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Section 1

Introduction
SHELTER PLUS CARE PROGRAM
INTRODUCTION

Program Summary

Shelter Plus Care (SPC) is a federal program funded by the U.S. Department of Housing and Urban Development (HUD) designed to provide permanent rental subsidies and supportive services to homeless individuals with disabilities, primarily those with chronic mental illness, substance abuse, and HIV/AIDS.  SPC is primarily administered by the State of Maine, Department of Health & Human Services-Office of Adult Mental Health (DHHS). DHHS and it’s network of Local Administrative Agencies throughout the state, have committed to providing the direct support services and rental assistance components of the program.  Following a Housing First model, initial SPC recipients are encouraged, but not required to accept the provision of services to go hand in hand with the voucher.

The collaboration of local providers, municipalities, state agencies, and the federal government is the backbone of existing SPC programs.  Program participants are encouraged to work towards greater stability and self sufficiency by developing short and long term goals with their service provider.  Service providers assist individuals with various housing related needs including communication with their landlord.  Participants are supported in pursuing treatment, case management, educational and job training opportunities, if they choose.  The ‘care’ component must be equivalent to the rent portion of the subsidy on a grant by grant basis.  A typical example: if the subsidized rent is $450/month, there needs to be a matching value of services.

Eligibility: all individuals participating in SPC must meet the homelessness and disability criteria as defined by HUD.  Program participants pay 30% of their gross income towards rent and Shelter Plus Care subsidizes the remaining portion of the rent.  Participants are able to choose their own living units, provided the units meet Housing Quality Standards and fall within the Fair Market Rent established for the area by HUD.

The vast majority of SPC vouchers are ‘Tenant-Based’.  These vouchers may be utilized within a specific geographic area, typically along municipal or county lines.  There are also a few ‘Sponsor-Based’ vouchers which may be utilized within a particular set of units or buildings that are owned or managed by the ‘Sponsor’, typically a housing and service agency.   Keeping in alignment with the Department’s emphasis on consumer choice, independence, and control we will not be supporting new Sponsor based vouchers as they by definition limit these values.
From time to time, based on the Department’s needs in meeting new rules, regulations, and laws, as well as implementing best practices, the Department will modify this program manual as necessary.
For further information regarding the Shelter Plus Care program, please contact the Local Administrative Agency nearest you. A list of these contacts can be found on the following page.

More information can be found at: http://www.maine.gov/dhhs/mh/Housing/home.html
Updated 11/1/09
	 Local Administrative Agents

	Penobscot, Washington, Hancock, Piscataquis Counties
	Aroostook County
	Lincoln, Sagadahoc, Waldo, Knox, Lincoln Counties & Brunswick, Harpswell, Freeport

	Sandra Kimball

Community Health and Counseling 

42 Cedar St., PO Box 425

Bangor, ME 04402

207-947-0366 ext 520
	James McClay

AMHC Facilities, Inc.

PO Box 1018

Caribou, Maine 04736

207-764-0759
	Rita De Fio

Sweetser MH

329 Bath Road #1

Brunswick, Maine 04011

207-373-3049

	Androscoggin, Franklin & Oxford Counties


	Somerset, Kennebec Counties
	Cumberland & York Counties

	Karen Bate-Pelletier

Common Ties

140 Canal Street

PO Box 1319

Lewiston, ME  04240

207-795-6710 ext 101
	Barbara Worthley

Kennebec Behavioral Health

67 Eustis Parkway

Waterville, Maine 04901

207-873-2136 ext 1256
	Leanna Bruce

Shalom House, Inc.,

106 Gilman Street 

Portland, Maine 04102

207-874-1080

	
	Central Administering Agent
	

	
	Virginia Dill

Shalom House

106 Gilman Street

Portland, Maine 04102

207-874-1080
	

	
	
	

	
	
	Updated 09/01/2010


Section 2
Eligibility

ELIGIBILITY

Eligibility Factors for Applicants

I. The S+C program requires that participants in the program meet the following criteria: (see following pages for details)
A. Homeless, as defined by the Stewart B. McKinney Homeless Assistance Act as funded by the U.S. Department of Housing and Urban Development [42 USC 11302]; AND

B. Disabled, as defined by the U.S. Department of Housing and Urban Development [24 CFR 582.5]; AND

C. The household’s annual income may not exceed the very low income limit, as established by the U.S. Department of Housing and Urban Development, and the applicant must need the subsidy 

D. Note:  Providing the three eligibility criteria above have been met, any previous Shelter Plus Care recipient may re-apply for subsidy, as long as he or she is in good standing with any housing subsidy program administered by DHHS (Bridging Rental Assistance Program &/or Shelter Plus Care).  Former participants who are applying to re-enter a DHHS Subsidy Program
must either:

· Repay 100% of any debt owed before a voucher is awarded OR;
· In lieu of 100% payment of debt, a tenant may establish themselves with a legally assigned Representative Payee and complete a documented payment plan not to exceed 12 months OR;

· Charges may be adjudicated through the DHHS Appeals Procedure or DHHS Grievance Process.
HOMELESS

I.  Definition of Homelessness

In general, a person is considered homeless if, without HUD assistance, he or she would have to spend the night in a homeless shelter or in a place not meant for human habitation. 

More specifically, an individual or family is considered homeless if he or she is:

· sleeping in an emergency shelter; 

· sleeping in places not meant for human habitation, such as cars, parks, sidewalks, or abandoned or condemned buildings; 

· living in transitional/supportive housing but having come from streets or emergency shelters; 

· spending a short time (90 consecutive days or less) in a hospital, jail, or other institution, and who entered the institution from one of the above (a place not meant for human habitation; an emergency shelter; or Transitional Housing where the person originally came from the streets or emergency shelter) qualifies as homeless; 

· Note: Individuals being discharged from the Riverview Psychiatric Center (formerly Augusta Mental Health Institute) or Dorthea Dix Psychiatric Center (formerly Bangor Mental Health Institute) are not considered homeless.  Persons can not be discharged to homeless situations from these institutions and therefore they are not eligible for SPC.  BRAP is a viable option for most persons leaving these institutions.
II. Definition of Chronic Homelessness

Unaccompanied homeless individual with a disabling condition who has been continuously homeless for a year or more OR. 

An unaccompanied individual with a disabling condition who has had at least four episodes of homelessness in the past three years:

More specifically, the term homeless in the above statements means he or she is:

· sleeping in an emergency shelter; OR

· sleeping in places not meant for human habitation, such as cars, parks, sidewalks, or abandoned or condemned buildings 

Revised 11/04/2010
II. Verification of Homelessness for Shelter Plus Care
	Homeless Situation:
	Then you need to:
	Documentation Required:

	On the streets or places not meant for human habitation
	Documentation of the living situation
	1. Certification from an outreach worker or organization on respective agency letterhead 

2. If unable to verify in this manner, the participant or a staff member may prepare a short written statement about the participant’s previous living place and have the participant sign the statement and date it

	Emergency Shelter
	Verify with the emergency shelter staff that the person has been residing at the emergency shelter
	1. Written, signed, and dated verification from the shelter on their letterhead, stating the individual has been a resident

	Transitional Housing where the person previously lived on the streets or in an emergency shelter
	Verify with the transitional housing staff that the participant has been residing at the transitional housing and that they previously living on the streets or in the shelter
	1. Written, signed, and dated verification from the transitional program on their letterhead, stating the individual is a resident; and
2. Homeless verification which meets the standards listed above for shelter or street living situations stating the individual’s homeless status when he/she entered the program

	Short-term stay (less than 30 consecutive days) in an institution where the person previously lived on the streets, in an emergency shelter, or in transitional housing where the person previously lived on the streets or in an emergency shelter.
(Not Riverview or Dorthea Dix Health Institute)
	Verify with the institution staff that the participant has been residing at the institution and was either on the streets, in a shelter or in transitional housing program where the person previously lived on the streets or in an emergency shelter before entering the institution
	1. Written verification, on letterhead, from institution’s staff that the individual has been residing in the institution for less than 30 days; and
2. Homeless verification which meets the standards listed above for shelter, streets, or transitional housing situations stating the individual’s homeless status when he/she entered the institution.



	Condemned Building
	Documentation of the living situation
	1. Letter from local code enforcement


(continued next page)

 Verification of Homelessness for Shelter Plus Care (cont)
	Homeless Situation:
	Then you need to:
	Documentation Required:

	Temporarily staying at a hotel or motel, in lieu of a shelter bed, due to unavailability of a shelter bed 


	Verify with shelter staff the unavailability of a shelter bed

Document why the current living situation can not continue

	1. Written statement, signed and dated on shelter letterhead, stating that a shelter bed is unavailable; and
2. Written document stating why the individual cannot remain in temporary living situation (i.e. hotel, motel) and
3. Written documentation that the hotel/motel is being paid for with emergency funds (i.e. GA, wrap-around)



	Temporarily staying at a hotel or motel , in lieu of a shelter bed, due to the individual being prohibited entry into the shelter
	Verify with shelter staff that the individual is not allowed to stay at the shelter
Document why the current living situation can not continue

	1. Written statement, signed and dated on shelter letterhead, stating that the individual is prohibited from the shelter; and
2. Written document stating why the individual cannot remain in temporary living situation (i.e. hotel, motel) and
3. Written documentation that the hotel/motel is being paid for with emergency funds (i.e. GA, wrap-around)



	Temporarily staying at a hotel or motel , in lieu of a shelter bed, due to the individual’s clinical condition
	Verify with individual’s licensed clinician (whose license allows for providing a mental health diagnosis) the clinical reason(s) why the individual cannot stay at a shelter.
Document why the current living situation can not continue

	1.  Written statement, signed and dated on licensed clinician’s letterhead, stating that the individual cannot stay at the shelter; and
2.  Written documentation stating why the individual cannot remain in temporary living situation (i.e. hotel, motel) and
3.  Written documentation that the hotel/motel is being paid for with emergency funds (i.e. GA, wrap-around)




11/21/2003, revised  5/1/2005, 3/1/2008, 11/1/2009
DISABILITY

I.  Definition of Disability
The definition of disabled [24 CFR 582.5] that is used as the basis for determining eligibility in the S+C program is:

"Persons with disabilities" – a household composed of one or more persons at least one of whom is an adult who has a disability. 

1. A person shall be considered to have a disability if such person has a physical, mental, or emotional impairment which is expected to be of long-continued and indefinite duration; substantially impedes his or her ability to live independently; and is of such nature that such ability could be improved by more suitable housing conditions.

2. A person will also be considered to have a disability if he or she has a developmental disability, which is a severe, chronic disability that –

(i) Is attributable to a mental or physical impairment or combination of mental and physical impairments;
(ii) Is manifested before the person attains age 22;
(iii) Is likely to continue indefinitely;
(iv) Results in substantial functional limitations in three or more of the following areas of major life activity;
(A) Self-care
(B) Receptive and expressive language;
(C) Learning;
(D) Mobility;
(E) Self-direction;
(F) Capacity for independent living; and
(G) Economic self-sufficiency; and

(v) Reflects the person’s need for a combination and sequence of special, interdisciplinary, or generic care, treatment, or other services that are of lifelong or extended duration and are individually planned and coordinated.

Key to the definition is determining that the impairment is of long-continued and indefinite duration AND substantially impedes the person’s ability to live independently. For example, drug or alcohol abuse or an HIV/AIDS condition that does not substantially impede a person’s ability to live independently does not qualify as a disability in the S+C Program. Written documentation that a person’s disability meets the program definition must come from a credentialed psychiatric or medical professional trained to make such a determination. The possession of a title such as case manager or substance abuse counselor does not by itself qualify a person to make that determination. "Self-certification" is also unacceptable. 

LAA’s must have written documentation in their tenant files that qualifies each participant as having met the program definition of "disabled." 

II. Verification of Disability
Verified through signed Verification of Disability Form (see Section 4)
Revised 3/1/2008, 11/1/2009
INCOME LIMITS AND NEED FOR SUBSIDY

I.  Income Limits

All applicants for S+C are subject to the HUD Income Limits for Very Low Income.  HUD Income Limits are specific to geographical areas and number of persons in the family.  The Income Limits are updated every year.  Income for each applicant must fall at or below the Very Low Income Limit in order to be eligible for S+C.    

For the most up to date income limits, please use the following HUD web link: 
Income Limits
http://www.huduser.org/datasets/il.html
II.  Need for Subsidy

All applicants for S+C must show that they need the subsidy.

· The unit to be subsidized must be the household’s only residence
· If the calculated total tenant payment exceeds the gross rent, the household may not be considered eligible even if the annual income is below the applicable income limit.
Section 3
Methods of Operations
METHODS OF OPERATION

Annual and on-going grants from HUD specify the amount of S+C funds available for each of the three regions within the state.   Within each region, there are mental health agencies responsible for the local administration of the S+C program.   See Section 1 for a list of areas covered and agency contacts.
DHHS contracts with one Central Administering Agency (CAA) responsible for the oversight of the SPC program.  Shalom House, Inc. is the current CAA.

