name, muddle mitial(s),
and last name. Place an "X in the appropnate boxes. Sign and date at bottom of page. Place an "X n the box below
the sionature if the sionatore 13 by the adult residing 1 the unit who 15 responsible for Cluld.
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Housing Choice Voucher Program

L1, 5. Depariment of Housing OMB No. 25770169

and Urban Development {exp 04/30/2025)
Office of Public and Indian Housing
OMB Burden Statement: The public reporting burden for this information coliection is estimated te be up to 0.05 hours, incloding the time for
rexviewing instructions: searching existing data sources; gathering and maintaining the dats needed, and completing and reviewing the collection.of
information. This collection of information is required for participation in the housing cheice voucher program. Assurances of confidentiatity are
not provided under this collection. Send comments regarding this burden estimate or any other aspect of this collection of information, Including
suggestions to reduce this burden, 1o the Office of Public and Indian Housing, US. Biépartment of Housing and Urban Develapment, Washington, OC
20210 HUD may not conduct and sponsor, and 2 person i net required 1o respond to, 3 collection of information unless the collection displays a
valid control number.
Privacy Act Statement. The Department of Housing and Urban Development (HUD) s authonzed tocollect the information on this form by 24 CFR
982 302, The information is Used to authorize 2 family to look for an eligible unit and specifies the size of the unit. The infermation also sets forth
the family’s obligations under the Housing Chaoice Vau cher Program The Perzonally Identifizbie |nformation (P11} data collected on this form are not
storad or retrieved within s system of record.

E35E Nead entre Gocimen . ng fam Vaoucher Mumber
Fiil in-all blankz balow. Type o print cls
1. Insadt unit size in number of bedrooms: (This s the number of bedrooms for which the Family gualifies, 1. UnkSze
and is usad in defermining the amount of as=istance o be paid on behalf of the Family to the owner )
7 Date Voucher Issued (mmiddiyyyy] Inserl aciual date the Voucher 13 1ssUed 1o the Famiy 2. Issue Diste (mmidanyyyy)
3 Date Voucher ires {mmiddiyyyy ) must be at leasi sicly day= after dale Voucher = issued. 2 Ezpirstion Dtz (mmiddiyyyy )
(See Sedion_ﬁEftms form. ) :
4 te Exiensi ires (if ficabie mmiddiyy vy 4 Date Extzrsion Expires {mmidd'yyyy)
ﬁf?ee. Sec!inr'l?u?ﬁs fmrh:aw X Gl "
7 Name of Family Representative: 3. Eignzwrs of Famiy Representsve Daje Sigred
iy

7 Name of Public Housing Agency (PHA)

3.Mame and T i of PHA CHiciE| . SinEtreof PHA QmsEl 3B Sined
(el ddf gy
Dazz1afl form HUD-52646 (0472033

Previons editions obsolatz



1. Housing Choice Voucher Program

A

The poblic hoastaz agency (PHA) has determined that the

above named family [item 3) is eligible to participate in the housing choies voucher program Under this
program. the family choozes a decent safe and sanitary noit to live i If the owner sprees fo lease the und to the
family under the housing choice voucher program,and if the PHA approves the untt, the PHA will enter into a
housmg assistance payments (HAP) contract with the owner to mabe monthly pavments to the owner to help the
famiky pay the rent

The PHA determines the amount of the monthly hotaing aszistance payment to be paid to the owner. Generslly,
the monthly housmg assiztance payment by the PHA is the difference between the applicable pa'r'men.ts!amia:ﬂ
and 30 percent of monthty adjusied family income In determine the mawimum initial housing assistance
payment for the famuly, the PHA will use the payment standard in effect on the date the tﬂlaﬂ:'.. 13- approved by
the PHA The family may choose to rent @ unit for more than the payment standard. bot this choice does not
change the amount of the PHA s assiztance payment  The actual amoont of the PHA's assistance pavment will
be determined using the gross rent for the unit selected by the family.

2. Voucher
A When emning this voucher the PHA expects that if the family finds an approval umit the PHA will have the

money available to enter tto 2 HAP contract with the owner. However, the PHA & under no obligation to the
family, o amy owmner, of to any other person, to-approve atemancy. The PHA does not have any hability to any
party h'rthﬂ-lsmanceufthxsxmuch

The voucher does not oive the family any right to participate in the PHA s housine choics voncher program The
family becomes participant in the PHA's housins choice voucher program when the HAP contract between the
PHA and the owner takes effect

Druring the initial or any extended term of thes voucher, the PHA may require the family to report progress in
]E.'ESIELE aumta!stmhmim‘ahmdtmﬁsasdﬂmmdhfﬂlem

3. PHA Approval or Disapproval of Unit or Lease
A When the fanuly ﬁnd&amtableumwhﬂtlhf owner iz willing to participate in the prosram the family mnst

give the PHA the requee-tﬁjrtmmm approval (of the form supplied by the PHA), sizned by the swoer and the
faﬂ:ul} and a copy of the lzaze. mcluding the HUD-prescribed tﬂlam:} addendum. Note: Both documents must
begnm to the PHA no later than the expiration date stated in item 3 or 4 on top of page one of this
voucher.
The famiby must submit theze docunsents 1n the manner that 15 required by the PHA  PHA policy may prohibit
the family from submitting more than one request for tenancy approval at a time.
The lease must include, word-for-word, all provisions of the tenancy addendum required by HUD and sapplied
by the PHA  Thizis done by &ddmgthrHL‘DtEﬂan, oy addendum to the lease vsed by the owner [fthere iza
d.lﬁ'e:rmcebemmam provisions of the HUD tenancy addendom and any provizions of the owner’s lease. the
provision of the HUD tenancy addendum shall control
Affer recefving the requast for tenancy approval and 3 copy of the lease, the PHA will inspect the unit The PHA
may not give approval for the family to lease the vnit or execute the HAP contract until the PHA has determined
that all the following program requirements zre met the uni is eligible; the nnit has been inzpacted b the PHA
mdpassesthfhﬂum v standards (HOS); the rent iz reasonable:; ‘and the landlord and tenant have executed
the lease molnding the "I}p:remhed tenancy addendnm.
Ifthe PHA approves the undt. the PHA will notify the family and the cwner, and will fornish two copies of the
HAP confract to the owner

1. The owner and the family must execute the lease.

2. The owner must zign both copies of the HAP contract and must fornizh to the PHA g copy of the

execoted lease and both copies of the executed HAP contrarct

3. The PHA will execute the HAP contract and refum an dxecuted copy to the owner.
If the PHA determined that the unit or lesse cannot be approved for any reason, the PHA will notify the owner
amd the family that

1. The proposed unit or lease 15 disapproved for specified reazons, and

2 Ifthe conditions requining disspproval are remedied to the satisfaction of the PHA on or before the date

zpecified by the PHA the nmt or lease will be approved.

4. Obligations of the Family
A - When the family” s Undt 13 approved and the HAP contract iz execoted, the family muost follow the mules histed

below in order fo continue participatmg i the housing choice voucher program’

B.  The famby must

1. Supply any information that the PHA or HUD determined to be necessary including evidence of
r.:mzetl-sml: or eligible m:ﬂgﬁmm statuz, and information for vse in a regulardy schedule reexamination
of interim resxamination o imncome and compozition

Pasad of2 form HUD-52646 {04/2073)
Pravioos editzon= obesolste



(R

Dhsclose and verify social secunty anmbers and sion and submit consent forms for obiatning

information
3. mjpplv&m information requested by the PHA to venify that the family is Iivingz m the unit or
ormation retated to abzence from the snit

=

Promptly notify the PHA i writing when the family iz away from the onit for an extended period of
time mn accordance with PHA policies.
Allonw the PHA fo 1 the unit 3t rexsonable times and after reasonable nobice.
Nonfy the PHA and the owmer in writing before moving out of the wnt or terminating the lease
Use the assisted unit for residence by the family. The ueit must ba the family’z only residence.
Promptly notify the PHA mwrmnzufthem:ﬂl adopting. or court-awarded custody of a child.
uestPHAmgxmal to add any other family member ax an occupant of the unit,
Q. Pmmpth notify the PHA m writing if any family member no longer lives in the unit Give the PHA 5
v of amy ovmer eviction notice
I1. Pa}ruii]ix}' billz and provide and maintain any sppltances that the owner 4= not required to provide under
the leasze.
C.  Anyinformation the famiby supplies soat be true and complete.
B Thfﬁm:.h (ncluding each family member) must not:
1. Ownorhave m&'mierestmlhfnﬂn(uﬂiﬂ'ﬂim in 3 cooperative, or the owner of 3 manufactured home
lgazing a manufactured hom
Commit any senious ur:epedsgﬁ. iolation of the lease.
Commit fraud, bribery or any other cofropt or crimiral act in connection with the program
Engage in drog- selated criminal activity or violent criminal activity or other crinunal activity that
threatens the health, safety or nght to peaceful enjovment of other residents and persons residing in the
medmtexm:tvmthepmmis&s
Sublease or let the unit or assign the lease or transfer the unit.
Beceive housing choice voucher program housing assistance while recerving another housing subsidy,
for the same unit or a different unit uhder any other Federal, State. or local homsing assistance program.
Damage the untt or premizes (other than damage from ordinzry wear and fear) or permit any guest to
da.mazeﬂ:temit of premizes,
8. Receive housing choice voucher program housing assistance while resg;%maumt owned by 2 parent,
child, grandparent. orandchild, msiet or brother 6f any member of the v, unless the PHA has
determined (and has notified the cwner and the family of zuch determination) that approving rental of
the umit, notwithstanding such refationship, would provide reasonable accommedation fora family
member who i 2 person n with disabilities
9. Engage in abuze of aleohol in a way that threatens fhe heatth safetj or right to peacefl enjoyment of
ﬂlfﬂfﬂ.ﬁfaﬁd&ﬂ!}saﬂdmwdmﬂ in the immediste vicinity of the premdzes.
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5. Ilegal Discrimination

If the family has reason to believe that, wn i3 search for suitable housing, 1t has been discriminated azainst on the basiz of
age, race, color, rehizion, sex (including sexual orientation and gender identity), disability, national origin. or familial
setams Iitefamﬂ} may file 3 housing dizerimination complaint with any HUD Field Office in person. by mail, or by
te!epl:u:nt The PHA will grve the Fam:lvm.fmmam:mcmhuwm fill ozt and file a complaint

6. Expiration and Extension of Voucher

The voucher will expire on the date stated in tlem 3 on fhie top of page otie of the voucher unless the family requests an
extension in writing and the PHA grantz a written extension of the voucher in which case the voucher will expire on the
date stated in ftem 4. At itz discretion, the PHA may grant a family’s request for one or more extensions of the mital term

If the fammily needs and reqoests an extension of the mitial voucher term as a reasonable aceommodation. m accordance
with part 8 of thiz title, to make the program accessible to a family member who iz 3 perzon with dizabalities fhe PHA
must extend the voucher term up to the term reasonahly required Tor that parpoze.

Pasad of2 form HUD-52646 {04/2073)
Pravioos editzon= obesolste






ECQAAL HORLIGING
OPPORTLINITY

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






HOUSING ASSISTANCE PROGRAMS
REQUEST FOR VERIFICATION OF EARNINGS

Date Submitted:

Regarding:

Emplovee Name Social Secunty Number (last 4 digits onlv)

PROGRAMPARTICIPANT:
Please complete the followme section. sign and return to your case manager.

Employer Name: Phone: cFax

Contact Wame (person that can provide the requested info):

[ authonize my employver to furmsh the information requested below,

Tenant/ Applicant Signature Date

EMPLOYER:

The United States Housmg Act of 1937, a5 amended, reguires ve to obtamn venfication of annual mcome of
families admitted to the Housing Assistance Payments Program for the purpose of determining eligibility. Your
responses will be kept confidential Please mail or fax completed form to «5taff Full Names.

Date employment began- Diate of Termination:

The reason why the mdividoal was terminated:
Date and Gross of Final Check: $

Please note 1f 1ast pav recerved meluded vacabion sick pay:

Employes’s Job Title:
Average hours expected to be worked per week: Hourly Rate: §

GROSS INCOME: Please report the date of the check and the gross amount of pay. Please DO NOT report
when the income was eamed. but rather when the income was paid DO NOT report net pay

[ Check Date Grozs Pay Check Date Gross Pay Check Date Gross Pay
Wame Title
Company Phone Fax

Signatuce Date







THE 20™ OF THE MONTH
CUT-OFF-DATE PROCEDURE

In arder to have your rent reduced for the next month dueto a change in family circumstances either
composition (adding/removing a family member) or a 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 writing on or bafore the 207 of the month of an income or family
compaosition changss.

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

3. Ifyou call after the 20" of the menth to report a change, no changes will be made until the
following manth and you still must submit written documentation regarding the specific change.

Signature Date






ECQAAL HORLIGING
OPPORTLINITY

POLICY MANUAL FOR METHAMPHETAMINE AND OTHER CONTROLLED
SUBSTANCES ACKNOWLEDGEMENT FORM

BOULDER COUNTY HOUSING AUTHORITY

| acknowledge that | received a copy of Boulder County Housing Autharity Policy Manual for
Methamphetamine and Other Controlled Substances

Printed Name — Head of Household Signature Date

Printed Name — Household Member Signature Date
(Age 15 or Oldar)

Printed Mame — Household Member Signature Date
[Age 15 or Older)

Printed Mame — Household Member Signature Date
(Age 15 or Older)






APPLYING FOR HUD
1 HOUSING
L2 ASSISTANCE?

| THINK ABOUT THIS...
e il = IS FRAUD WORTH IT?

Do You Realize...

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

Evicted trom vour apartment or house.

Required to repay all overpaid rental assistance you received.
Fined up to $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 you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will

check the income and asset information vou 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 fo the questions are accurate and honest, You must include:

All sources of incame and changes in income you ar anv members of vour household
receive, such as wages, welfare pavments, 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, etc.



Any increase in income, such as wages from a new job or an expected pav raize or
bonus.

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

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

Any business or asset ivour home! that vou sold in the last two years at less than full
value.

The names of evervone, adults or children, relatives and non-refatives, who are living
with vou and make up vour household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUDs
reporting requirements mav be temporarily waived or suspended because of vour
circumstances. Contact the local housing agency before yvou complete the housing
assistance application.)

Ask Questions

It vou don’t understand something on the application or recertification forms, always ask
guestions. [t's batter to be safe than sorrv.

Watch Qut for Housing Assistance Scamsl

» Don't pav money to have someone fill out housing assistance application and
recertification forms far vou.
Don't pay money to move up ona waiting |ist.

s« Don't pav for anvthing that is not covered by vour |eaze.

e (et a receipt for any money You pav.

» Geta written explanation if you are required to pay for anything other than rent
imaintenance or utility charges).

Report Fraud

it vou know of anvone whe provided fals2 information on a2 HUD housing assistance
application or recertification or if anyone tells you to provide false information, report that
person to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Menday through Fridav, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information te (202) 708-4829 or e-mail it io Hotline@hudeig.cov. You can
write the Hotline at:

SO
o,

i e

HUD OIG Hotline, GFI
431 7% Street, SW
Washington, DC 20470

Signature

STy At
W g T #
'-\.hlhlﬂl.l |I_F;‘::-"

Date



OMB No. 2577-0266  Expires 06/30/2026
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Toap peves® DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of infermation is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any record keeping 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 infermation, and you ara not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 06/30/2026.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRANS:
= Public Housing {24 CFR 360)

# Section B Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 282)

* Section 8 Moderate Rehabilitation {24 CFR 882)

#= Project-Based Voucher {24 CFR 983)

The U.5. Department of Housing and Urban Development maintains a national repository of debis 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 Is
maintained within HUD's Enterprise Income Verification (EIV] system, which is used by Public Housing Azencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors.  The EIV systemn is designed 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 eligible for. All PHAs are reguired to use this system in accordance with HUD
regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in'a HUD rental assistance program. This notice provides you with information on what
Information the PHA is required to provide HUD, who will have access tothis iInformation, how this information is used
and your rights. PHAs are required 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 aduit household miember 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 compaosition): full 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 er inveluntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord (up to 5500,000) and explanation for balance owed
{i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charzes
such as damages, utility charges, 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 defauited on a repayment agreement; and

4, Whether or not the PHA has obtained a judgment against you; and

5. Wheather or not you have filed for bankrupicy; and

6. The negative reasonis| for your end of participation or any negative status (i.e,, abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.




OMB OMB No, 2577-0266  Expires 06/30/2026
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Wheo will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs,

How will this information be used?

PHAs will have acoess to this information during the time of application for rental assisiance and resxamination of
family income and composition for existing participants. PHAs will be able to access this information to defermine a
family's suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUE program reguirements. If the reported information is
accurate; a PHA may terminate your current renial 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 BV for a period of up to ten (10) years from the end of
participation date or such ather period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (3 USC 552a) and HUD regulations pertaining to is

Implementation of the Faderal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access tc 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 to 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 adverse determination an correction or amendment of record reguest within
30 calendar days after the issuance of the written denial.

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

What do | de 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 an the Debis Owed and Termination Report.

¥You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supperts your dispute. HUD's record retention policies at 24 CFR Part 508
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; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptcy will not resuit in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptey status.