The LAA’s are encouraged to develop and work with a network of providers, service professionals, DHHS, and consumers in the maintenance and ongoing development of service partnerships.  Although the LAA is ultimately the responsible party for ensuring compliance with local, state, and federal regulations and guidelines regarding the administration of units under S+C, the tasks of a local service partnership may include:

a. providing outreach to mental health consumers to alert them to the availability of services;

b. assessing consumer needs at the local level;

c. targeting locally appropriate priorities;

d. assisting recipients in locating, securing, and establishing themselves in safe and decent housing;

e. assisting in the arrangement and the provision of community support services;

f. establishing and maintaining relations with local landlords, public housing authorities, and property managers;

g. providing other services aimed at maintaining adults with serious mental illness in mainstream housing in the community; 

h. proposing modifications to the above procedures to increase access to housing options with approval of DHHS.

The Local Administering Agency:
1) LAA receives a SPC application from the Client or Caseworker or local service partnership, verifies income and eligibility requirements, and approves or denies the application. 

(a) If approved, LAA sends a letter to the applicant, informing the applicant that he/she has 30 days in which to initiate subsidy (See Sample Letter, Appendix 1)
(b) If denied, LAA sends a letter to the applicant, stating the reason for denial and informing the applicant of DHHS Housing Subsidy Appeals Procedure. (See Sample Letter, Appendix 2)
2) If applicable, LAA receives written extension request from service provider or client and may grant up to three 30 day extensions.  No applicant may be given more than 120 days to find suitable housing.  Applicants who have not initiated subsidy within 120 days of program acceptance must reapply.  (See Section 5 Extensions)
3) LAA completes initial Housing Quality Standards (HQS) inspections on units located by recipients (See Section 7, “Housing Quality Standards”), informs the landlord and/or property manager of any deficiencies and/or needed repairs, and establishes a timeline for completion of repairs and/or deficiencies. (See Sample Letter, Appendix 3)
(a) All households must receive a lead paint pamphlet, Protect Your Family from Lead in Your Home published jointly by the United States Environmental Protection Agency, Consumer Product Safety Commission, and HUD. (See Appendix 4)
(b) All households are encouraged to sign a lead paint disclosure form with their respective landlord, not the LAA. (See Appendix  4)
4) LAA negotiates unit price that meets HUD’s ‘rent reasonableness’ test and FMR standards with landlord and/or property manager, if applicable.  (See Section 9 Rent Reasonableness)
5) LAA conducts initial certification with recipient. (See Appendix 5)  
(a) Move-in form(s) and; (Section 6, Household Definition)
(b) Rental Calculation Form completed (See Section 12, Rental Calculations) and;
(c) Income Verification form(s) and;
(d) Housing Quality Standard form completed and signed (See Section 10, Housing Quality Standards and;
(e) Release of Information Form(s) signed.  Use agency release form.  If your agency does not have a standard HIPAA compliant release please use the sample release. (See Sample Release, Appendix 6) and;

(f) Tenant Responsibility Form signed and attachments distributed (See Section 13, “Tenant Responsibility Agreement”) 

6) LAA executes Housing Assistance Payments Contract with the landlord/property manager. (See Section 14, Housing Assistance Payments Contract)

7) It is recommended that all S+C recipients enter into a Lease or Rental Agreement with their landlord.  Participants are not required to enter a long-term lease but must sign an initial occupancy agreement for a term of at least one month.  This agreement is automatically renewable upon expiration, except on prior notice by either the tenant or landlord. (See Section 15 Occupancy) (ref SPC Resource Manual , 3.5 p3-5)

8) LAA prepares the Monthly Request Form to request funds from the Central Administering Agency (CAA). (See Section 17 Monthly Request Form)  This form is sent electronically and it must be password protected—see Appendix 7.  Note, LAA must submit to the CAA copies of the following documents before the CAA will release any Housing Assistance Payments:
a) Rent calculation form and backup documentation

b) Verification of eligibility requirements via 3rd party

c) Completed and Passed HQS inspection form

d) And other documents as may be required by the CAA and DHHS.
9) LAA disburses monthly HAP to landlords/property managers in accordance with HAP Contracts.

10) LAA completes interim certifications with recipients, as necessary. (See Section 18, “Annual and Interim Re-Certifications”)

11) LAA completes annual re-certification:

(a) Rental Calculation Form completed (See Section 12, “Rental Calculations”) and;
(b) Income Verification form(s)

(c) Housing Quality Standard form completed and signed; and

(d) Release of Information Forms signed.  Use your agency release form.  If you agency does not have a standard HIPAA compliant release please use the sample release.  (See Sample Release Appendix 6) and;

(e) Tenant Responsibility Form signed (See Section 13, “Tenant Responsibility Agreement”) and;

(f) Support Services Survey and;

12) LAA receives payments (i.e., loan, security, damage) from recipients and issues receipts.

13) LAA reports to the CAA on the payment activities of recipients on a monthly basis.

14) LAA processes move-out inspections, as applicable. (See Section 10, Housing Quality Standards)
15) LAA processes Transfers. (See Section 16 Subsidy Portability)

16) LAA processes Termination of Subsidy Forms and letters, as applicable, to include a copy of the DHHS Subsidy Appeals Procedure.  (See Section 19 SPC Subsidy Termination and Appendix 8 Sample Termination Notice and DHHS Housing Subsidy Appeals Procedure)

17) Each Local Administrative Agent and/or Sponsor shall have on staff a person who holds a certificate as a Housing Quality Standards Inspector.  In addition, each Local Administrative Agent and/or Sponsor shall have on staff a person who holds a certificate from a nationally recognized training organization in one or more of the following:  Asset Management, Assisted Housing Real Estate Management, Property Management, HUD Property/Asset Management, ,or other approved relevant, certified trainings.

18) LAA establishes and maintains relations with local landlords, property managers, shelters, General Assistance Offices, Social Service Providers, and Public Housing Authorities.
19) LAA provides a written response and provide a written copy of the DHHS Housing Appeals Procedure to any past, present, or pending applicant or tenant for any service requested in writing, that it may turn down, reject, refuse, or deny in the administration of Shelter Plus Care.

20) LAA maintains complete S+C files on all recipients.  Denied or closed files must be retained for the greater of 8 years or the time frame put forth in the LAA agency file destruction policy.  If any litigation, claim, or audit is started before the expiration period, the records shall be retained until all litigation, claims or audit findings involving the records have been resolved and final action taken.
Revised 08/2004. 12/2004, 3/2008, 11/01/2009, 05/01/2010, 10/01/2011

The Central Administering Agency
1.
Coordinate with DHHS to develop forms and procedures for use in the disbursement and accounting of funds to the LAA and to the DHHS.

2.  
Provide training to LAA’s involved in the administration of rental assistance.

3.
Assure that LAA’s receive notification of HQS and other relevant training.  

4. 
Provide consultation and assistance to LAA’s and DHHS to maintain compliance with local, state, and federal housing related policies, rules, regulations, and statutes.
5. 
Report and reconcile each LAA’s activity to DHHS on a monthly basis on all activity.

6.
Receive and consolidate information from each of the regional LAA’s on a monthly basis.

7.
Report and reconcile to the DHHS monthly on activities for each LAA and on a consolidated basis.

8
Maintain files of activities related to S+C.

9.
Comply with additional priorities and requests from the DHHS.
10. Disburse approved Housing Assistance Payments to LAA’s on a monthly basis, provided that funding has been disbursed or authorized by the Department and that the LAA’s have provided appropriate and timely documentation.  Specifically, prior to release of Housing Assistance Payment funds to LAA’s, the LAA must have on file with the CAA the following documents:  rent calculation form and backup documentation; Verification of eligibility requirements via 3rd party; passed HQS inspection form; as described in the Paperwork Compliance Policy; and other requirements contained within the SPC Manual.
11. Track and reconcile monthly: all move-ins, move-outs, unit transfers, annual certifications, interim certifications and other activities that the Department may specify, and report that information on a consolidated basis to each LAA and to the Department by the twentieth (20th) day of the following month.
12. Conduct Periodic on-site program and tenant file review and monitoring of LAA compliance with Program Manuals in conjunction with DHHS staff.  Within 30 days CAA will generate a formal report to include any findings, concerns, or corrections to the LAA with a copy to the Department.  Frequency of such review and monitoring visits may increase or decrease at the discretion of the CAA and the Department.
Revised 3/2004, 03/2011
Paperwork & Billing Compliance Policy

Compliance is one of the duties of the Central Administrative Agency.  Local Administrative Agencies will submit paperwork to be corrected and approved for completeness and accuracy. This will be done on a monthly basis to assure the LAA office maintains the standards of Shelter Plus Care and Bridging Rental Assistance Program. Compliance will be sent in by the following agencies.

· Aroostook Mental Health Center (AMHC) 

· Common Ties

· Community Health and Counseling Services (CHCS)

· Kennebec Behavioral Health (KBH)

· Sweetser

· York County Shelters

· Shalom House Inc.

Subsidy paperwork and billing is received by the CAA office on or before the 8th of each month.  The bills are must submitted electronically by the 8th of each month.  Paperwork compliance packets supporting these Brap and Shelter Plus Care bills must be postmarked on or before the 8th.  Mailing the compliance paperwork after the 8th causes delays in processing. 

Compliance Paperwork consists of the following

· Move In Paperwork

· Annual Paperwork

· Interim Paperwork

· Unit Transfer Paperwork

· Gross Rent Change Paperwork

· Adding Household members

· Household Member Move Outs

· Terminations

· Any missing, needed, or corrected paperwork from previous months.

The compliance cycle runs from the 26th of the month to the 15th of the following month. Ie: June 26th - July 15th   CAA staff will process and review all LAA paperwork by the 25th of each month.  

· Compliance paperwork will be sent via mail or fax during this time.  

· Any paperwork sent between the 15th and 25th will not be processed until the following cycle. 
· CAA will submit any paperwork requests or discrepancies by the 25th of the month.
CAA staff will alert each LAA by the 25th of each month of any missing or incorrect documents.  


The following missing or incorrect documents will trigger a billing review:

· Applications where homeless documentation does not meet HUD standard

· Applications where priority verification is does not meet standards

· Initial HQS forms missing or unacceptable

· HQS re-inspection forms not submitted with one year of the previous inspection or failed for more than 30 days

· Initial rental calculation forms with missing income documents or incorrect calculations

· Annual rental calculation forms not submitted by the annual date

· Annual or interim rental calculation forms with missing income documents or incorrect calculations

LAA must submit any of the above noted documents to the CAA by the end of the current month. 

If the billing issue(s) are not resolved on or before the 8th of the following month the LAA will not be allowed to bill for the tenant in question.  The tenant name will remain on the bill and the HAP amount would be entered as zero for the month in question.  This will decrease the overall compensation for the LAA.

Due to our prospective billing system this procedure allows time for the LAA’s to complete tasks scheduled for after the billing submission.

This process also allows a thirty to sixty day grace period for paperwork to be submitted before there is a negative impact on the agency billing reimbursement.

Once the necessary documents are received the LAA bill should reflect the allowable charges supported by the documentation.

Example:

Jon Quinn’s HQS is due December 15th.  

January 12th paperwork packet, submitted to support the February Bill, does not have this inspection included.  

LAA will receive compliance sheet by January 25th letting them know about the omission.

CAA does not receive the HQS form by February 8th.

March Bill for this LAA for this tenant will be change to reflect a $0 HAP amount and the LAA will not be reimbursed for the rent until paperwork is received and deemed complete.

Timeline: Dec 15th – Jan 8th – Jan 25th  - Feb 8th – Feb 10th bill changed if paperwork is not received.

Effective 7/1/2012

Section 4

Application Information

APPLICATION

The purpose of the S+C Application is to collect relevant applicant information necessary to assist in determining eligibility and selecting participants.  The Application must be complete with the following verifications:  

· Income verifications that are no older than 120 days;

· Homeless verification papers must document the living situation within 14 days of application submission;

· Disability verification must be no older than within 90 days of application submission.

Applications that are accepted must be filed at the housing office of the LAA, separate from any clinical record(s); Applications that are denied should be retained and filed together by the LAA.  
Shelter Plus Care Program (S+C)

GENERAL INFORMATION ON COMPLETING THE APPLICATION

ITEM 1 – 4:  Demographic information

ITEM 5 – 6:  Contact Information
ITEM 7:  Primary Disabilities   Check all disabilities that have been verified for the applicant.  Applicant must be verified by a licensed clinical professional that they meet HUD’s definition of disability.  The Verification of Disability form must be completed and attached.

ITEM 8: Current Housing  Indicate the applicant’s current housing situation.  Provide back-up documentation to verify any information noted on the application.