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 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
Debts Owed to PHAs & Terminotion Notice:

Signature Date

Printed Name
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Paperwork Reduction Notice: Public reporting burden for this collection of infermation is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any record keeping 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 infermation, and you ara not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 06/30/2026.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRANS:
= Public Housing {24 CFR 360)

# Section B Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 282)

* Section 8 Moderate Rehabilitation {24 CFR 882)

#= Project-Based Voucher {24 CFR 983)

The U.5. Department of Housing and Urban Development maintains a national repository of debis 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 Is
maintained within HUD's Enterprise Income Verification (EIV] system, which is used by Public Housing Azencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors.  The EIV systemn is designed 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 eligible for. All PHAs are reguired to use this system in accordance with HUD
regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in'a HUD rental assistance program. This notice provides you with information on what
Information the PHA is required to provide HUD, who will have access tothis iInformation, how this information is used
and your rights. PHAs are required 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 aduit household miember 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 compaosition): full 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 er inveluntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord (up to 5500,000) and explanation for balance owed
{i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charzes
such as damages, utility charges, 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 defauited on a repayment agreement; and

4, Whether or not the PHA has obtained a judgment against you; and

5. Wheather or not you have filed for bankrupicy; and

6. The negative reasonis| for your end of participation or any negative status (i.e,, abandoned unit, fraud, lease
violations, criminal activity, etc.) as of the end of participation date.
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Wheo will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs,

How will this information be used?

PHAs will have acoess to this information during the time of application for rental assisiance and resxamination of
family income and composition for existing participants. PHAs will be able to access this information to defermine a
family's suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUE program reguirements. If the reported information is
accurate; a PHA may terminate your current renial 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 BV for a period of up to ten (10) years from the end of
participation date or such ather period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (3 USC 552a) and HUD regulations pertaining to is

Implementation of the Faderal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access tc 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 to 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 adverse determination an correction or amendment of record reguest within
30 calendar days after the issuance of the written denial.

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

What do | de 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 an the Debis Owed and Termination Report.

¥You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supperts your dispute. HUD's record retention policies at 24 CFR Part 508
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; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.

Your filing of bankruptcy will not resuit in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the
bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptey status.

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 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
Debts Owed to PHAs & Terminotion Notice:

Signature Date

Printed Name




VIOLENCE, DATING VIOLEXNCE U.5. Department of Housing OME Approval Ne: 25070304
OR STALKING and Urban Development Exp. 6302017
Office 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 paragraphs to the [ease between the above referenced
Tenant and Landlord.

Purpose of the Addendum

The lease for the above referenced unit 15 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 Leasze

In casze of any conflict between the provisiens 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 this Lease Addendum 15 _ This Lease Addendum shall
contmue to be mn effect until the [ ease 15 termunated.

VAWA Protections

1. The Landlord mav not consider mcidents of domestic viclence, dating violence or stalking as
serious or repeated violations of the lease or other “good cause” for termunation of assistance,
tenancy or occupancy rights of the victim of abuse.

The Landlord mav not consider crmminal activity directly relating to abuse. engaged m by a

mermiber of a tenant s household or any guest or other person under the tenant’s control, cause

for termination of assistance, tenancy, or occupancy rights if the tenant or an immediate
member of the tenant’s family is the victim or threatened victum of that abuse.

3. The Landlord mayv request 1 writing that the victim, or a family member on the vichm’s
behalf, certify that the indrvidual 1s a victim of abuse and that the Certification of Domestic
Violence, Dating Violence or Stalking. Form HUD-21066, or other documentation as noted
on the certification form. be completed and submitted wrthin 14 business davs, or an agreed
upon extension date, to receive protection under the VAWA  Failure to provide the
certification or other supporting documentation within the specified timeframe may resalt in
eviction.

ra

Tenant Date

Landlord Date
Form HUD-21067
(9/2008)






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 activity” means the illegal
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 Conirolled
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 criminal activity. including
drug-related cnminal activity, on or near property premises.

Tenant or members of the household will not permit the dwelling unit to be used for, or {o
facilitate cnminal activity_Including drug-related cniminal activity, regardless of whether the
individual engaging in such activity is a member of the household or a guest.

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 member of the tenant's household, or a guest 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 violation of
any of the provisions of this added addendum shall be deemed a serous violation and a
material non-compliance with the lease Il is understood and agreed that a single violation
shall be good cause for termination of the lease  Unless otherwise provided by law, proof
of violation shall not require criminal conviction, but shall be by a preponderance of the
evidence

In case of conflict between the provisions of this addendum and any other provisions of the
lease, the provisions of the addendum shall govern

This Lease Addendum is incorporated into the lease executed or renewed this day between
the Owner or the designated representative of the Owner and the Tenant.

OWNER Date

TENANT Date






®

BOULDER COUNTY HOUSINGAUTHORITY
APPLICANT QUESTIONNAIRE

Please complete this form and bring it with you to your appoiniment, along with any applicable supporting income, assel, childcare and medical
documentation listed on the Documentation Checklist All information must be fruthful and all required documentation must be provided.

BRI

HEAD OF HOUSEHOLD AND CURRENT ADDRESS

NAME | FIRST LAST | MIDDLE INITIAL
| POBOX/STREET STREET ADDRESS
i (7]
suvsicat | CTYITONN o CITYITOWN
1 —
ADDRESS =77 cone < 3 | STATE/ZIP CODE
E-MAIL @
"PHONE | HOME WORK CELL PHONE
| NUMBERS |
HOUSEHOLD COMPOSITION

List all persons who will be fving in the household when you receive rental assistance. Use addibonal sheet if necessary.

' RELATIONSHIP

NAME

TOHEAD OF | GENDER

HOUSEHOLD

DISABILITY

DATE OF
BIRTH

RACE

*Not for eligibility purposes only
statistical

ETHNICITY
*Not for eligibility

Head

C Male
C Female

111

[

O Yes
O Ne

O Amencan Indian/Afaska Mative

O Asian

O Black/Afncan Amencan

O Mative Hawanan/Other Pactfic
Islander '

0 White

O Other

T Hispanic/Latino
I Not Hispanic

]E Male

| Female. |1

O Amencan Indian/Alaska Native

O Asian

T BlackiAfrican Anterican

O Native Hawanran/Other Pactic
Islander

O White

O Cther

O Hispanic/Latino
T Not Hispanic

O Yes
O Na

O Amencan Indian/Alaska Native

O Asfan

O Black/African Amencan

O Mative Hawaiian/Cher Pacific
|slander

O White

O Other

O Hisparic/Latino
0 Not Hispanic

O Yes
O Ne

T Amencan Indian/Alaska Native

O Asian

O Black/Afncan Amencan

O Mative Hawanan/Other Pactfic
Islander '

O White

O Other

O Hispanic/Lating
I Not Hispanic




‘T Male |OYes O Amencan Indian/Alaska Native | T Hispamic/Latino

C Female |0 No. O Astan 0 Not Hispanic

O Black/Afncan Amencan

O Mative Hawaian/Cther Pacific
Islander

O White

O Other

|OMale |O Yes O Amencan Indian/Alaska Native | O Hispanic/Lating

T Female |0 No T Asian o1 Not Hispanic

T Black/African American

0 Native Hawanan/Other Pacific
Islander

O White

CMale |OVYes O Amenican Indian/Alaska Native | T Hispanic/Lating
| O Female | No O Astan 7 Not Hispanic
O Biack/African American
O Native Hawaian/Other Pacific
Islander
O White
O Other

N/A

Do you wish o remain with your present landlord?

If no or unsure, please explain:

Do you expect any addifions to the household within the next twelve (12) manths?
NAME AND RELATIONSHIP:
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?

EXFLANATION:

Have you or any household member ever used a different name or social security number?

EXPLANATION:

Have you er any housshold member ever been evicted 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 assisted housing program before?

I yes, what dates and what agency?.

Have you or any househotd member ever lived in any other state?
If yes list the states, dates and family member name:




HOUSEHOLD INCOME

Include all incarme or financial benefits anticipated for the next twelve monihs, received by ALL household menmibers, regardless of age.

YES NO

DO YOU OR ANYONE IN YOUR HOUSEHOLD RECEIVE OR EXPECT TO RECEIVE INCOME

Empu‘cmmnt WEges or salaries?

Unemployment benefits or worker's compensation?

Temporary Assistance. to Needy Families {TANF)?

g A 5 p3

Child Support or alimony?
We will count court awarded amounts for alimony and child support unfess veriication is submitied that (1) the
paymenis are not being made, and (2) the family has made reascriable efforts fo coflect amounts dus, including
filing with courts or agencies responsible for enforcing payments.
We must also count support that is not court-ordersd, o recelved directly from the payor

YES| NO | HOW IS THE SUPPORT RECEIVED?

Child Support Enforcement NAME OF AGENCY
Agency

Ditectly fram Individual NAME OF PERSON

If money is not achually receved, are you taking legal action to Txplain.
remedy? Families who do nol have court-awarded alimony and chiid
suppart awards are nol required fo seek a court award and are not
required to take independent legal action fo abtain colfection

Social Security, SS| or any other payments from the Social Secunty Administration?

™~

Veteran's benefits, pensions, retirement benefits or annuities?

(Gash contnbubions or gifts (including rent or utility payments) received on an ongoing basis from persons not living
with you (exclude food stamps. and WIC assistance) This would include gofundme accounts, pan-handling,
someone buying or paying for: groceries, gas moneylvouchers, diapers, cell phone bills, cigarettes, etc.,

g

Educational grants, scholaeships, or other student benefits?

10

D you or any household member expect any changes o your income in the next twelve (12) months?

i

Pan-handling for money or donating plasma?