ITEM 9:  Chronic Homelessness  Please note number of episodes of living on the street and/or shelter in the past 3years.   Attach supporting documentation IF YOU WANT TO BE CONSIDERED FOR A CHRONIC HOMELESS HOUSING SUBSIDY.
ITEM 10: Correspondence: 


         Referral Service Provider Indicate if you want correspondence shared with referral agency.


         Representative Payee Indicate if the applicant has a payee.  If yes, provide the contact      information.
ITEM 11:   Past Rental Subsidies  Indicate whether or not the Applicant has received S+C or other rental assistance in the past, and if so, where, when, and reason for leaving assistance program.
ITEM 12:  Family Composition  List everyone that will occupy the unit, and include relationship to Applicant and Date of Birth.  

ITEM 13:  Financial Information  List all income sources and amounts received per month, as defined in the income section.  ATTACH VERIFICATION FOR ALL INCOME AMOUNTS.

ITEM 14:  Supportive Services   Indicate if the applicant is currently receiving support services.  List all providers Agency, Name and phone number.
Disability Verification Form: Applicant must be verified by a licensed clinical professional that they meet HUD’s definition of disability.  The Verification of Disability form must be completed.
Revised 12/1/04, 03/01/08, 11/1/2009
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Section 5
Extensions
EXTENSIONS

The applicant has 30 days from the time of assignment to use a slot.  If the slot is not utilized the applicant or their service provider(s) may request up to three 30-day extensions.  Extensions must be submitted in writing to the LAA.  Extensions will be granted to applicants when it is shown that housing is actively being sought or for other good cause (i.e. hospitalization, family emergencies, etc).  If an extension is not requested or approved, then the slot will be re-assigned.  

If a current tenant requests a slot upgrade and has been offered the desired unit slot failure to utilize the new unit slot will not result in termination from the program.  Tenants may keep their current slot after the time to find an apartment has expired and the larger bedroom slot would then be re-assigned.  

Current tenants moving between units will have 30 days to find a new unit.  If the slot is not utilized the applicant or their service provider(s) may request up to three 30-day extensions.  Extensions must be submitted in writing to the LAA.  Extensions will be granted to applicants when it is shown that housing is actively being sought or for other good cause (i.e. hospitalization, family emergencies, etc).  If an extension is not requested or approved, then the slot will be re-assigned.  

Revised 11/01/2009

Section 6
Household Definition and Unit Selection

Household Definition and Unit Selection
I Household Definition
A ‘household’ is all persons who occupy a housing unit.  The occupants may be a single family, one person living alone, two or more families living together, or any other group of related or unrelated persons who share living arrangements.  In calculating annual household income, income from each member of the household is to be considered.  (CPD – Community Development – Rules and Regulations – Policy Memoranda – Income Guidelines 12/2/03)

Shelter Plus Care understands that there may be extenuating circumstances where persons want to share housing without combining financial activities.  Requests to be considered as roommates instead of a household will be reviewed on a case-by-case basis and may be granted as a 504 ADA waiver if applicable

II Household Composition

S+C applicants must identify on their initial program application all persons expected to reside in the household.

Upon entry into the S+C program, all persons expected to reside in the household will be confirmed by the LAA and their information will be documented through the completion of program Move-In forms..  

Any changes in household composition must be reported by the tenant to the LAA within 10 days of such change.  The additions or subtraction of household members may affect the unit income level and eligible unit size, therefore a new rental calculation form must be completed (See Section 12, Rental Calculations).  

In addition, a Move-In form or Move-Out form must be completed for each new or exiting person regardless of their age.
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General Information on Completing the Move-In forms
9. Ethnicity Question – Are you Hispanic or Latino  Check Yes or No

  Definition of Hispanic is a person of Cuban, Mexican, Puerto Rican, South or Central American or other 
Spanish culture of origin, regardless of race.

10. Race -Check all racial categories that the applicant identifies  

Definitions: 

· American Indian or Alaska Native – a person having origins in any of the original peoples of North and South America, including Central America, and who maintains tribal affiliation or community attachment

· Asian – a person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

· Black or African American – a person having origins in any of the black racial groups of Africa. 

· White/Caucasian – a person having origins in any of the original peoples of Europe, the Middle East or North Africa

11. Income- Please do not list all household income on one form.  List each person’s income separately on their particular form. Do not duplicate income. List each amount once.  Check all assistance sources which apply. 

12. Employment- If employed please specify how many hours worked per week.                                                    ATTACH SUPPORTING DOCUMENTATION.
13. Former Housing Prior to Move In-  
CHOOSE ONLY ONE option as to where the application was living directly before being housed with this subsidy.  List the number of days they stayed in said location.  ATTACH SUPPORTING DOCUMENTATION
14. Housing Status- CHOOSE ONLY ONE of four options, Literally Homeless, Imminently losing housing, Unstably housed and at-risk of losing housing, or stably housed. 
ATTACH SUPPORTING DOCUMENTATION
Definitions:

·  Literally Homeless- A person who is literally homeless is living in a place not meant for habitation, living in an emergency shelter, including a hotel or motel paid with an emergency shelter voucher.  A person living in a hospital or institution and immediately prior to entry to hospital or institution was sleeping in an emergency shelter or other place not meant for human habitation.  Or, a person feeling from domestic violence. 
·  Imminently Losing Housing- Are currently housed and not literally homeless, per above definition; Are imminently losing their housing, whether permanent or temporary; Have no subsequent housing options identified; and Lack the resources or support networks needed to retain current housing or obtain temporary or permanent housing. 
· Examples:  Being evicted, being discharged from hospital or other institution, living in housing that has been condemned and is no longer considered meant for human habitation. 
·  Unstably Housed and At-Risk of Losing Housing- Are currently housed and not literally homeless or imminently losing their housing, per above definitions; Are experiencing housing instability, but may have one or more other temporary housing options; and Lack the resources or support networks to retain or obtain permanent housing.
· Examples: 
· Frequent moves because of economic reasons;
· Living in the home of another because of economic hardship;

· Being evicted from a private dwelling unit (including housing they own, rent, or live in without paying rent, are sharing with others, and rooms in hotels or motels not paid for by Federal, State, or local government programs for low-income individuals or by charitable organizations);

· Living in a hotel or motel not paid for by Federal, State, or local government programs for low-income individuals or by charitable organizations;

· Living in severely overcrowded housing;

· Being discharged from a hospital or other institution; or

· Otherwise living in housing that has characteristics associated with instability and an increased risk of homelessness.
·  Stably Housed- In a stable housing situation and not at risk of losing this housing. 
15. Former Housing Over 90 days- Indicate the last city, state and zip code of the applicants last permanent address for a duration of 90 days or more.  This would be their last apartment or home where they lived.  This zip code should not be generated based on the where the person was experiencing homelessness. (i.e. the shelter bed occupied is not the zip code this question is seeking).
16&16a. Domestic violence- Please indicated with a YES or NO if applicant has experience domestic or intimate partner violence.  If yes, indicate, by checking one box, when violence last took place. 
Revised 11/1/2009, 09/01/2010, 03/2011 
III Live-in Aide

A live-in aide is a person who resides with an elderly, handicapped or disabled person who: 

· Is determined essential to the care and well-being of the person and
· Is not obligated for the financial support of the person and
· Would not be living in the unit except to provide the necessary supportive services

The household must provide a licensed professional’s certificate that the live-in aide is essential to the care or well-being of the tenant.

A relative may be a live-in aide but must meet all of the requirements listed above.

A live-in aide qualifies for occupancy only so long as the individual needs support services and may not qualify for continued occupancy as a remaining household member.

The income of a live-in aide is not counted as a part of the household income.

Updated 03/01/08
IV Unit Size
The following factors will be considered in determining the unit size:

· Number of persons

· Relationship of persons

· Gender and age of persons

· Need to avoid overcrowding, maximize the use of space, and minimize the subsidy costs

Generally, no more than two persons are required to occupy a bedroom.  Children may share a bedroom with a parent, if the parent so wishes.  This decision is made by the parent. 

· All children expected to reside in the unit must be counted (e.g. unborn children, children in the process of being adopted, children who are subject to a joint custody agreement and live in the unit at least 50% of the time) A copy of the custody agreement or other equivalent document must be retained in the tenant file.
· Live-in attendants, foster children, and children who are temporarily absent due to placement in a foster home are also counted when determining unit size

· Children who are away at school, who live with the family when school recesses, may be counted

· Adult children on active military duty and permanently institutionalized family members are not included in the bedroom count

The maximum number of bedrooms allowed is:

· 1BR for head of family/spouse/partner

· 1BR for every two children of the same gender (not including adult children of the family)

· 1BR for an only child 

· 1BR for multi-generation member or other adult not covered in above bullets

· 1BR for approved live-in aides

A participant may request to be assigned a larger unit as a reasonable accommodation.  Such requests must be made in writing to the LAA and approved by DHHS.

In all cases, local, state, or federal rules, regulations, or ordinance will take precedence over the above stated policies should a conflict arise.
SRO

An individual who is offered a Single Room Occupancy may also opt to go on a waiting list for a 1BR upgrade.  When a 1BR slot becomes available on the grant in which the tenant is housed, it is first offered to those tenants who are residing in a room and then to others who qualify for that unit size. 

Revised  01/01/07, 03/01/08
Section 7

Income and Asset Information
VERIFICATION OF TENANT INCOME

As stated in the program eligibility section: The household’s annual entry income may not exceed the very low income limit, as established by the U.S. Department of Housing and Urban Development, and the household must need the subsidy in order to qualify for initial Shelter Plus Care acceptance.  Once accepted to the program under the very low income limits a household may not be terminated for income level amounts until their adjusted rent amount covers the cost of the apartment rent and utilities.
All Income received by the tenant and any adult household member (See following pages, “Definition of Income”) must be verified by the Local Administrative Agency (LAA) prior to move in and at annual certification.  All verifications must be documented in the tenant’s file.  Two methods of verifications are acceptable.  They are, in the order of acceptability:

a. Written documentation by a verifiable third party



b. Tenant certification or affidavit when third party verification is not possible 


       Example: State Supplemental payments may be routinely self-certified 
Verifications are valid for 120 days from the date of the verification.   Verification document effective date must be within 120 days of the recertification effective date.  For interim re-certifications, only those factors that have changed must be re-verified.  

Exception: Annual Social Security award letter for benefits that do not change throughout the year may be 
utilized in lieu of securing new documentation.
Social Security benefits should always be verified even if the tenant is claiming zero income.
A Sample Release form for Verification of Income is below.
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Revised 11/1/2009, 09/01/2010
DEFINITION OF INCOME

INCOME INCLUDES:

1. a. The gross amount (before any payroll deductions) of wages and salaries, overtime pay, commissions,   fees, tips, bonuses, and other compensations for personal services.   
2. The net income from the operation of a business or profession.  Expenditures for business expansion or amortization of capital indebtedness shall not be used as deductions in determining net income.  An Allowance for depreciation of assets used in a business or profession may be deducted, based on straight line depreciation, as provided in IRS regulations.  Any withdrawal of cash or assets from the operation of a business or profession will be included in income derived from all net family assets or a percentage of the value of such assets based on the current passbook savings rate, as determined by HUD. 
3. Interest, dividends and other net income of any kind from real or personal property.  Where a family has net family assets in excess of $5000, annual income shall include the greater of the actual income derived from all net family assets or a percentage of the value of such assets based on the current passbook savings rate, as determined by HUD.  

4. Periodic amounts Social Security, annuities, insurance policies, etc:

a. The gross amount (before deductions for Medicare, etc.) of periodic social security payments.  Includes payments received by adults on behalf of minors or by minors for their own support.  Note:  If Social Security is reducing a family’s benefits to adjust for a prior overpayment, use the amount remaining after the adjustment.
b. The full amount of periodic amounts received from annuities, insurance policies, retirement funds, pensions, disability or death benefits and other similar types of periodic receipts, including a lump-sum amount or prospective monthly amounts fore the delayed start of a periodic amount.
c. Lottery winnings paid in periodic payments.  (Winnings paid in a lump sum are included in net family assets – not in Annual Income). 
5. Payment in lieu of earnings, such as unemployment and disability compensation, worker’s compensation and severance pay.  Any payments that will begin during the next 12 months must be included.
6. Welfare assistance payments made under the Temporary Assistance for Needy Families (TANF) program. 
7. Periodic and determinable allowances for child support, alimony, gifts, etc:

a. Alimony and child support, as awarded as part of a divorce or separation agreement.  Income does not have to be counted if a tenant certifies the income is not being provided and the tenant takes all reasonable legal actions to collect amounts due, including filing with appropriate courts or agency responsible for enforcing payment.
b. Regular contributions or gifts received from organizations or from persons not residing in the unit.  (Includes rent or utility payments regularly paid on behalf of the tenant). 
8. Armed Forces Income – All regular pay, special pay and allowances of a member of the Armed Forces.  (Except the Armed Forces Hostile Fire Pay paid to a family member who is exposed to hostile fire.) 
INCOME DOES NOT INCLUDE:
1. Lump-sum additions to family assets, such as inheritances, cash from sale of assets; one-time lottery winnings; insurance payments (including payments under health and accident insurance and workers’ compensation) capital gains and settlement for personal or property losses.
2. Meals on Wheels or other programs that provide food for the needy; groceries provided by person not living in the household. 
3. Lump sum income received as a result of deferred periodic payments of Social Security and SSI benefits are excluded from annual income in all housing programs.
4. Amounts received that are specifically for or in the reimbursement of, the cost of medical expenses for any family member.
5. Adoption assistance payments in excess of $480 per adopted child.
6. Deferred periodic payments of SSI or Social Security benefits that are receive in a lump sum amount or in prospective monthly amounts. 
7. The full amounts of educational scholarships or financial assistance paid directly to the student or to an educational institution.
8. The full amount of educational scholarships paid by the government to a veteran. 
9. Amounts of scholarships funded under Title IV of the Higher Education Act of 1965, including awards under the Federal work-study program or under the Bureau of Indian Affairs student assistance programs.

10. Amounts received by the family in the form of refunds or rebates under State or local law for property taxes paid on the dwelling unit.
11. Earned income tax credit refund payments received on or after January 1, 1991, including advanced earned income credit payments.
12. Hazardous duty pay to a family member serving in the Armed Forces who are exposed to hostile fire.
13. Payments received under training programs funded by HUD.
14. Amounts received by a disabled person that are disregarded for a limited time for purposes of supplemental Security Income eligibility and benefits because they are set aside for use under a Plan to Attain Self-Sufficiency (PASS).

a. Amounts received by a participant in other publicly assisted programs which are specifically for or in reimbursement of out-of pocket expenses incurred (special equipment, clothing, transportation, child care) and which are made solely to allow participation in a specific program.
15. Temporary, non-recurring or sporadic income (including gifts).
16. Grants or other amounts received especially for out of pocket expenses for participation in publicly assisted programs and only to allow participation in these programs.  These expenses include special equipment, clothing, transportation, child care, etc. 
17. Income of a live-in aide.
18. Compensation from State and Local employment training programs and training of a family member as resident management staff.
19. Reimbursement of child care to the family by persons not living in the household.
20. Amounts specifically excluded by Federal Statute from consideration as income for purposes of determining eligibility or benefits under a category of assistance programs that includes assistance under any program to which the exclusions set forth in 24 CFR 5.609©:

a. The value of the allotment provided to a person for Food Stamps.

b. Payments to volunteers under the Domestic Volunteer Act of 1973 (employment through VISTA, Retired Senior Volunteer Program, Foster Grandparent Program, youthful offenders incarceration alternatives senior companions).

c. Payments, rebates or credits received under Federal, Low-Income Home Energy Assistance Programs.

d. Payments received under programs funded whole or in part under the Job Training Partnership Act of 1998 (employment and training programs for native Americans and migrant and seasonal farm workers, Job Corps, veterans employment programs, State job training programs, career intern programs.

e. Payments received from programs funded under Title V of the Older Americans Act of 1965, including Older Americans Community Service Employment Program, Green Thumb and Senior Aides Program.
21. Employment income of children younger than 18 (including foster children) and employment income of full-time students 18 and older in excess of $480 (except head of household and spouse).
22. Payments in excess of $480 per child received for the care of foster children or foster adults (usually person with disabilities, unrelated to the tenant family, who are unable to live alone.)  
23. Loans
24. Earnings in excess of $480 for each full-time student 18 years old or older (excluding the head of household or spouse).
25. Income earned from qualified employment training programs in which there are clearly defined goals and objectives, a limited period is determined in advanced, and it is clearly an employment training program. Compensation from State or Local employment training programs and training of a family member as resident management staff.
26. Reparation payments from foreign governments in connection with the Holocaust.
27. Amounts received under a resident service stipend.  A resident service stipend is a modest amount (not to exceed $200 per month) received by a resident for performing a service for the PHA or owner, on a part-time basis, that enhances the quality of life in the development.  Such services may include, but are not limited to, fire patrol, hall monitoring, lawn maintenance, resident initiatives coordination and serving as a member of the PHA’s governing board.  No resident may receive more than one such stipend during the same period of time.
28. Amounts paid by a State agency to a family with a member who has a developmental disability and is living at home to offset the cost of services and equipment needed to keep the developmentally disabled family member at home.
29. The value of any child care provided or arranged(or any amount received as payment for such care or reimbursement for costs incurred for such care under the Child Care and development Block Grant Act of 1990. 
30. Payments received under the Maine Indian Claims Settlement Act of 1980 (25 U.S.C. 1721)
31. The first $2,000 for per capita shares received from judgment funds awarded by the Indian Claims Commission or the U.S. Claims Court and the interest of individual Indians in the trust or restricted lands, including the first $2,000 per year of income received by individual Indians from funds derived from interest held in such trust or restricted lands.

Revised 11/1/09, 03/2011
Source 24 CFR 5.609 paragraph (b) (April 2004)
ASSETS INCLUDE

1. Current amounts in savings accounts and the average balance for the last six months for checking accounts.  Also include cash held at home or in a safe deposit box.
2. Cash value of revocable trusts.  A revocable trust can be changed by the grantor at any time and is therefore counted as an asset.
3. Equity in real property or other capital investments.  Equity is the estimated current market value of the asset less the unpaid balance on all loans secured by the asset and reasonable costs (such as broker fees) that would be incurred in selling the asset.
4. Stocks, bonds, Treasury Bills, certificates of deposit, money market funds.
5. IRA, Keogh and similar retirement savings accounts, even though the withdrawal would result in a penalty.
6. Some contributions to company retirement/pension funds.  Include contributions while an individual is employed, count only the amount the family can withdraw without retiring or terminating employment.  After retirement or terminating, count as an asset any amount the employee elects to receive as a lump sum.
7. Surrender value of whole life or universal insurance policy.
8. Personal property held as an investment (such as jewelry or antiques).
9. Inheritances, lottery winnings, capital gains, insurance settlements and other lump sum amounts are considered assets.
10. Mortgages or deed of trust held by a family member.  The value of the asset is determined by calculating the unpaid principal at the end of the 12-month period following certification.  Each year this balance will decline as more principal is paid off.

ASSETS DO NOT INCLUDE
1. Personal property not held as an investment.
2. Assets that are a part of an active business or farming operation.  Note: Rental properties are considered personal assets held as an investment rather than business assets unless real estate is the tenants’ main occupation.
3. Assets a tenant legally owns but are not accessible by the tenant (e.g., a battered spouse owns a home with her husband, but because of the domestic situation, she receives no income from the asset and cannot convert it to cash).
4. Assets that are not effectively owned by the applicant (i.e., when asset is held in tenant name). But:

a. Asset and income from the asset accrue to someone else, and

b. That other person is responsible from paying taxes on the income.

c. Not to be confused with joint ownership.
5. Value of life insurance policies.
6. Interest in Indian trust lands.
7. Equity in cooperatives in which the family lives.
Revised 3/2/04, 11/1/09
Source Quadell Occupancy Sept 2001

HUD, Part 5 Assets published at 24 CFR Part 5 on April 1,1998

Income calculations

(New section)
Child Support

Annual child support income will be determined by annualizing the amount awarded as part of a divorce or separation agreement.  The documentation for this income may be either divorce or separation document or court document ordering a specific garnishment of the non-custodial parent’s income.  In the case of informal separations a self-affidavit document signed by both parties will be considered.  

Example:  Court documents show $100 will be paid weekly to custodial parent.  

Calculation:  $100 x 52 = $5,200   $5,200/12 = $433 monthly child support income

Child support income does not have to be counted if a tenant certifies that no child support income is received anytime throughout the recertification year.  In order to invoke the exclusion of child support income the tenant must take all reasonable legal actions to collect amounts due, including filing with appropriate courts or agency responsible for enforcing payment.  

If a tenant begins receiving child support payments after an income certification they must report this income to the LAA within 10 working days.

employment & assets & other income: see rental calculation section 12
Expenses Allowances and calculations
Dependent allowance

$480 is allowed for each household member for each household member who is 17 years or younger, disabled, or is a full-time student.  The head spouse, foster child, adult live-in attendant, unborn child or child that has not joined the family are never counted as dependents.
A full-time student is defined as an individual carrying a full-time course load and is enrolled in a certificate or degree program at an institution.

Child Care & SUPPORT Expenses

Anticipated expenses for care of children 12 and younger may be deducted if: 

a) care is necessary to allow a family member to go to work or school, 

b) no adult household member capable of providing care is available,

c) expenses are not paid to a family member living in the unit, 

d) the expense is not reimbursed by an agency or individual outside the household, and 

e) amount deducted reflects reasonable child care expenses and does not exceed the amount earned by a working family member.
Child care allowances attributable to the work of a full-time student (except for the head spouses and co-head) is limited to $480 since the employment income of full-time students in excess of $480 is not counted in the annual income.

Child support payments to guardians or estranged partners or child care payments on behalf of a minor who is not living in the applicant household cannot be deducted.
Medical Expenses

S+C participants are eligible for a medical expense deduction due to their disabled status.  The medical expenses of all family members are counted. 
Medical expenses include all expenses anticipated to be incurred during the 12 months following certification /re-certification, which are not covered by an outside source, such as insurance.  

They may include:

· Services or doctors and health care professionals

· Services of healthcare facilities

· Medical insurance premiums or cost of an HMO

· Prescription or non-prescription medicines

· Transportation to treatment

· Dental expenses

· Eyeglasses, contact lenses, hearing aids and batteries

· Live-in or periodic medical assistance such as nursing services, assisted animal and its upkeep

· Monthly payment on accumulated medical bills

· Medical care or a permanently institutionalized family member only if his or her income is include in the annual income

· Long-term care insurance premiums

Anticipated medical expenses may be based on the medical expenses the family paid in the 12 months preceding the certification less any one time non-recurring expenses.  

The allowable medical expense deduction is that portion of the total medical expenses in excess of 3% of the total gross annual income.

Disability Allowances
Every Shelter+Care household receives one disability allowance of $400 annually
Allowance for disabled household member

Owners may deduct anticipated cost for attendant care and/or auxiliary apparatus for disabled family members that exceed 3% of annual income if such expenses:

a. enables one or more family members to work

b. are not reimbursed by an agency or individual outside the household

c. are not paid to a family member living in the unit and

d. does not exceed the earned income of the household member enabled to work.

Attendant care includes: homecare, housekeeping and errand services, interpreter service, etc

Auxiliary apparatus includes: wheelchairs, ramps, adaptation to vehicles, special equipment, etc if directly related to allowing the disabled person or other family member to work.

Revised 8/2004

Source Quadell Occupancy Sept 2001
Section 8

Rent Amount/Utility Allowance/Security Deposit

SHELTER PLUS CARE 

RENT AMOUNT
S+C will allow rents (including utilities) of the lesser amount of either up to 100% of applicable Fair Market Rent (FMR), provided the Local Public Housing Authority allows the same standard, or the rent shown to be ‘reasonable’ for the area in which the apartment is located. 

All rental units subsidized by S+C must pass the ‘Rent Reasonable’ test regardless of if they fall within the current FMR. (See Section 9 Rent Reasonableness)

Shelter Plus Care funding is based on the FMRs as established by HUD and which are updated on an annual basis

DHHS expects the LAAs to be aggressive in negotiating the best rent.  Securing the lowest possible rents will result in savings for the program and thus allow more people to be served by S+C.  Fair Market Rent schedules are published by HUD and are widely available from your local Public Housing Authority, administrative agent, or the Maine State Housing Authority.  
Effective 11/1/2006

Revised 11/1/2009

UTILITY ALLOWANCE
Local Administrative Agencies (LAA's) are encouraged to work with landlords to include the utilities in the rental amount.  If a landlord is willing to include the utilities in the rental amount, the Utility Allowance is $0.  If, however, a landlord is not willing to do so, a Utility Allowance can be included in the rental calculations when determining Tenant Rent and Assistance Payment.   Utility Allowances must be obtained from your jurisdictional local housing agency, Public Housing Authority, or the Maine State Housing Authority.  

Either the tenant or the LAA may assume responsibility for the payment of the utility allowance to the respective utility company.  It is the responsibility of the LAA to develop a written policy regarding this issue to ensure consistency with all S+C recipients under the LAA’s jurisdiction. 
Example of How to Calculate and Charge Utility Allowances:  

· Round to the nearest whole dollar.  For example at .49 cents and below round down to the nearest whole dollar, at .50 cents and above round up to the nearest whole dollar.

· Mary has selected an apartment that is $400/month.   

· Electricity is not included.  