FAMIL

\EMBER NAME TYPE of INCOME

AMOUNTPERMONTH |

ZERO INCOME VERIFICATION

NO

Is YOUR household claiming zero income? I yes, please be prepared to prownide the foliowing items with you to your
appointment: copies of all housshold bills and receipts for expenses: ufilities, car and medical insurance {if not Medicaid),

cell phane, intemet, grocery tems, enterfamment, efc. for the previous three months to your appointment




ASSET INFORMATION

YES | NO DO YOU OR ANYONE IN YOUR HOUSEHOLD HOLD:

Checking or savings accounts?

CDs, meney market accounts or freasury bllis?

Trust funds?

Pensions, iRAs, KEOGH or ofher refirement accounts or stocks, bonds or other securfies?

I ol BNy -

Real estate, rental property, land contracts/contract for deed or other real estate holdings?
This includes your personal residence, mobile homes, vacant and, farms, vacation home or commercial property

D you have an EBT Electronic Benefits Card for cash benefits from Human Services?

FAMILY MEMBER NAME TYPE OF ASSET LAST 4 OF BALANCE
ACCOUNT AMOUNT
NUMRER
DISPOSITION OF ASSETS
“YES | NO

Have you or any family member disposed of or given away any asset(s) for LESS than fair market value within the
past two years? (Ex cashing out a retirement account, selling stocks/bond, selling a land or residential 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 entifled fo an allowance
fo offset your portion of the rent. Please refer fo the allowable fist of medical expenses in the receriification packet and bring the
requested proof with you to your appomtment. Medical expenses deducted must be expenses which you must make payment to
{which is not reimbursed by insurance or any other person or agency including gofundme accounts).

“YES | NO : _
Do you wish to claim any medical expenses?
Does anyone in your household use any of the following items? T Yes O Ng
[l Oxygen Concentrator Tl Feeding Tube Pump
Ol Nebulizer Ll CPAP Machine
[ Heciric Hospital Bed [ Leg Compression Pump
[l Alternating Pressure Pad .| Dialysis Machine/Equipment
[l Low Air-Loss Matiress LI Other electric medical equipment not
[l Power Wheelchair/Scooter It




CHILD CARE EXPENSES
Ifyou are paying childcare expenses thal allow you to work or attend school, you may be enfitied to an allowance fo offset your portion
of the rent. Please bring proof of your childcare expenses with you o your appointment

'YES | NO |
Bio you wish o claim any childcare expenses?
A STUDENT INFORMATION
If any adult {18 years of age or older) in the household curently a part-time or full-ime student, or planning fo be ane
. within the next 12 months? If Yes, fist the name of the ﬁtudent and the school  You will need to provide venfication from
iaEmctioet STUDENT NAME NAME OF SCHOOL
- CRIMINAL INFORMATION [
NO '

e e CHETIre

Are vou or any family member requir&d to reglsuar as a sex offender? If Yes, ¢ gwe e details below.

Have you or any family member been charged with or convicted of a cime dunng the past year? If Yes, give details
of the crime, when it ook place and where?

FAMILY MEMBER NAME CRIME
| WHEN 'DETAILS
"WHERE

APPLICANT CERTIFICATION

| cerify that the information given on this application is accurate and complete to the best of my knowledge. | understand  that
false statements or information 15 pumishable under Federal Law. | understand that unreported mcome and assets is considerad
fraudulent, and that if | fail to disclose any income and/or assets, | will be required to pay the Boulder County Housing Authority for
addifional rent owed, and nisk termination of my assistance. | understand that | or anyone in my family is 2 person with a

dizability and require a specific accommeodation to full participate in the HCV program | may request an accommodation by
notifying my caseworker.

Head of Household Signature Date  Spouse/Co-Head Signature Date

Other Adult Signature Date  Other Adult Signature Date






HOUSING ASSISTANCE PROGRAMS
CHILD CARF PROVIDER VERIFICATION REQUEST
Date Submitted: November 20, 2017

Providers: Please complete this form, and mail/fax it back to the Housing Authority. Thank yeu.

If you are a licensed provider, m addition to completing this form, please attach documentation on the
facility’s letterhead showing this client’s enrollment, costs and payments made.

If you are an unlicensed/individual provider, after completing this form, please sign it before a notary.

wFirst Namew «Last Namey «Staff Full Namew
Custodial Parent Parent Authonzation Signature Date BCHA Staff

The children currently enrolled in my care are:
Child’s Name Date of Birth Date of Enrollment

Are you recerving a subsidy by a government-funded Child Care Assistance Program (CCAP) for this
client?
C No 1 VYes If ves. the monthly subsidyvis §

Average number of hours per week that chuld care 15 provided:

The total amount Irecerveis: § O Monthly T Weekly [ Year-to-Date
Name of Agency/Indrvidual License FEIN #

Address Phone

Name of Person Completing form (if different than above) Sigmature

Affirmation bv Individual’Non-Licensed Child Care Provider

1 declare and affirm, under penalty of perjury that the above information 15 true and accurate and that I can
be summoned to appear in court to testify to these facts.

Stgnature of Child Care Provider

Subscnbed and sworn to be this  day of 1

My Commizsion Expires Notary Poblic






MOVE DOCUMENTS

Documents Included:

Move Instructions
BCHA Landlord List
handlurd ssura

ousing Search ackrng 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-9 Tax Form
Dhirect Deposit Form
HQS Inspection Checklist




The following documants are included in the Move Packet:

MNotice 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 basedon a -bedroom

Please note that the price of this voucher includes your utility allowance: Please account for this entire
cast when you are considering the rental costs of the new property. (Please do not share this
infarmation with your prospective 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 locking through rental ads in the newspaper, on the web, and
by driving around neighborhoods towhich you are interested in moving to.

Request for Tenancy Approval
To be comptleted 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/landlord and returned 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 sign, and then give it to your new management company/landlord and returned to BCHA.

VAWA —iease Addendum
Please sign, and then give it to your new management company/landlord and returned to BCHA

Housing Inspection Checklist — Guide for landlard on what inspectors will be looking at.



LANDLORD LIST

The following property management agencies and apartment complexes throughout Boulder County
and Broomfield currently work with the Boulder County Housing Authority (BCHA) Housing Assistance
Programs.

Piease note:

® This list does not include all work with the Boulder County Housing programs;

e These are only suggestions for tenants in search of rental units;

s  Other than units owned and managed by a Housing Authority, there is no guaraniee that the units
will meaet the housing guality standards and rent requirements required by BCHA; and,

o Rental applications will need to be completed by each prospective tenant and approved by the
management prior to approval.

If you are a property owner who currently accepts a Boulder County Housing Choice Voucher, Is not
listed balow and would like to be added te the list, please contact BCHA at 720/3564-2274.

If you are a property owner who has not accepted a housing voucher and would like to, please contact
BCHA at 720-564-2274 or visit www.bouldercountyhousing.org for more information (including
freguently asked guestions for property owners),

Other sources for rental resources include, but are not limited to, local newspapers, the internet
[supgested resources below) and through neighborhood wanders.

ONLINE RENTAL RESOURCES
Note: Please be aware of safety concerns when contacting private owners/visiting private properties on
your own.

https:/fresources.hud:gov/

www.craigslist.org
www,hnusinghr—:]gers.arg

wmru'!cnluradnhﬂuz-ingearch.mm

wiww . zlllow.com

wiwnw.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 720/364-4600 www. boulderhousing.org B
Housing Helpers 303/545-6000 www . housinghelpers.com
Pennant Investment Company 303/447-R988 www.pennantinvestment.com
PMP Reality 303/772-6545 www .pmpreality.com

Thistle Communities 303/443-229% www thistlecommunities.org




BOULDER COUNTY APARTMENTS

Eagle Place Townhomes 1364 Cimarran Dr Lafayette 303/534-533490
:;1‘1:2‘; z'rﬁem Peakview 501 Merlin Dr Lafayette | 303/604-9771
Copper Stone Apartments 750 South Lafayette Dr Lafayette 720/414-3475
| Centennial Park 1205 Pace Streat Longmaont 720/619-2707
Crisman Apartments 750 Crispran Dr Longmont 303/772-9158
Copper Peaks 2770 Copper Peaks Ln Longmaont 303/485-6118
Chateau Villa 1530 W g™ Aye Longmant 303/776-1953
Clover Basin Villape Apariments 630 South Feck Langmont 303/485-0512
Eastglen Apartments 630 Lashley Ln Longmont 303/682-2943
Grandview Meadows 620 Grandview Meadows | Longmont 303/684-7556
Quall Village Apartments 321 Quail /d Longmont 833-599-3579
Turner Realty of Longmaont 425 Coffman St Longmont 303/776-1105
Park on 147 2201 14" Avenue Longmont 3a03/772-3737
 Glen Ridge Apartments 2211 Pratt Street Longmont 303/529-1487
Victoria Inn 2400 17™ Avenue Longmont a03/772-4867
Boulder Nest 4980 Osage Dr Bouider 303/494-5462

*BROOMFIELD APARTMENTS*

— only for current voucher helders, not for tenants porting their voucher into Boulder County.