· Given her household size, the jurisdictional Utility Allowance is $30 per month for electricity.  

· The unit has an electric stove, giving an additional allowance of $10.  The total Utility Allowance in this case is $40 ($30.00+$10.00).

· Her income is $550 per month.  

· The Total Tenant Rent (30% of her adjusted income) is $153.00, therefore, her rent payment after the Utility Allowance is:  $113 ($153.00-$40.00).  

· The Housing Assistance Payment (HAP) is $287 ($400.00-$113.00).

Note:  The gross rent (rent plus utility allowance) must fall with the ‘rent reasonable’ range determined by annual survey data published by MSHA for the unit size and location, provided that the unit rent is comparable to area rents.  (See Section 9 Rent Reasonableness)
SECURITY DEPOSIT/DEBT/DAMAGES PROTOCOL
Security Deposit 

Shelter Plus Care or BRAP may pay the full security deposit on a unit in the amount equal or up to one month’s unit contract rent.  A security deposit will be issued on behalf of eligible participants who do not owe previous debt to any DHHS administered housing subsidy program. (See below for definition of debt)

No more than one security deposit may be granted for any participant at a given point in time.  A new security deposit cannot be paid for at a new unit until the LAA has received 100% payment for the previous security deposit from either the Landlord or Tenant.  A Tenant may move into a new unit before the security deposit is returned to LAA by Landlord, but the LAA is not responsible for a security deposit in the new unit.

Tenant acknowledgement of security deposit payment by the LAA should be documented on the Security Deposit Acknowledgement Form.
A security deposit paid by LAA should not be considered debt until LAA has approved a landlord submitted damage claim.  Payments by tenants for security deposits paid by LAA are not required during the tenant’s tenancy.

Under extenuating circumstances, a second security deposit may be required to maintain housing stability prior to receiving the original security deposit back from the previous Landlord.  If all other options have been exhausted, a second security deposit may be issued in a new unit under these circumstances:

· Lead paint issues with children under the age of 6
· HQS failure after 30 days of original inspection due to landlord inaction (This does not apply to deficiencies resulting from the action of the tenant)
· Household composition changes due to minor children leaving/joining that requires a unit size change
· Condemned building as documented by a Code Enforcement Officer or Town Official
· Landlord foreclosure without identification of a successive owner 
· Unlawful retention of security deposit including but not limited to landlord not submitting itemized list or charging for unwarranted damages

Damage Claims
When a participant vacates a unit, the Landlord must request a move out inspection prior to repairs being made to the unit.  At the move out inspection, the LAA will review the Damage Claim Protocol with Landlord.

If the security deposit is not sufficient to cover amounts the tenant owes, the owner may collect the balance from the tenant.  Upon receipt of written documentation of such claims and demonstration of proof of attempts to collect such debt from tenant, the owner may request reimbursement from the LAA.

The Landlord may claim reimbursement from the DHHS Subsidy Program by completing a written itemized damage claim request and submitting it to the LAA.  The landlord may request unpaid rent payable by the tenant, any damages to the unit beyond normal wear and tear or any other amounts that the tenant owes under the lease.  The claim must include documentation and the amount of each item and must be submitted in the timeframe as established by State of Maine law.  

The LAA shall review the request and make a determination as to whether the damages meet the criteria established above.  If the LAA determines that damage is incurred, the landlord will receive compensation from the program.

Damages requested may not exceed two-month’s contract rent minus any security deposit paid for the unit by any party.  After deducting the amount, if any, used to reimburse the owner, the owner must promptly refund the full amount of the unused balance to the party who paid the security deposit.

LAA will notify the tenant in writing to their last known mailing address regarding such damages, retention of security deposit, documentation of tenant rent owed, or any other lease violation(s) resulting in debt owed by the tenant.  The tenant letter will include an attachment of the DHHS Subsidy Appeals Procedure.
Tenants will not be held responsible for the repayment of a security deposit if it is shown that is being unlawfully withheld.  The LAA, with support from DHHS, must make a good faith attempt to recover the security deposit from the landlord.

Debt 
Program debt is defined as:

· Damage Payment(s)
· Tenant HAP owed to program for income not reported

LAA staff will complete a Payment Contract Form with tenant for any money owed to the DHHS Subsidy Programs.
Current program tenants must pay 100% of all debt prior to moving into a new unit.  
Former participants who are applying to re-enter a DHHS Subsidy Program must either:

· Repay 100% of any debt owed before a voucher is awarded OR; 
· In lieu of 100% payment of debt, a tenant may establish themselves with a legally assigned Representative Payee and complete a documented payment plan not to exceed 12 months OR;
· Charges may be adjudicated through the DHHS Appeals Procedure or DHHS Grievance Process.

Under extenuating circumstances, a tenant with debt will be required to move.  A tenant is allowed to move to a new unit under these circumstances:

· Lead paint issues with children under the age of 6
· HQS failure after 30 days of original inspection due to landlord inaction (This does not apply to deficiencies resulting from the action of the tenant)
· Household composition changes due to minor children leaving/joining that requires a unit size change
· Condemned building as documented by a Code Enforcement Officer or Town Official
· Landlord foreclosure without identification of a successive owner 
· Unlawful retention of security deposit including but not limited to landlord not submitting itemized list or charging for unwarranted damages

A security deposit paid by LAA should not be considered debt until LAA has approved a landlord submitted damage claim.  Payments by tenants for security deposits paid by LAA are not required during the tenant’s tenancy.
Debt to the BRAP or Shelter Plus Care (SPC) program for any tenant who terminated 7 or more years from the date of termination is to be forgiven and should be noted as uncollectable.  
Revise 11/01/2009, 05/01/2010
Section 9
Rent Reasonableness
RENT REASONABLENESS

Rents for units leased with S+C assistance must meet a "rent reasonableness" test. This section describes this standard for rents and how a reasonable rent is documented.  

Even though rent reasonableness must be shown for each unit, the actual rent amount must fall within 100% of FMR for the area where the unit located.
UNDERSTANDING "REASONABLE RENT"
S+C program operators must determine whether the rent being charged for an assisted unit is both:

· reasonable in relation to rents being charged for comparable unassisted units with similar features and amenities; and 

· not more than rents currently being charged by the same owner for comparable unassisted units. [See Section 582.305(b)] 

S+C utilizes socialserve.com Rent Comp to determine and survey what rents are considered ‘reasonable’ for the different regions of the state.   Socialserve.com is an on-line tool containing the most recent inventory and pricing for apartments throughout Maine.  Each Local Administrative Agency must utilize to this tool, through password protected access.  Additional passwords can be obtained from socialserve.com as necessary.
The Rent Comparability Worksheet must be completed and printed from Socialserve.com for each unit at time of rent-up and whenever the rent changes.  This documentation must be kept in project files for the full period S+C assistance is provided. 
The grant amounts are calculated by multiplying the number of units to be assisted by the FMR, not the "reasonable rent;" therefore, units may not be subsidized at the rent reasonable level without prior written approval from the Central Administrative Agent.  Approval will be based on the quality of the unit, the availability of other suitable units, and the ability of the grant to absorb the extra costs.  Even with the approval, the rent for an S+C assisted unit may not exceed the reasonable rent for that area.
Revised 8/2004, 11/1/2009, 01/01/2011
Section 10

Housing Quality Standards

HOUSING QUALITY STANDARDS

The U.S. Department of Housing and Urban Development (HUD) has developed Housing Quality Standards (HQS) that define the minimum health and safety regulations that must be met in order to PASS inspection.  

Initial 

An Inspection must be conducted by an HQS trained inspector or co-signed by an HQS trained inspector prior to a tenant moving into a unit.  Assistance will not be provided for units that fail to meet the HQS. 

All initial inspections should be done with the landlord or management agent present.
The HQS long form 52580-A must be utilized on initial inspections (see below).  

[image: image6.emf]HQS 52580-a Long  Form


Annual

Inspections must occur at least annually for all S+C Subsidized units.  Assistance will not be provided for units that fail to meet the HQS standards unless the owner corrects any deficiencies within 30 days from the date of the inspection and the Local Administrative Agent verifies that all deficiencies have been corrected. 
If the unit fails the annual inspection landlord or tenant will be given 30 days to correct the deficiencies.  Landlord, tenant and service providers will be given written notification of deficiencies and a re-inspection must be scheduled prior to the 30th day to check for compliance.  If repairs have not been made HAP must be withheld from the landlord.  If repairs have not been made by the 60th day following the inspection then the tenant must find another unit which meets HQS standards to continue on the program.  See Section 6 for policy on extensions.

If there is an immediate health and safety violation the LAA may withhold rent prior to the 30 day deadline.

The HQS short form 52580 can be utilized on subsequent annual inspections (see copy this section).   The short form should also be utilized for re-inspections resulting from referrals or requests made by persons including but not limited to: the S+C recipient, landlord, case workers, ICM’s, or other service and/or housing providers.


[image: image7.emf]HQS 52580 Short  Form


Move-Out

An inspection must be conducted after a tenant moves out of a unit to determine the condition of the unit.  This will aid an agreement with the landlord about what is considered damage or what is considered to be normal wear and tear.  


[image: image8.emf]Sample  Move out  Inspection


HQS forms expire periodically as HUD does updates.  If the form above is expired, please check HUDCLIPS (http://www.hud.gov/offices/adm/hudclips/forms/index.cfm) for the most recent form.

Section 11
Lead Paint

LEAD PAINT POLICY
Overview

All households regardless of composition will be given the brochure “Protect Your Family from Lead in the Home” and be provided with the form “Disclosure on Lead-Based Paint” to complete with their landlord if the landlord has not already provided such form. (See Appendix 4)
Inspections

The Lead-Based Paint section of the HQS applies only to dwelling units occupied or to be occupied by families or households that have one or more children of less than 6 years of age, common areas servicing such dwelling units, and exterior painted surfaces associated with such dwelling units or common areas. Common areas servicing a dwelling unit include those areas through which residents pass to gain access to the unit and other areas frequented by resident children of less than 6 years of age, including on-site play areas and child care facilities. (24 CFR 35.1200)

All units as described above will be inspected for Lead-Based paint deterioration as defined in HQS form 52580-A.  Procedures as written in section 1.9 of HQS form 52580-A will be followed for needed corrections.  

Deteriorated paint includes any painted surface that is peeling, chipping, chalking, cracking, damaged or otherwise separated from the substrate.

Please refer to 24 CFR 35.1200 and the “Interpretive Guidance, The HUD Regulation on Controlling Lead-Based Paint Hazards in Housing Receiving Federal Assistance and Federally owned housing being sold (24 CFR Part 35)” if further information is needed. 

Staff Training

The following information must be reviewed whenever a new LAA staff is hired and/or whenever households with children ages six and under enter the Shelter Plus Care program.

· Lead hazards are found not only in peeling paint but also in dust from window sashes and around door jambs, plumbing fixtures, water flowing from lead pipes, marine painted surfaces, costume jewelry, pottery, and in residue on shoes or clothing of people who work with car radiators and batteries (see brochures). 

· Lead dust, often found in window sashes, can be a greater hazard than peeling paint.

· Children in Maine households who are members of a “high risk population group” i.e., those that receive MaineCare, TANF, Head Start and/or WIC, receive routine screenings at 12 and 24 months.  If not previously screened, children ages 36 to 72 months that are in a high-risk group will also be screened (see brochures provided by the Maine Childhood Lead Poisoning Prevention Program).

New Households

If the dwelling unit occupied or to be occupied by families or households will have or expect to have one or more children of less than 6 years of age:

· Inform the head(s) of household about lead hazards often present in housing in the State of Maine.

· Provide the subsidy recipient with “Protect Your Family from Lead In Your Home” 

· Advise family to look for housing in buildings built after 1978 or housing that has been recently rehabilitated.

· Advise family to look for housing that is free from peeling, chipped paint not only inside the unit, but also in building common areas and outside where children will play.

· Pay particular attention when conducting initial and also annual HQS inspections in units that will be (or are) occupied by households with children ages six and under. LAA staff performing the HQS inspection must evaluate not only the interior of the unit, but also the exterior and common areas of the building, especially areas where children may play. 

· Obtain copy of signed “Lead Disclosure Statement” from the Landlord to keep in the tenant file, both initially and at the annual re-certification.  In accordance with Maine State Law, Landlords are required to provide tenants with the brochure “Protect your Family from Lead in Your Home”, and have them sign a lead disclosure statement.

If LAA staff fails to identify the presence of lead hazards in an HQS inspection, and a child living in the unit becomes lead poisoned, the LAA program is responsible for passing a unit that does not meet HQS standards.  As soon as a lead hazard is identified (at any point in the household’s tenancy) the LAA must ask the landlord to remedy the hazard within 30 days.  If a reasonable effort is being made to remedy the hazard but it takes more than 30 days, the LAA has the discretion to stop the HAP until the unit meets HQS. 