Birch Apartments

1030 E. 10% Ave

303/465-2275

Broomfield Greens (Seniors)

12451 Sheridan Blvd

303/465-6466

Flatiron Park Apartments

1318 W. 4™ Ave

303/469-1393

Garden Center Apartments

70 Garden Center

303/469-2443

Highlander Apartments

lgt_l_ﬂ_ East 9th Avenue

303/466-1808

Maryel Manor (Seniors)

12555 Sheridan Blvd

303/469-6655

Royal Village Apartments

245 Marble #101

303/438-7675

Summit at Fiatirons 210 Summit Blvd 720/566-0600
Town Centre Senior Apartments 9945 £ 175t a03/485-1918
Village Square Apartments 645 Alter 5t 303/404-3102




The Landlord Assurance Fund {LAF) helps landlords in Boulder County recoup damage costs for rental
assistance supported tenants. The fund acts as a “safety net” for the first three years of tenancy for all
landlords who accept federsal, state, and local Boulder County housing vouchers and other types of rental
assistance.

Owners may make a LAF claim for their housing unit if:

s The unitisin Boulder County

s Between $500 and 52,500 (while funds are available) of eligible damage was caused to the unit
while the unit was being leased using a federal, state or local housing voucher

s The lease that was in place while the eligible damage was caused had an effective date of March
1, 2023 or later

* The claim is for damages that were caused by tenant within three years of initial move in;
exceptions can be made on a case-by-case basis

The following damages and conditions are not covered by the LAF:

s Uncollected security deposit

s [Damage to common areas or other units

s Attorney’s fees/court costs

s |nfestations

s Mold

o Damage covered by insurance policies (note: the insurance deduciible may be covered)
» Units other than the one under contract

» Damage committed more than three years afier the effective date of the applicable lease
» Damage not directly linked to the family’s occupancy (such as forces of nature)

» |ostrental income

o Any utility cost and/or rental arrears

To Hle a claim: https://bouldercounty.formstack.com/forms/laf

The full amount of the collected security deposit and any avallable insurance coverage must be used to
cover unpaid amounts before a LAF claim can be filed.

Funding for LAF is provided by the following pariners: Boulder County, Boulder County Housing Authority,
Boulder Housing Partners, City of Boulder

For more information, contact us at (303) 441-1206 or emall; HousingHelpline@bouldercounty.gov



-
thiv dorument created far
NENTAL EBUCATION WORKSHEPS

W¥

[ HOUSING
Identifying key details for your prospective home U “r &

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 Number bedrooms 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.
Retumnable? Paid to whom? Lowestimate  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
low estimate high estimate
Other details. What’s next?
Maintenance required (5 and time) Does this meet any accessibility needs | have?

How does this MONTHLY COST tatal fit with my income? How does it fit with other important expenses?
What do | like about unit? What do | like about landlord?

Follow-up | agreed to do




Boulder County Housing Authority
Housing Search Tracking Form

Date

Address of Unit

Landlord Mame and Phone

Outcome




U.5. Department of Housing and Urban
Development

OME Approval Na, 2577-0169

Utility Allowance Schedule
lexp. 04/30/2026)

See Public Reporfing and Instructions on back DfFice of Bubiic and Indisn Halging

The foliowing adlowances are used o determine the total cost of fenant-fomised utiifies and appliances:

i \

[ |

. /
" _.-'

2026 BCHA Utility Allowances

Housing
All Building Types
OBR 1BR 2BR 3 EBR 4 BR S BR
Electric and/or gas 577 SE88 5111 5134 5156 5177
Water and/or sewer 555 556 S64 573 583 592
Trash 547| 547 547 547 547 547
All Utilities $1?9] $191 §222 $254 $286 $316

Utility Allowance § plus Contract Rent 5 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.

VASH Voucher Payment Standards

(Studio

51864



U.5 Department of Housing and
Urban Development
Office of Public and lradian Housing

Request for Tenancy Approval
Housing Choice Voucher Program

OMB Approval No. 2577-0169
exp. 04/30/2026

When the participant selects-a unit, the owner of the unit completes.this form to provide the PHA with information about the unit. The information is

wsed to determine if the unit is eligible for rertal assistance,

1 Mame of Public Housing Agency (PHA)

2 Addr=ss of Unit (strest address, unit-#, city, state Zip cods)

3 Requested Leass Start 4 MNumber of Bedrooms |B_Year Constructed |G Propossd Rant (7. Sscurity Deposit B Date Unit Avseilabls
Date Amt for Inspection
2 Structure Tvpe 10. IFthis unit is subsidized, indicate type of subsidy:

D Singte Family Detached (one family under one roaf)
I:[ Semi-Detached (duplex, attachad on one side)

D Rowhouse/Townhouse {atiached on twa sides)

D Low-rise apartment building (4 stories or fewer)

D High-rise apartment building {5+ stories)

L] Manufactured Home (mabile home)

[ section 202 [ section 221(d)2)2MIR)
(1 vaxcreae O Home

D Section 236 (insursd or uninsured)
]:[ Section 315 Rural Deyelopment

]:[ Other (Deseriba Other Subsidy, including any state
or local subsidy)

11 Ufilities and Appliances

The owner shall provide or pay for the utilities/appliances indicated below by an “0”. The terant shall provide or pay
for the utilities/appliances indicated below by a “T°. Unless otherwise specified below, the owner shall pay for all

utilities and provide the refrigerator and range/microwave.

ltem _[. Specify fuel type ) ~ _ | Paid by
Heating :D Matural gas D Bottled gas D Electric D Heat Pump D oil D Other
Cooking: D Matural gas O eattied gas O etectric O other
Water Heating D Matural gas [ sattied gas [ electric Oou O other
Other Electric
Water
Sewer
Trash Collection
Air Conditioning:
Oth : Please spacify here if there are any additional monthly charges that the tenant
e ispexiy) will be responsible for and how much those charges are:
! Provided by
_ s
Refrigerator
)
Range/Microwave | s

Previous editions are cbsolete 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 cholce voucher tenant [ Lead-based paint disclosure requirements do not apply
is not more than the rent charged for other unassisted because this property was buiit on or after January 1,
comparable units. Owners of projects with mare than 4 1578.

units must complete the following section for most | ) ) .
recently leased comparable unassisted units within the The unit, comman areas servicing the unit, and exterior
premises. painted surfaces associated with:such unit or common
Address and tmitndiriber | Diteromted | wemtal Arvournk areas have been found to be lead-based paint free by a
lead-biased paint inspector certified under the Federal
L certification program or under a federally accredited
State certification program.

2.

a completed statement is attached containing

3. disclosure of known information on lead-based paint
and/or lead-based paint hazards in the unit, comman
areas or exterior painted surfaces, including a
statement that the owner has provided the lead hazard
information pamphlet to the family.

b. The owner (including a principal ar other interested
party) Is not the parent, child, grandparent, grandchlld,
sister ar brother of any member of the family, unless
the PHA has determined (and has notified the owner

and the family of such determination) that approving 13. The PHA has not screened the family’s behavior or
leasing of the unit, notwithstanding such relationship, suitability for tenancy. Such screening is the owner’s
would provide reasonable accommodation for a family  rasponsibility.
member who 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
natity the owner and family if the unit is not approved.

OMB Burden Statement: The public reporting burden for this information colecton 15 esumated 1o be §.5 hours, mcluding the time for reviewing
imatructions, searching existing data sources, gathering and maintaining the datz nesded, and completing and reviewing the collection of information.
Collection of information about the unit features. oWwmner name, and tenant name is voluntany. The information sets provides the PHA with information
required to approve tenancy. Assurances of confidentiality are not provided under this.collection. Send comments regarding this burden estimate or
amy. other aspect of this collection of information, including suggestions o reduce this burden, 1o the Office of Public and Indian Housing, LS.
Department of Housing and Urban Development, Washingoon, DC 20410, HUE may not conduct and spensor, and 3 person is not reguired 1o respond
to, a collection of information unless the collection displays & valid contral number.

Privacy Notice: The Department of Housing 2nd Urban Developrent tHUD] is suthorized to coliect the information reqguired on this form by 24 CFR
981 302 The form provides the FHA with information requiFed to aporove tenancy, The Personaily identifiable information [PH) data collacted on this
formare not stored or retfieved within a system of record.

IfWe, the undersizned. eertify under penalty of parjury thiat the information provided shove is true and earrect. WARNING: Anyone who knowinahy
subnits & false elaim or rrakes 2 false statement is subject to eriminal and/ar cvil penalties, Incuding confinefient for up to 5 years, fines, and ovil and
administrative penaftice (18 US.C 55 28T, 1001, 1010, 1013: 31 US.C 63730 3803).

Print or Type Name of Owner/0Owner Representative Print or Type Name of Household Head

Owner/Owner Representative Signature Head of Househald Signature

Business Address Present Address

Telephone Number Date (mm, dd yyvy] Telephone Mumber Date (mm/dd,/ ywyy)

Frevious editions are cbsolete 2 HUD-52517 (04/2023)




Amenities in Rental Unit = used for Rent Reasonableness Determination

Address:

Number of Bedrooms: Number of Bathrooms:

Please check all that apply:

Indoor
O GCable Includaed 0 Ceiling Fans
O Dryer O Washer
O W/D Hookups O Onsite Laundry Il
Kitchen
L DishWasher Ll Garbage Disposal
L Microwave LI Refrigerator 1
L Stove
Outdoor
[ Balcony O Pool
[ (ated Community Parking Type:
C  1cargarage
I 2carga ragé
C 3Jcarga ragé
C 1coveredspace
C 2coveredspaces
T Driveway
C Unassigned
L Open
L Street
1 MNone
Maintenance
,.I:,m_..., L Pest Control J
L Trash







o W=9 Request for Taxpayer ex Fovm gﬂ““‘;t
e Taair Identification Number and Certification Ay
Intarinl Amvanus Sanise

1 Maine (b shookn o your incgme tae mium), Neme s eguired o this lne, do not lesss this lines blank

2 Bunlnsss rnrmeddisrgardng antity nams, i diffgrant from sobus

[ wtiweiumtinglin pregrisisr =
afngle-member LLD

thir oo cleasification of 1he single-rieeiar ovwnor
[7] eother fsee matructions] #

3 Cheok spropriate bax lor feder tax clusiliaatinn; cheok only ons of the }loning savan boes
[] otemeratian | S Oorpamilar || Partnershin

|___| it @bty company. Entar the tax classitiostion |G=C corporation, S=5 sorparation, P=parnamhbip) = i
Mate. For o sngie-mamiet LLE (e b o uuqmm:l s it bt LLG ermik he appropeiats Bes o the |me d:uwu tor Exsirapition Irom FATCA reporting

4 Exormplions (codsi apoly an
gestain IF:lrbH ol Hﬁ-\“d‘l.llh.wm
instruckang on pape 3

Exmmipl papes code Il ary

] Truetiastus

cada|lf any)

i B st LR ) Bt Wi 5

B Aciarienn (rariber, alraal, 60d agl, oF ollls no b

FMaguanier's narhi and address (ootiono

A City, stain, and 7IP code

Print or type
See Specific Instructions on page 3.

T List aceount numisesisy hare (optional)

m Taxpayer Identification Number [TIN]

Erter your TIN in the app

TIN an page 3.

Hota. If the account is in mara than ana name, saa the instructions for ine 1 and tha eharl on page 4 lor

guidedings on whose number to anter,

boe. The TiM pravided must match the neme green on line 1 o avold
backup withholding, For indlviduals, this i genaeslly youwr gocial securilty numbar (SSN). Howeaver, fora
rasidant akan, sole proprietor, or disregarded entity, ses the Part | Instructions on page 3. For other - -
enlilies, it M your employver identification number (EIN). I you do nol hove 8 numbes, see How (o gat a-

[imhf.uwmr nirnbar ]

ar
Empiloyer idertillcation numbar

Il Certification

Under penaltias of perury, | cartify that:

1. The number shown an this form (s my corect tRipayer identification numbsar {or | 2m walting for a number 1o be Esued fo mej; and

2. | am nat subjact to backup withhoiding bacausa; fa) | am exenpt from backup withholding, or @) | Rave not bean natiied by the Intermal Hevenua
Sarvice IRS] that | am subject bo backup withholding as a result of a fallre to report S| Intarest or dividends, or (&) the IRS has nollfiad me that | am

nolonge suldect bo backup withholding, and
1 lamalS citizen ar other US. parson (dafined balow)] and

4. The FATCA code(s] anterad an this form (If any) indicating that | am exempl from FATCA rparting la comact.

Cartification instructions. You must crogs out [lem 2 above (| yvou have bean notifiad by the |[RS thal you are currantly subyec 1o backup withholding
because you haye faded o report sl interest and dividentds on your tax return, For real estate transactions, item 2 does not apnly. For morigage
interast peid, scquisition or sbandonment of secursd progerty, cancellation of debl, contritutions to an individug) retiremant arrangamant (IRA), and
‘generally, payments ofnar than Interest snd dividands, yau sre not rediired 1o sign the cartification. but you must pravide your coreat TIN. Sea the

Instructions on page 3

SH'II"I Signature of
Here 8. person b

Dt

General Instructions
Sectom rafaramees are to the Intemal Revanue Codo wlass ofherwive reded.

Fuiure developments, Information aboul devalpprments affsciing Tem W8 (aich
s |eglslatlon Bnacled after we rstsasa 4] (o at uwn.pnl.r-".‘wﬂ-_

Purposa of Form

A edividial o snlity (Romm W-B recuested wha s regursd 1o e nloenaton
ettt Wit the FES must eddain yolr caveet taxpaye identifcation mombsar [Tk
iwhliet my e oo socis!l netunty rember (B80, indbadus, tespayor identificgtion
numbar T, adonbon Sapayer idemsifoation numbar (STINL o snploesr
genificetion murmiss [EIN, 1o roport on an infarmation rsturn the armounl g 9
yau, of alter amount recariabis on on farraatian retr Exampées of infarmaton
ralurng inchude, but ars nat emited 1e, the following,

= Fonir T8 INT (inlernst sarmod or jaod)
= Form 1095-DIY (dihvigends, meluding those from Stocss or mutisal funmeded
= Fomm 1(84-MIB0 [visvizis types ol Inoormis, prives, wwards, or (jioss proooeds)

= Foanin 1 008-5 (afoak or mudual fund salae snd certain othar tmnsactians by
brolues

= Form § 0i-B Goroceedy (rorm reil setadn irensoctionsg

* Soeen 1090 (harme merigope ntarssl), 1088-E ftudent jazn |ntarest), 1083-T
Lty
= S 1EKE-C francelad dabif]
= Figrm: 1984 feoqulsition or sbandonment of secured property)

Ly Fomm W-0 onyp 1 oo arg @ UL, person (ndluding a resldend dllen), to
proide your corrsct TN,

1P il o ot iy Forer WSt Bl regUstee i g TIN, pow mighl bo subieet
tor hackn witthfusmng, San What in beckup withhalding? on pagn 2,

Dy sigrdng i 0iled-out domm, pou

| Corlfy that the TIN you sre giving is oomact de you oo walitng Troe i rumibor
1o e insndl

2. Cartily it you ans not sulsject o backup wihholding, or

3. Clmiry pramptien from bankup wiftseising © yoa e a LS sssmgrt payeo; if
anolicable, you ure alsg cortifying thet as o LS, person, your alipzabile stira of
vy parinarahilp incama frorn o U5 trade o pusinens I8 not sasacl 1o the
wilhholsieg tae an forslgn panners’ stars of sffactwely eonnectsd Incorms, snd

4. Corldy thed FATUA codels] arviwrecd an thin form (5 gny) waleatirg (hal you e
ararmpl fram e FATOA reporing, = correct, Ses Vhat s FATCA moarting? on
prge 2 (o Turthar IAfofmion.

= Fanm < KK [Frar Ghant mied and Thed iy Ntk Taneacions)

Gat. Mo, 10239%

Form W3 Rav. 12-2014)



Fomm W-1 [Fey, 12 -2074)

Page 2

Mote. It you ate 3 U.5. peraon and & regquesler grved you e loem oiher than Ferm
WW-B b receset your TIN, you must Use The regesster's form tfﬂ‘ruauhﬂlnilnﬁ'
simadar e this Form Wi,

Defintiion of a LS. peraon, For Taderl t6r porposni. you e coneldarsd a U5
peran if you Bear
o Ay wednaciue] wie s g LB, cifeon an LS, resideed ey

& A parnerahip, oorporaion, company, o szsaciation craated or organizod A ihe
Uinitieo States or wader the s of he Unibed Btates;

& An getabe [ofhee thana foreign astate); o
= A gomasiio rust bg cefined in Feguiabens secton 3071, 7101-7).

Bpsecial rules for partmerships. Parnerships that condud a are or bussess In
tha Linitad States ara ganorally reguired fo pay @ witthalding tim undes aection
144 an oy forsgn porinens’ dhome af sffectively soneeted meabss nooms from
nLich brminsen. Furihar, In cedaln dasea where 8 Form W-8 has not bean receced,
e tules under seotion 1444 e & parnaretip o that 1 rtee s 2
foradgn poreon, and pay the sectian 1446 withhaksng fax, Tharefare, I you ars
LB, person thwl is-a parine in o parbneesiap conoucting & frade or businass in the
Wnitad Staten, prowdes Form W-G 1o the parinsrahls b estabsioh wour US: siolus
e dvond paction) 445 wihholding on your shure of parorshen income,

in the geses Deiw, the following porsor mun! glve Form V-3 1o the partrarsiip
Fer purpases of esipblinhing 38 LB ulaus nia muoldmg willhioldeng on is
alloeabiles shars of nel ircome fram (he patneship conducting & irade or business
inthe bnded Statee

« I the casn of 4 disraparded sriity win g LS. aivner, ihe LS. owner of the
dimntgarded ety and nel [he sntity,

= | tha gasa of a grantor truih with o 1.5, grantor o other LG ownie, genarally,
tha LLS, grantor ur cthar LS, owner of the grasor triast and rot tha (nost, and

® |F e gsa of @ LS. brual (gthed thin & graetor ust), e LB, trunk {sthar e d
grantee brst) and net e benshiclanes of the bust,

Foraign parson, If you mra o loreign parwon & U LLS, branah of o Toreign bok
that hien elecded b b Sraibed s o LLE. pergen, do aot use Forms Wed, Instana, use
the mppeaprhits Form W-8 or Form 8233 (see Publioatom 515, Wikhholairg of Tar
o Nonrasidant Alens and Foraign Erdities).