Children with Elevated Blood Levels

If a child living in a S+C subsidized unit develops an elevated lead level, refer the family as directed in the information attached with this policy statement.  In addition, the LAA must notify the DHHS Housing Office of lead hazard in the subsidized unit. It is the responsibility of the LAA to make sure that lead hazard deficiency is corrected by the landlord within 30 days so the unit comes back into compliance with HQS requirements.   

The Maine Childhood Lead Poisoning Prevention Program receives the results of all blood lead screenings for children in the State of Maine.  They will intervene when a child's lead level is elevated. 

· Blood lead levels below 10 ug/dl no intervention is required.

· Blood lead levels 10-14 ug/dl the Maine Childhood Lead Poisoning Prevention Program (MCLPPP) will mail educational materials to the parents.

· Blood lead levels 15-19 ug/dl the Main CLPPP will refer the family to a Public Health Nurse for a home visit.

· Blood lead levels above 20 ug/dl:

· Primary healthcare provider should conduct medical, developmental and nutritional assessment.

· MCLPPP will conduct an environmental investigation in the home and refer to the Public Health Nurse for a home visit.  The environmental investigation could result in an order to abate.  If that happens, the building will be posted and identified as an environmental hazard. The landlord will be required to fix the hazard and comply with the abatement order. 
· MCLPPP will refer the child for a comprehensive developmental evaluation.

· Blood lead levels above 45 ug/dl require hospitalization.  

· Lead Chelation Therapy is indicated.
· Call MCLPPP for appropriate treatment guidelines and referral to Lead Poisoning Medical Consultant if needed.
· MCLPPP interventions and referrals as stated above. 

HUD has an extensive website with the history and regulations surrounding lead based paint.  Please see website below.
Welcome to the Office of Healthy Homes and Lead Hazard Control - HUD
http://www.hud.gov/offices/lead/
Revised 8/9/2004

Section 12

Rental Calculations

RENTAL CALCULATION & CERTIFICATION FORM
OVERVIEW

The Rent Calculation Form is used to determine the Household Rent and the S+C Assistance.  Household Rent is calculated at thirty percent (30%) of a tenant’s adjusted gross income.  All income must be verified, as described in Section 7, Income and Asset Information.  

Rent Calculation Forms are to be completed by the Local Administrative Agency when an application has been accepted and before the household moves into an apartment.  Rent Calculation Forms are also completed if the household has a change of income, moves into a different apartment, or the contract rent for the apartment changes.  The Rent Calculation form must be reviewed and updated at least annually.

[image: image9.emf]S+C Rental Calc 
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COMPLETING THE

RENTAL CALCULATION & CERTIFICATION FORM
The Rental Calculation and Certification form should be kept in tenant files and be updated on a minimum of an annual basis.  If, however, the household has an income increase of $500 or more each month, then the tenant is required to contact the LAA to complete an Interim Re-certification or Rent Calculation Form to adjust for the change.   Failure to do so may result in the suspension of S+C payments.  If the household income has a decrease in income, a re-certification is done regardless of the change amount.  Note:  On Interim Re-certifications, only those factors that have changed must be verified.

The sample rental calculation form that follows has been numbered in order to show the certification process.  See above section for form without instructions.
1.
Name: Enter Tenant(s) full legal name.  Do not use nicknames or initials.

2.
Gender: Enter M for Male or F for Female.

3.
Social Security #: Enter Tenant(s) full Social Security Number.

4.
DOB:  Enter Tenant(s) full date of birth.

5.
Effective Date: Enter the date that this rental calculation is effective.  

6.
Date Tenant Entered Program: Enter the date the household moved into their first unit with the Shelter+Care Program.  This date should remain static regardless of any action processed

7.
Household Address: Enter the current address of the household’s rental unit.  Do not use a mailing address or post office box.

8. Action Processed: Mark type of re-certification this is, i.e., Move In, Annual, etc.

· Move In (MI) – The household is moving into an apt
· Annual Re-certification (AR) – The household has been in the program one year and the financial information has been reviewed and updated.
· Gross Rent Change (GR) - The apartment rent paid to the landlord has changed
· Unit Transfer (UT) - The household has transferred to a new unit within the same region and   the rent has remained the same.

· Interim (IR) – The household has a change in income since the last report.
9.
Shelter+Care Grant: Circle the grant that the household is housed under. 

10.
Unit Size: Circle the correct unit size for this household.  If the unit size is not listed, please write in the correct size in the space provided.
11.
Household Size:  Please list the number of people living in the household.
12.
Landlord: Enter the Name of the landlord and address.

13.
Employment: Enter monthly amount of employment.  Worksheet must be used to document calculations.

14.
Assets: List applicable value of any assets the household has, i.e., Savings account, life insurance, etc. Asset worksheet must be used to document calculations.
15.
Income:  List all household monthly incomes in their categories, and total at the end of the row.

16.
No item sixteen.  This is left intentionally blank.
17.
Total Annual Income:
 Multiply the total field of 15 by 12 (months) to obtain annual income and enter the total from the end of the annual income row.

18.
3% of Annual Income: Multiply the total in Item 19 by 3%.  This will tell you the amount a household should pay out of their income to medical expenses.  Any deductions will be above and beyond this amount.  
19.
Annual Medical Expenses: Enter the total of the household’s current medical expenses, which are not covered by insurance or Medicaid.  Medical bills incurred in the past on which payments are being made may be included.  A household can take the payment amount per year, and deduct that each year until it is paid in full, or they may take the full amount of the bill for one year only. (See Section 7 Income/Asset and Expense Information)
20.
Allowance for Medical expenses: If the household’s total annual medical expenses (line 21) are more then 3% of their annual income (line 20) enter the difference between the two here.  If they are equal, or the actual medical expenses are less than 3% of the tenant’s income, enter 0.

21.
Disability Allowance:
Every Shelter+Care household receives one disability allowance of $400.00 annually.  (See Section 7 Income/Asset and Expense Information)
22.
Allowance for dependents: Each household with dependents receives an annual allowance of $480.00 per dependent.  Multiply $480.00 by the number of dependents and enter the total in this line.  Dependents include household members who are under 18, handicapped, disabled, or full-time students, but not any of the following:  The family head, spouse, or foster children or the person determined important to the care or well being of the eligible person.  (See Section 7 Income/Asset and Expense Information)
23.
Child Care Allowance: Anticipated expenses for care of children 12 and younger may be 
deducted if: 

a) care is necessary to allow a family member to go to work or school 

b) no adult household member capable of providing care is available,

c) expenses are not paid to a family member living in the unit, 

d) the expense is not reimbursed by an agency or individual outside the household, and 

e) amount deducted reflects reasonable child care expenses and does not exceed the amount earned by a working family member.
(See Section 7 Income/Asset and Expense Information)

24.
Total allowances: Enter the total of lines 22, 23, 24, and 25 here.  This will tell you the total allowances for this household.

25.
Adjusted annual income: Subtract the total allowances (line 26) from the household’s total annual income (line 19).  Enter the total here.

26.
Adjusted monthly income: Divide line 27 by 12 to receive the household’s adjusted monthly income.

27.
30% of adjusted monthly income: Multiply household’s adjusted monthly income (line 28) by 30%.

28.
10% of monthly income: Multiply the total household monthly income (line 17) by 10%.

29.
Total household payment: Enter the greater of lines 29 and 30.  This will tell you the total amount the household should pay for rent and utilities combined.

30.
Contract Rent:
 The total amount the Landlord receives for rent, according to the HAP agreement.

31. 
Utility allowance: If landlord pays all utilities, enter 0.  If tenant pays any utility bills for the current apartment, enter the amount of Utility Allowance as defined by either the Maine State Housing Authority or local Public Housing Authority, depending upon where the unit is located. (See Section 8 Rent Amount/Utility Allowances/Security Deposit)

32.
Total rent: Add the contract rent (line 32) and the utility allowance (line 33) this will tell you the total rent for this apartment.  If this figure does not fall into the fair market rent guideline for this area, Shelter+Care may not pay on this unit.  (Please refer to Section 9 Rent Reasonableness)
33.
Tenant Rent: Enter the total household payment (line 31) minus the utility allowance (line 33) here.  This will tell you the amount that the tenant will pay for rent.
34.
Payment to Utility Company: Enter the difference between Utility Allowance (line 31) and the Tenant Rent (line 33).  In most cases this will be zero.  DO NOT ENTER NEGATIVE NUMBERS.
35.
Assistance Payment: Enter the contract rent (line 32) minus the tenant rent (line 35).  This will tell you the Housing Assistance Payment (HAP) amount that will be paid to the landlord.

36.
Date next annual re-certification: One year from the month the household entered the program.  Date of Re-certification will always be on the first of the month.

Tenant Initials and Date:  Tenant must initial and date the front page of the rental calculation form.


Rep Initials and Date:  SPC staff must initial and date the front page of the rental calculation form.

37. 
Household Member Names: Enter household member name for each person residing in the unit.


Relationship to Application:  Enter the relationship of each member to the applicant/subsidy holder.


Food Stamps:  Check yes or no for each member of the household.  Please only mark yes if the person is the direct recipient of the food stamp benefit.  For example a child would be marked no, even though they are benefiting from the parents benefit. 

Medicare:  Check yes or no for each member of the household.  


Mainecare:  Check yes or no for each member of the household.  

Other Assistance Sources: List any other non-cash assistance sources the person is receiving.

Tenant: The tenant must sign and date the form, certifying that the information about the household income and composition presented is true and complete to the best of their knowledge.


Shelter+Care Representative:
 The LAA representative processing the form will also sign the form, certifying that the rent calculation has been computed in accordance with HUD regulations.
Revised:  08/09/2004, 03/01/2008, 11/01/2009, 09/01/2010
Shelter+Care Rental Calculation Form

Tenant Name: ___________1____________________________ 
Gender: ________2______

Social security #: _______________3_________________

DOB: ________4__________


 effective date:

5


  date Household FIRST HOUSED:              6

 Household Address:




  Action Processed:           8







  Move In Cert_____     Unit Transfer _____




7



  Annual ReCert _____
Interim Recert ___








   Gross Rent Change _____
 

 Check Applicable Grant
9


 Circle Unit Size (Write in as Needed)         10
  ME 1   ____
ME2-S ____    MEP___   Me 12___   Me13 
    SRO    EFF     1BR     2BR     3BR     4BR     _____________

  ME 15 ____  ME 2-P____   ME 16____   ME 17____     ME19
         Household Size : __11_____

lANDLORD nAME/aDDRESS:
  




  


12 
so me zone 00 ____    other ___________________(list) 

  
	InCOME:
	EMPLOYMENT (USE WORKSHEET)
	ssi/SSDI
	TANF
	STATE
SUPP.
	assets

(use worksheet)
	OTHER (List)
	TOTALS

	monthly
	13
	
	
	
	14
	
	15


	Total annual income
	17

	3% of annual income
	18

	annual medical expenses
	19

	allowance for medical expenseS
	20

	disability allowance
	21

	allowance for DEPENDENTS ($480./dEPENDENT)
	22

	child care allowance
	23

	total allowances
	24

	adjusted annual income
	25

	adjusted monthly income
	26

	
	

	30% of adjusted monthly income
	27

	10% of monthly income
	28

	Total Household  payment
	29

	
	

	contract rent
	30

	utility allowance (see attached sheet)
	31

	total rent
	32

	tenant rent to landlord
	33

	Assistance payment to Utility company
	34

	assistance payment to landlord
	35

	date next annual recertification
	36




Tenant Initials: 
______________
Date: _____________     37


Rep Initials: 
______________
Date: _____________     38
HOUSEHOLD COMPOSITION:
	HOUSEHOLD MEMBER NAME:
	1)      39

	2)


	3)



	Relationship to applicant:
	SELF   40
	
	

	Food Stamps   42
	 ( Yes   ( No
	( Yes   ( No
	( Yes   ( No

	Medicare        43

	( Yes   ( No
	( Yes   ( No
	( Yes   ( No

	MaineCare     44
	( Yes   ( No
	( Yes   ( No
	( Yes   ( No

	SCHIP         45
	( Yes   ( No
	( Yes   ( No
	( Yes   ( No

	Other:         46
	
	
	


	HOUSEHOLD MEMBER NAME:
	4)


	5)


	6)



	Relationship to applicant:
	
	
	

	Food Stamps
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Medicare
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	MaineCare
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	SCHIP
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Other:
	
	
	


Certification:  I certify that the information contained in this form is true and complete to the best of my knowledge and belief.  I understand that I may be subject to legal action, collection activity, eviction and/or immediate termination from the Shelter + Care Program if I furnish false or incomplete information or fail to immediately notify the Housing Administrator at (LAA)______________________________________ of any changes to my household composition and/or income.  Intentionally submitting false or incomplete information may be punishable by up to 10 years imprisonment.