Nomresident alien who beoomes & resident alien. Gererally, anly a nonrssident
allaty indivizual iy teae the frres of o Tax freary to rdvuce or sliménate WS, tak an
cartaln (ypea of Income, Hodavar, most i treaties condain o provisson s as
3 “nuwing olouse.” Exteotions soealtied in e saving aludss may peemi an
axemption from fax to conlimes for eortain (yoei o nceme sven afler e poyes
Fratts ebweaden Bruome i LR restidernl mimn e G g s,

11 you are s U3, resident allan who isreéying on an seoeption coRtinad & s
ki il ol fen basdly e el e smamsigdion hioen UGS, bas an Cataly lypes
of ingoma, you must attach & statermiont 1o Form W-0 thal apacifies the fodewing
Tt Marnia:

|, Tha treaty country, Ganarafly, this must be he same freaty wndor which you
clmirmnd exmmetion (rorm s ds e honteicenr o,

2. The ety rlicls sddrazsirg the maame

. The article nurntisr ke iocation] i e Lo lmaly Sl dontisie the asiig
ahalipe and itn mocaplinng,

d. The1ype and amoant of Incamsa (hat ouslifien for e ool from g

5. Bufficie Tects to peidy te axermpion from Taa urdsn The Terms af ine ety
pedleln,

Exampie. Article 20 of e UB-China incoma {ax traaty @iovws an axomption
frim K for seholes hip income recehed by 8 Chinnoo sdudent temporarily oresert
Iy tho Lrdtnd States, Uinder LB, liw, 1hi8 wludont will Decoerin a raresent alian bor
Finw e i his o e almy o fhe Udlad Stales secesds 5 calendar yearms,
Hewwipar, paragragh 2 of the first Protocol to the WS- Ching freaty [dated April 30,
1984} affows 1he provislans of Aricle 20 bo contms 1o apply ovon aftar the
Crinase sludent baaomes 2 ragidonl alles of th Unlled Slalas. A Chiness atudan
who guailifics for thes gecepilon (under paragranh 2 of the firel protocal and is
rlying o thes lpﬁiplﬂ]qﬂ'?ﬁ ¢lakn an exemptlon from tas &0 His or hee scholarship
o fettcrarahyip ingome would #ttech 1o Form W-i-a statemant that includes tho
Intormation described sbove to suppor that axemption,

H you are @ nonreuident when or o feesign anbly, gree The mgquaster tho
npprapitnle notgtetsd Form WS ar Form 8235,

Backup Withholding

‘What is backup vwithholding? Ferond misking carlan paymenta e yod st
writi trinsy ceircilions wiethhold aned pey 1o tha IRS PR of mmh pagrmenis. This
Es called “bacuup withholding,® Paymenis that may be suljest 10 becten
wilhholding nclode infoost, re-ocormpt inforosd, dividencs, broker =na-bartes
naetangn rarmactlons, ranty, royalliea, danempiopes pRY, pUATISMNE MEcs N
setiiniment ol wiymant cord snd Ehind parny nateonk raneactions, and osdam
ity frust Elaliln g peed o ators Real estate fransactions are nat subjsed to
b withholding

Wi il el e sulsiect 0 Dechup withholding en payments you eealve I pou
gve ire requester your comect [IN, make [ha propor cerficirions, and fmzsn ai
yaur taxsle ietarest and dvidersda on yaur ey relufm,

Payments you receive will be subiact {0 backap winholdng i
1 Yo dio nod fupnish gy TIM Lot recasesiae,

. Yoz do ol carily yeur TIN whier fequired (aes fhe Part || instuctions an poge
A fo cletaile),

1 The RS teks the reguestar that you lurplshiod an incorreat TIN,

. The IRS tefim you that you &= subjzet 1o backan withhaising beceuwse yau gl
ol reporl all your imtemst and dulidends o por e retum for mpatakila il
ana divicands orlyl, or

5, You do not cartily 16 e regustor thet You e nol silssat to backiip
withhalding bnder 4 sbove ifor repertabils intersst #nd dhvidend socounls opened
irttwy 1RES onby.

Certaln payess and payrments ate sxempt from bosgaup withholding, Seo Evermp!
pEpee soids an page 3 and e sepmts mstruitons 7o e Requestor of Foem
W= for more irdormation,

Also sem Soscl ruley lov pavinershins aboye.

What is FATCA reporting?

Trm Formgn Aocourtdt T Gorrpimnges Act [FATTN reguinms.a participaiing foreign
Truancisl Inﬂlh.'lul 1o mport sl Linlsa Siates sccaunt haldars that are soecliod
United Ststas parsons. Certan payees ars asempt from FATCA repording. Sen
Evgmpran from FATCA mperiing cods on pags £ and Iha kmitrediions fee e
Requester af Form W-8 for more nfornation

Updating Your Information

Yoou st provids Upstated inforrnation 1o sy mermon oowhom you elemad 1o be
& mammipl payes [ yol are no longer w0 enermpt payes ol dndloipeie o v
repartabie payrrems in the uluee from thin peson, For sxempte, you mey need 1
provide updaced information if you.are 8 G corpozabion that soate 1o be an'3
corporation, o f youw oo longar are toe exampd. i eddition, you mus! furmish o new

Form W4 |f the nerie o TIN chonges fod the atcount] for axitbe, f tha grasitor

ol @ grantar brist dies,

Panalties

Failure to furmish TIN, 1T you fail to furmash you goresct TIN (o & requester, you Bre

l#ﬂ! o o penslly of §50 ior smeh sueh s wilsss yoor fnfes s du (o
causs End nal to wilhul neglect.

Dilfl ponaity for falee information with rospact to withhabding, |7 pou msss &

lndsem platernest wilh fa rmasonsbile hasid that meulls = na bachup withholding.

fpomy st siibyeel b o JS00 pathy,

Criminal panalty for (aleilying information, Wilully falsifeng cetificallons o

effirmations may sulyect you to orminal penalties ingluding fines endéol

I patiscin T

Misuma of TIMe. Il the fequeste diclooss or upss TING IR vielalkn of tederal e,

Fhim rquisster miay be subjeol ko cil ang eminad penafiss.

Specific Instructions

Line 1

You munt snter o of the (ofloweg on-this ] donot izave s ine Dlank, The
Aama thould malch he mema on your s s,

W Atus Form W-2 e for @ jpint aecount, list first, and than oircke, the name of the
parson or antity whase numbaer you antemed in Part | of Form W-3,

u, ndhvidual, Ganerally, ender the naeme shown on ot miam, Iy e
ohangad your (55l nems withaut infanming the Soainl Securlty Administration [S5A)
of ifva nama changs, erlar your firl neme, D lml name ae shiow on your sociel
soLiffty ard, and your new ks name.

‘Mo, ITIM applicant: Enter yoor individual nams a3 2 was smtared on your Form

W7 appboston, ims {a. This should #meo e the same os-the neme you sointed an
ihe Formn 1040100001 D0E2 you f=d with your apeisalion,

b. Bale proprielar or single-member LLG. Enter your wdhidus] mama as
whivwr o your 1040 04 A0EZ on line 1, You may anter yzur business, trade,
or "going businesy as" [DRA] name on lini 2.

o, Partnarship, LLE thel |s nol & single-mamibser LLC, © Corporation, ar §
Corporation, Enfer the snbly's name s showr on e enfily's tax rturn o line 1
s By busmess, trade, or DEA name on fing 2,

. Olher aniities, Trter yoor name as shown on regquired U.S. lodersl tes
docurnenia on ne 1 T e namse ahouhd match The name shown on the chartar aor
ninar kegal document creating the entily. You may 8mier any business; fraos, of
DEA name on kee 2.

n. Dinrogandod ontity; For L5, fodaral tas purposes, e sanity thatis
anBn Bty Beparate froen 10 owner o veslad 85 3 “disregardod

entity " Sea Faguintions ssction 301, 7701 -2{c| ). Ertar the ownar's nama on
line 1. The name of the entity entared o line 1 showld never be & dumegordied
grtity. Tho nama an (Ine 7 should B fna name shown on s ncome e returm on
which the ineame should be reportea, For enample, [ 2 jorgign LLC that i= realed:
nsa disregeced sty for LS, federal tax pumposss has & singis owmer (nat 1= a
LLE. porsen. the U.S, swners nama @ requirsd 1o b provided o [ine 1. 0 s
direst owmar of the enfity I8 alsea disagerded antity, erter e et owne st e
ot alwrsgarded for federal ey panposes. Enler the Suregended enbity's name on
lins 2, “Businest name/diaregarded entily name.” Ifhmufﬂjldlw‘?m
errilly |5 & lorsign Derson, e owher must complste on adproprisle Farr W-E
wtnas of @ Forn W-8, This is e cass eveeif the lorsign person has 8 U.S. T,



BOULDER COUNTY HOUSING AUTHORITY
HOUSING ASSISTANCE PAYMENT
DIRECT DEPOSIT AUTHORIZATION FORM

I authonze the Boulder County Houstng Authority (BCHA) to automatically deposit my HAP payment into my account.
This includes authorization for Boulder County Housing Authonity to reverse any BCHA entries made in error and
redeposit the correct amount. This authonzation does not permit BCHA to withdrawal any fonds for refunds,
OVerpavments, of fecoup assistance payments.