Tenant/guardian Signature 


47





DATE: 




S+C REPresentative 



48





DATE: 




Updated 10/01/04, 03/01/08
Section 13
Tenant Responsibility
The Tenant Responsibility Agreement form must be completed during the initial certification and at the annual re-certification.

This form includes reference to the following documents to be distributed to tenants by the LAA agents during initial and annual certification meetings.

· Protect Your Family from Lead in Your Home Brochure  (Appendix 4)

· DHHS Housing Subsidy Appeals Procedure (Appendix 17)
· DHHS Rights of Recipients of Mental Health Services Manual (Distributed by hard copy to LAAs by the DHHS Housing Resource Director)


[image: image15.emf]C:\Documents and  Settings\Sheldon.Wheeler\Desktop\spc-tenant-responsibility-form.doc


Section 14
Housing Assistance Payments

HOUSING ASSISTANCE PAYMENT CONTRACTS
DHHS requires the Local Administrative Agencies to complete a Housing Assistance Payment (HAP) Contract for each S+C participant.  The contract defines the relationship between the LAA, the SPC recipient, and the landlord, explaining the specific responsibilities of each.  The HAP Contract must be signed by the LAA and the Landlord for each Tenant.  A HAP Contract is included in this Section.  

Information needed to complete the HAP Contracts should be collected by the LAA by phone interview with landlord or at time of inspection.  HAP Contracts should be completed with details verified by the LAA and sent to the landlord for signature.

S+C participants are not required to enter a long-term lease but must sign an initial occupancy agreement for a term of at least one month lease that is automatically renewable upon expiration, except on prior notice by either the tenant or the landlord. (SPC, Resource Manual, Nov 2001, 3-5). (See Section 15 for Occupancy Form)
HAP changes should be documented on the HAP Contract Amendment Form.


[image: image16.emf]HAP Shelter Plus  Care
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Revised 05/01/2010, 09/01/2010
Section 15

Occupancy

Occupancy

Shelter + Care recognizes there are times when it may be necessary for an individual to leave their current housing.  At these times, Shelter + Care will work toward a satisfactory resolution for both the tenant and the landlord in the hopes of keeping both the tenant and landlord engaged in the program.
Occupancy Agreements
Participants must execute an initial occupancy agreement for a term of at least one-month, which is automatically renewable upon expiration, except with prior notice by either the tenant or the landlord.  

[image: image18.emf]Occupancy Agree


It is recommended but not required that all S+C recipients enter into a lease or Rental Agreement with their landlord.
Vacancy Policy

If a participant in the program vacates a unit for more than 30 days for any reason without giving a 30-day written notice to both the LAA and the landlord the assistance payment for the unit may continue for a maximum of 30-days from the end of the month in which the unit was vacated.  If the tenant returns to their unit before the last day of the assistance payment S+C will continue to provide the subsidy.

“Vacate” means to be absent from the unit (i.e. visiting family, vacationing, jail time, etc).  The term vacate does not include brief periods of inpatient care.  The assistance payments for individuals receiving inpatient care may continue for a period not to exceed 90 days per occurrence.

Moving

In accordance with the Lease or Rental Agreement, a participant may move from a current unit to another unit only if a 30-day written notice has been submitted by the first day of the month previous to the move to both the LAA and the landlord.  [See Section 16, subsidy portability for additional information/restrictions regarding moving]

If a participant leaves a unit at the conclusion of a 30-day notice and wishes to continue to receive assistance the participant must keep the LAA informed of such plans.  If the participant does not locate another unit within 30-days and does not maintain contact with the LAA representative, the tenant will be terminated from the program.  [See Appendix 12 Move-Out letter and appeals]

Abandonment

A unit will be considered abandoned if the LAA is unable to verify occupancy by a participant after a good faith effort has been made to locate the participant.  [See Appendix 8 Sample termination letter]

Eviction

Eviction:  If a tenant is repeatedly given notices to quit from multiple S+C subsidized units for not paying their rent, damaging the unit, harassing other tenants or continuing to break established rules despite prior warnings the tenant may be terminated from S+C.

If a tenant does not leave in a cooperative manner, then it may be necessary for the landlord to evict the tenant.  If this occurs, the tenant may be terminated from the program.

Shelter + Care will continue to work with the landlord and tenant toward the least disruptive departure possible.  Shelter + Care will continue to pay the housing assistance portion of the rent as long as the individual is a program participant and in accordance with the Housing Assistance Payments Contract.  The tenant will also be responsible for their portion of the rent until the unit is vacated and will be responsible for reimbursing Shelter + Care for any damages deducted from the security deposit.

Death

Rent will be paid for the lesser of up to the date the tenant’s possessions are removed or for up to 14 days after a tenant has died.  If the family has not removed the possessions they must pay market rent for any additional time needed. (Quadell, 6-4)

Surviving member(s) of a household have a right to rental assistance until the end of the grant period under which the deceased member was a participant.  If an adult surviving family member has a qualifying disability the subsidy can be transferred to their name as the head of household and be continued in accordance with program regulations.

10/01/04 rev 11/1/09
Section 16
Subsidy Portability

S+C PORTABILITY
If an individual elects to move from their current town the LAA must ensure the desired location is part of the grant jurisdiction.
The rental assistance subsidy is portable within a jurisdiction as defined by the grant application. Please refer to the chart below.

[image: image19.emf]Portablity Flow chart


If a participant wishes to use their subsidy outside of the designated grant jurisdiction, they must submit an ADA waiver request to the LAA to be processed.  (See Section 20, Reasonable Accommodation)
Section 17
Housing Assistance Payment Monthly Request Form

MONTHLY REQUEST FORM
The Monthly Request Form is used by a Local Administrative Agency (LAA) to make funding requests to the CAA, Shalom House, Inc.  The request may be for rental assistance, rent-up expenses, and vacancy charges, and should include any adjustments for previous months.

LAA’s need to send the Request Form to Shalom House, Inc. by the 10th of the month preceding the month for which funding is requested.  This will help to ensure that payments get to the LAA’s by the 1st of the month for rent payments.  For example, Shalom House, Inc. must receive the Rental subsidy Request Form by June 10th for July Rental Assistance.  If the 10th falls on a weekend or holiday, then the request form should be received by the previous business day.
When submitting the Monthly Request to Shalom House, Inc. make sure to send with it the following documents for each tenant:   


· Applications and verification documentation for New S+C Participants

· Move-in forms for New S+C Participants or household members

· Rental Calculation Forms for New S+C Participants and verification documentation (income documents, UA forms, etc)
· Rent Reasonable Forms relating to that Month

· Re-certification Rental Calculation Forms and verification documentation (income documents, UA forms, etc)
· Support Services Form (annually)

· HQS cover sheet and last page (Move-in and annually)
· HMIS release of information form (initial and annually)
· Household Move-Out forms (if applicable)

· Termination forms (if applicable)

Documents should be submitted bundled by the grant and in alphabetical order.
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Revised 1/1/2010
COMPLETING THE MONTHLY REQUEST FORM

REQUEST FOR MONTH:  Enter the month for which the request for funding is being made.  The CAA needs to receive this request by the 5th of the month preceding the month for which funding is requested.

SECTION I
All current tenants should be reported in alphabetical order in Section I.  Please list under TENANT NAME all tenants for which you are requesting S+C funds for the month listed above.  For each tenant, list the Monthly Apartment Rent, Monthly Tenant Rent, Monthly S+C Housing Assistance Payment (HAP).   List all applicable entry status codes.  Remember:  Apartment Rent=Tenant Rent + S+C HAP.  After all current tenant information is listed, add the individual S+C HAPs and enter the total on the SUBTOTAL line.  See entry status codes below:
SECTION II
Any adjustments eligible for G&A requests made during the previous month(s) should be listed in Section II.  Please list the names of the tenants for which there were adjustments and the month the change was effective.  For each tenant, list the appropriate Change Code, Date of the Change, and the HAP ADJUSTMENTS and list the total on the SUBTOTAL line.  The Codes to be listed are as follows:


MI - Tenant Move In



MO – Tenant Move Out


AR - Annual Re-certification


TR – Tenant Transferred to/from 


IR – Interim Re-certification

 
a different LAA


TM- Termination

SECTION III
All Security Deposits and other-than-usual expenses should be listed in this Section.  Subtotal this section.

SECTION IV
Returned security deposits, loan payments, payment plans, and other non-eligible G&A requests should be listed in this Section.  List the names of associated individuals and applicable amount. Total the Section.  The form must be signed and dated.

SUBTOTAL SECTIONS I, II, III, and IV
Add Section I, II, III, and IV.

ADMINISTRATIVE FEE
The LAA may take an administrative fee of 5% of the total HAP request. 

TOTAL REQUEST
Add the administrative fee to the Subtotal of Sections I, II, and III

The monthly request must be submitted electronically by e-mail.
Please email to theynen@shalomhouseinc.org
Revised:  3/1/08/11/1/09
Section 18
Annual and Interim Re-Certifications

ANNUAL RE-CERTIFICATIONS

All S+C tenants must be reviewed and re-certified for S+C assistance annually.  The re-certification date for an annual certification is one year from the original certification date, effective the first day of the month that the tenant began receiving S+C assistance.  For example if the tenant was admitted October 11, 2007 then the re-certification effective date is October 1, 2008.  When processing re-certifications, the LAA needs to complete re-certification in a timely and efficient manner.  The steps are as follows:

I. 1st Notice - send 90 days in advance of the re-certification anniversary date.  The notice must state that the tenant has until the 10th of the month preceding the anniversary date to contact the office to begin re-certification. (See Appendix 9, Sample Letter)
II. 2nd Notice – send approximately 30 days after the previous notice to tenants who have not responded.  Content is the same as the 1st notice in addition to stating that if the tenant does not respond by the 10th of the month preceding the anniversary date, the owner may suspend assistance payments on the re-certification date. (See Appendix 10, Sample Letter )  

III. 3rd Notice/Notice of Intent to Terminate –is give on the first of the month preceding the anniversary date to tenants who have not yet responded.  The Notice must state that the tenant has 10 days to re-certify.  If the tenant does not respond within those ten days, assistance may be suspended or terminated, and the rent may be increased to market effective on the re-certification anniversary date, with no 30-day notice of increase. (See Appendix 11, Sample Letter )  Additionally the Landlord should also be sent a 30 notice to end the HAP agreement and stop the LAA payments.
IV. Meet with the tenant and obtain information on their current income.

V. Verify all information in writing, via third party or tenant affidavit.
VI. Calculate tenant’s rent and assistance payment by completing the RENT CALCULATION FORM.  (See Section 12, Rental Calculations)
VII. Provide written notice to tenant of any change in rent, giving at least 30 days notice for rent increases unless the tenant is late in responding to re-certification notices.  (See Chart)

VIII. Perform an annual inspection of the unit to ensure HQS compliance.  (See Section 10, Housing Quality Standards)
IX. If LAA and tenant both comply with requirements, changes in tenant rent and assistance payment are both effective on the anniversary date.
X. Send a HAP Amendment to the landlord, tenant and applicable providers.  (See Section 14, HAP Amendment)

LAA LATE
If the LAA is late in completing the re-certification, a thirty-day notice of any rent increase must be given, regardless of the anniversary date.  For rent decreases, the LAA must apply the change retroactively to the anniversary date. (See Chart)
TENANT LATE

Tenants who respond after the cut-off date in the 3rd Notice may have their assistance suspended or terminated as of the scheduled effective date.

If the tenant complies with the re-certification requirements after the 10 day period stated in the 3rd Notice, but before the anniversary date, the tenant is considered late but may be re-certified effective retroactively to the anniversary date.

Tenants who respond after the 10th of the month preceding the anniversary date but before the anniversary itself should be asked why there was a late response.  If there are extenuating circumstances such as hospitalization or family emergency which prevented the re-certification then the assistance may not be suspended.  The new tenant rent is effective on the date noted in the 30-day notice. 
If the LAA denies extenuation circumstances, then no 30-day notice is required and the new tenant rent amount is due on the anniversary date.  The tenant must be informed in writing of the decision and their right to appeal through the DHHS Housing Appeals Procedure. (See Chart)
Effective Dates for Increase and Decrease in Tenant Rents and Assistance Payment at Recertification

	
	LAA and Tenant

Are Both On Time
	LAA and/or Third Party Are Late
	Tenant Responds

After Final Notice

	Tenant

Rent

Increase
	Recertification

Anniversary Date
	After 30 Days Notice
	Recertification

Anniversary Date

	Assistance 

Payment

Decrease
	Recertification

Anniversary Date
	Recertification

Anniversary Date
	Recertification

Anniversary Date

	Tenant 

Rent

Decrease
	Recertification

Anniversary Date
	Recertification

Anniversary Date
	Recertification

Anniversary Date

	Assistance 

Payment

 Increase
	Recertification

Anniversary Date
	Recertification

Anniversary Date
	Recertification

Anniversary Date


INTERIM RECERTIFICATIONS
A tenant may be terminated if an increase in income is not reported or if a decrease in income was caused by a deliberate action of the tenant to avoid paying rent. 
Tenants are required to report and provide verification of any income or household member changes within 10 business days from the date of such change.  The LAA must process an interim adjustment when the income increase is $500 or more per month.  The LAA may refuse to process an interim re-certification only when the LAA receives confirmation that the decrease/increase will last two months or less.  
The LAA must process all requests for decrease in household income regardless of amount.  If the tenant fails to report and provide verification of income decrease within 10 business days, then the interim change will be effective for the same month the tenant submitted the documentation to the LAA. 
Periodic income (see Section 7) should be annualized at Annual Recertification.  An interim recertification for periodic income can be processed only if periodic income decreases or increases for a period of 120 days and should be annualized from recertification date. 
The steps in processing interim adjustments:

1) Meet with tenant to obtain new information on income.