This authorizatton will remain in effect until I zive written notice to the Boulder County Housmng Authornity accounting

department to discontinue.

OWNER AGENT NAME:

NAME ON ACCOUNT (if different from above):

FINAMNCIAL INSTITUTION NAME:

ROUTING NUMBER (@ digrts on bottom of check):

ACCOUNT NUMBER (usually on bottom night of check):

ACCOUNT TYPE: CHECKING SAVINGS

YOUE._PHONE NUMBER:

SIGNATURE: DATE:

STAPLE VOIDED CHECK (OR COPY) HERE

Please mail this compleied form and vour vorded check (or photocopy) and a copy of vour identification:

Boulder County Housmg Authornity
Attn: Accounts Payable

PO Box 471

Boulder. CO 80306-0471

Please call (303) 441-45373 with any guestions.






HOUSING
&HUMAN

SERVICES
Hape Sl Ve Rt hile shin e msoed o
Housing Inspection Checklist
The Boulder County Housing I A handrail Is required on bend) Faucet turns off
Authority (BCHA) is required to stairways of four or more risers, completely

ensure that all housing units
occupied by Section 8 Housing
Choice Voucher [HCV) participants
meet certain health and safety
standards.

These "Housing Quality Standards”
(HOS) are set by the U.5.
Department of Housing & Urban
Deveiopment (HUD).

Before BCHA enters into a contract
and issues rental assistance
payments, units must pass an HOS.
inspection:

The rental unit must passan annual
inspection for rental assistance
payments to continue. Complaint
and quality controf inspections may
be performed between annual
inspections.

A HQS inspector will contact the
owner by phone/email/letter to
schedule the inspection.

NOTE:
The owner may not access
any portion of the assistad
unit for their personai use.

Exterior Items: Must Be in

Good Condition

[l Street numbers must be present
and visible from the street in a
contrasting color ta the unit
color.

[0 Parking areas must be
maintained in good condition
and free of unsafe vehicles.

[l Yards must be maintained in
good condition. Weeds may not
exceed 6 inches In height.

and on unprotected heights aver
30 Inches (e.g., porches,
balconies).

Fences must be maintained in
good condition (no missing
parts, nc exposed nails, no
detericrated paint).

Exterior surfaces must niot have
excessive chipping, cracked,
chaiking, or peeling paint.

Hot water heaters must have a
pressure telief 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. If the
hot water heater is inside, it
should be vented to the outside
or down 6-24 inches froman
approved drainage outlet and
must have safety dividers or
shields.

Roof must be in good condition
and show nao signs of leaking.

1 No graffiti allowed on the
exterior of house/rental
complex, sidewalks, or fencas,

i

Interior Iltems: Must Be in
Good Condition

KITCHEN CHECKLIST:
SINK:

T Turn on faucet and check for:
Hot/cold running water
Mo leaks in pipes or faucet
Proper gas trap (p-trap or |-

Trash disposal must be available.

[l No hole in wall under sink
STOVE:

All burners operate

All lkknobs present and settings
visibie

Oven works and lights
automatically, if gas

Door gasket present and in good
condition

Clean inside and aut (no grease
around stove)

REFRIGERATOR:

Open refrigerator and freezer and
check:

L Clean and working

I Door gaskets In good condition
if freezer is inside refrigerator,
deor should latch closed

KITCHEN - OTHER

CHECKLIST
Properly functioning overhead
light fixture
All'appliances and fixtures
function properly: disposal,
range vent hood, dishwasher,
ete.
Kitchen cabinet doors properly
secured; drawers siide freely
Clean floors, sinks, countertops
and cabinets
Tile ficors and countertops in
good condition

LIVING ROOM CHECKLIST:

Front door lock functions
properly.

All windows have a permanently
attached working lock {if



accessible from outside), at least
one window able to close or stay

open
BATHROOM CHECKLIST:

[ Clean bathtub, toilet, tile, walls,
floor, vanity, mirrors, medicine
cabinet, and sink. No rust or
mildew.

Adequate ventilation, properly
operating fan or window that
Dpens.

O Permanently attached, working
lock on window |if accessible
from outside).

Toilet flushes properiy. Na drain
blockage, leaks, and Is stable.

[ Hot/cold running water in
bathtub and sink.

Mo leaks in pipes or faucet;
proper gas trap (p-trap or |-
bend).

[l Properly installed towel bars,
toilet paper holders and soap
dishes,

Absence of these items is nota
fail item, but it will be noted on
the inspection report.

Properly functioning light fixture.

BEDROOM CHECKLIST:

At least one window must open
in each bedroom; all windows
have a permanently attached
working lock (if accessible from
outside). Windows must not be
painied shut.

O If installed, at least one set of
iron bars must have fluid
motion, guick release capability
in each bedroom.

Bedrooms must have a floor
area of not less than seventy
{70) sguare feet.

GENERAL INTERIOR
ITEMS CHECKLIST:

Doors to Dutside: Properly
wnﬂclng locks required, One exit
door must be accessible o
outside without use of a key.
Single cylinder deadbolt locks
recommended.

Interior Doors: No simple bolt,
double-cylinder dead bolt,

3460 Morth Broadway, Boulder (Maik PO Box 471, Boulder, Colorads B0306-0471)

[

barrel, or hasp locks on cutside
of doors, preventing exit from a
room.

Ceilings/Walls: No large cracks,
holes, deteriorated paint, leaks,
air infiltration, or serious
structural defects.

Floors: Sanitary and decent with
no large cracks, holes, torn
carpet, buckling, or severely
chipped tile. Check for passible
tripping hazards.

Screens: Mot required but if
present must fit properly with no

hioles or tears.

Permanent heating system:
Miust be present, working,
properly vented, and of
sufficient size for the unit
Windows: No missing ar broken
panes, large cracks or leaks.
Must be able to close or stay
apen. Windows accessible from
outside (less than 6 feet off
ground) must have permanently
attached working locks.
Woeather stripping On windows
and doors if gaps allow drafts.
Infestation: Mo signs of mice,
roaches, or othar vermin
Working smoke detector: One
smoke detector is required for
each floor of the unit and
Installed per NFPA 72 Standards
Working carbon monoxide
detector: Installed near the
bedrooms in accordance with
the Colorado House Bill 08-1091,
Appliances/fixtures: All must be
working

Electrical switches and outlets:
Mo cracked covers, missing
plates, exposed fuse box
connections, or wires in unsafe
places

Closet doors: Not required, but
if present, must be on track and
wiorking property

Dutlets: Must be in proper
operating condition. If the unit
has three-pronged outlets; they
must be grounded or have
properly functioning ground
fault circuit interrupter (GFCIH).

woww. bouldercountyinhs.org

All outlets within 6 feet of
splashing water must be GFC

protected.
FAILED INSPECTIONS:

if a unit fails the initial inspection, all
non-life-threatening failed items
must be corrected within 30 days or
less. All life-threatening failed items
rust be corrected prior to subsidy
being paid on the unit

f it fails an annual inspection, failed
items must be corrected for the
subsidy to continue. The ownar or
property manager [s required to
repair itemis within 30 days or less as
specified in the inspection report,
Howaever, if the falled item is
considered iife-threatening; federal
law reguires the repair to be made
within 24 hours.

Additional time may be granted in
cases where extensive repairs are
reeded. If 3 unit fails the initial
inspection more than once, BCHA
will not inspect the unitagain for
that tenant.

if the tenant is responsible for
damages the tenant causes. You may
require the tenant to repair or pay
for the repair of items the tenant has
damaged. You would give the tenant
wrritten netice, explaining which
items they are to repair and when,
with a copy provided to BCHA. If
tenants fail to repair damages they
caused their Housing Choice
vouchers may be terminated.

If items that falled inspection are not
repaired in the required time, BCHA
may begin withhelding housing
assistance payments. The tenant
cannot be held responsible for the
BCHA's portion of the rent. When
the repairs have been made and the
unit passes the final HOS inspection,
BCHA will resume housing assistance
payments, prorated from the date of
the inspection,

* Tel: 2024413829 Fax: TZ20.554. 2283