2) Verify only those factors that have changed.

3) Complete a new RENT CALCULATION FORM.

4) Send HAP Amendment to the landlord, tenant and applicable service providers.  
· For rent increases:  
· first day of the month following required 45-day notice.

· verify new rent falls with the Rent Reasonable Range (Section 9)

· For rent decreases:  first day of the month following the date of the change.




(See Section 14, HAP Amendment)
TENANT FAILURE TO COMPLY
Procedures for Tenants who Fail to Meet Re-certification Requirements:



      1)   Tenant may be immediately terminated from S+C; OR

2) Tenant may be given the opportunity to retroactively repay his/her portion of the rent to the LAA in lieu of immediate termination.  For example:

a. 50% of account balance paid.  The remaining balance must be paid over a term not to exceed 12 months with a documented payment plan; or

b. Establishment of a Representative Payee and a documented payment plan not to exceed 12 months; or

c. Issue has been adjudicated through the S+C Appeals or DHHS Grievance Process. 
Revised 08/09/2004, 09/01/2010
Section 19

Subsidy Termination

TERMINATION
Rental Assistance may be terminated if a participant violates conditions of occupancy, or program rules.  Program regulations recommend however that the LAA exercise judgment and take into consideration extenuating circumstances so that participants are only terminated for the most serious rule violations. 

If termination is necessary, the LAA must provide a 30-day written notice to the landlord and client, containing a clear statement regarding the reason for termination and an opportunity for appeal.  If an individual chooses to appeal, assistance must continue through the entire appeals procedure.  (See Appendix 8, Termination Letter)
A termination form must be completed for each participant leaving the program.  Ideally, this form is done within 30 days of the participant’s exit.  

Additionally, a move-out form must be completed for each household member leaving the program.  Ideally, this form is done within 30 days of the participant’s exit.  (See Section 6 for form)

[image: image21.emf]Termination Sheet
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Section 20
Reasonable Accommodation
REASONABLE ACCOMODATION

Section 504 of the Fair Housing Act enables individuals with disabilities the ability to request a “reasonable accommodation” in rules, polices, practices or services in order to participate fully in a program.

Requests must be submitted in writing to the CAA and will be forwarded to the Director of Housing at DHHS for decision.  

A written request for a reasonable accommodation must include reliable disability related information that:

· Verifies that the individual has a disability that falls under the Fair Housing Act and
· Describes the needed accommodation and
· Shows an identifiable relationship between the requested accommodation and the individual’s disability

Depending upon the circumstance this information may be provided by the individual him or herself, a doctor or medical professional, a peer support group, a social service provider, or a reliable third party.

DHHS may refuse to provide a requested accommodation if providing the accommodation would constitute an undue financial and administrative burden or fundamental alteration of the providers’ housing program. 
Section 21
Supportive Services

Support Services

Shelter + Care will offer supportive services, indirectly, by collaborating with local providers on a referral basis.  Among these will be health care, mental health treatment, alcohol and other substance abuse services, childcare, case management, counseling, education and/or job training, and other services essential for achieving and maintaining independent living.

Each tenant will have the opportunity to elect a service plan to meet his or her specific housing and service needs.  A community support worker will be the service broker, an advocate when necessary, and the consumer’s liaison to providers.  If a tenant chooses not to participate in permanent support services then as needs arise, referrals will be made to outreach case managers for short-term support.

Most Shelter + Care recipients have some form of support services prior to entering the program.  Shelter + Care strongly encourages the use of support services.  Should an individual prefer not to receive services or disengage in services, participation in services can NOT be mandated.  

Similar to many other Federal Programs, the Shelter + Care program has a match requirement.  The law requires grantees to match rental assistance with an equal amount of supportive services from other sources.  The match is overall grant requirement, not year-by-year, component by component or participant by participant.   Since HUD assumes that the provision of supportive services will vary according to the needs of the participants, any given participant is not required to receive the same amount of services as rental assistance.  

The supportive services may be existing ones that the Shelter + Care participants use or new services created for Shelter + Care participants.  Federal, State, local and private sources all may count.  Supportive Services match data will be drawn from State MaineCare records on an annual basis.  If MaineCare has an insufficient amount of activity to meet the match requirements then the LAA will be asked to follow up with non-MaineCare billable supportive services to gather the needed match data.
A Support Service Form must be completed with the tenant and each household at the annual certification meeting.
Based on the results of this survey LAA staff should offer referrals to appropriate financial and supportive services.
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Section 22
Appendix
APPENDIX 1
SAMPLE APPROVAL Letter

[LAA Letterhead]

[Date]

[Applicant Name]

[Applicant Address]

Dear [Applicant Name]

Thank you for your recent application for the Shelter Plus Care Program (S+C).  Your application for rental subsidy was reviewed on [date] and you appear to be eligible. Please contact this office by mail or call at ###-#### to discuss the next step in the process.

If after 30 days from the date of this letter no written extension has been requested by you and approved by this office, you must re-apply for assistance.

If you have any questions regarding this notification please do not hesitate to call me at ###-####.

Sincerely,

[signed name and date]

[printed name, title]
Revised 112003

APPENDIX 2
SAMPLE DENIAL LETTER

[LAA Letterhead]

[Date]

[Applicant Name]

[Applicant Address]

Dear [Applicant Name]

Thank you for your application dated __________ for the Shelter Plus Care Program (S+C).  Your application for rental subsidy was reviewed on [date] and has been denied.  The reason for denial is [insert reason—be specific and brief, i.e. eligibility criteria/priorities]

You have the right to appeal this decision.  Should you choose to appeal this decision, you must follow the S+C Appeals Process (on the reverse side of this notice).  Address the written appeal within 10 working days from the date of this letter to:



Name of designated person in your agency other than

 

person (or subordinate of the person) who made the denial decision



Address

A formal written response from this agency to your appeal must be made to you in writing within ten (10) working days from the date of receipt of your letter.

If you have any questions regarding this notification please do not hesitate to call me at ###-####.

Sincerely,

[signed name and date]

[printed name, title]
Enclosure: DHHS Housing Subsidy Appeals Procedure

DHHS HOUSING APPEALS PROCEDURE

The Bridging Rental Assistance Program (BRAP) AND The Shelter Plus Care (SPC) Housing Programs are administered through Maine’s Department of Health and Human Services—Office of Adult Mental Health Services.  The programs are delivered through a network of eight Local Administrative Agents (LAA).  The goal of the programs is to empower consumer choice, independence, and control by helping to provide safe and decent housing, a foundation of recovery and hope.  The Housing Program recognizes that you may not agree with a BRAP or SPC decision.  In these cases, you have the right to appeal. 

Informal Agency Processes or Mediation is an option available anytime throughout the process.  Any individual filing an appeal has the right to have a designated representative or advocate throughout the entire process.
Below is a one-page overview of the DHHS Housing appeal process:

1. The applicant or tenant makes a written request, called a Level I Appeal, to the designated BRAP representative at the LAA within ten (10) working days from the date of the decision or action s/he is appealing.  The Level I Appeal should include the date of the filing of the appeal, the specific policy, procedure, decision, or action in disagreement, suggestions about possible ways to resolve the situation, and where and how the Applicant or Tenant may be reached.  

Designated BRAP Representative and LAA Information:

2. Within ten (10) working days, the designated BRAP representative responds in writing to the Level I Appeal.  The BRAP representative may request an extension of an additional five (5) working days, if necessary.

3. If the Applicant or Tenant is not satisfied with the outcome of the Level I Appeal, s/he may appeal within ten (10) working days by filing a written Level II Appeal to the DHHS-Adult Mental Health Services Housing Resource Manager,11 State House Station, Augusta, Maine 04333-0011, phone (207) 287-4243, fax (207) 287-1022, TTY (207) 287-2000.  

4. The DHHS-Adult Mental Health Services Housing Resource Development Manager conducts an investigation and provides a written response to the Applicant or Tenant within ten (10) working days from the date that he receives the appeal.  The DHHS-Adult Mental Health Services Housing Resource Development Manager may request an extension of an additional five (5) working days, if necessary.

5. If dissatisfied with the Level II response, the Applicant or Tenant may appeal to the Commissioner of DHHS-Adult Mental Health Services.  The written appeal must be sent within ten (10) working days from the date on the letter of the Level II decision.  Send to: Commissioner of DHHS-Adult Mental Health Services, 11 State House Station, Augusta, Maine 04333-0011, phone (207) 287-3707, fax (207) 287-3005, TTY (800) 606-0215. 

6. The Commissioner may decide to refer this appeal, called a Level III Appeal, to the Department of Labor Division of Administrative Hearings Unit within five (5) working days.  The Department of Labor Division of Administrative Hearings will begin preparation for a hearing and will contact the Applicant or Tenant.

7. The Commissioner receives an impartial recommended decision from the Department of Labor about the matter under dispute. The Commissioner may adopt, modify, or overturn the decision.  The Commissioner’s decision is the final agency action within DHHS-Adult Mental Health Services.

8. If the Applicant or Tenant remains dissatisfied with the outcome of the Level III ruling, the Applicant or Tenant may appeal to the Maine Superior Court.


Revised 11/2003, 012006
Appendix 3 

Sample Inspection Letter

[Date]

[Landlord and/or Managing Agent Name]

[Landlord and/or Managing Agent Address]

Dear [Landlord and/or Managing Agent]

A Housing Quality Standard inspection was completed recently on the apartment located at [Address] where [Applicant Name] would like to reside.  This inspection was conducted to determine if the unit meets the minimum standards established by the U.S. Department of Housing & Urban Development.  These standards have been established to ensure that tenants who receive assistance are living in housing that is decent, and sanitary.  

The inspection indicates that the unit [does/does not] meet these standards.  I have enclosed a copy of the inspection for your records [and I have highlighted items that require correction.  I will perform an inspection in thirty-days to ensure that necessary repairs have been completed].  

If repairs have not been completed by {30 days from the initial occupancy agreement} then payment will be suspended until repairs are made.  
If you should have any questions, please do not hesitate to contact me at ###-####.  

Sincerely,

[signed name and date]

[printed name, title]
APPENDIX 4

EPA Pamphlet

PROTECT YOUR FAMILY FROM LEAD IN THE HOME
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DISCLOSURE OF INFORMATION ON LEAD-BASED PAINT AND/OR LEAD-BASED PAINT HAZARDS AND EPA BROCHURE ON HOW TO PROTECT YOUR FAMILY FROM LEAD IN YOUR HOME 

Lead Warning Statement 

Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips, and dust can pose health hazards if not managed properly. Lead exposure is especially harmful to young children and pregnant women. Before renting pre-1978 housing, landlords must disclose the presence of known lead-based paint and/or lead-based paint hazards in the dwelling. Tenants must also receive a federally approved pamphlet on lead poisoning prevention. 

Landlord’s Disclosure 

A. Presence of lead-based paint and/or lead-based paint hazards (Check (1) or (2) below): 

(1) ____ Known lead-based paint and/or lead-based paint hazards are present in the housing (explain). 

(2) ____ Landlord has no knowledge of lead-based paint and/or lead-based paint hazards in the housing. 

____________________  _____________________
(Date)                                    (landlord) 

B. Records and reports available to the landlord Check (1) or (2) below): 

(1) ____ Landlord has provided the tenant with all available records and reports pertaining to lead-based paint and/or lead-based paint hazards in the housing (list documents below). 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________

(2) ____ Landlord has no reports or records pertaining to lead-based paint and/or lead-based paint hazards in the housing. 

____________________  _____________________
(Date)                                    (landlord) 

Tenant’s Acknowledgment 
C. Tenant has received copies of all information listed above. _____ (tenant’s initials) 

D. Tenant has received the pamphlet Protect Your Family from Lead in Your Home. _____ (tenant’s initials) 

Agent’s Acknowledgment 
E. Agent has informed the landlord of the landlord’s obligations under 42 U.S.C. 4852d and is aware of his or her responsibility to ensure compliance. ____ (agent's initials) 

Certification of Accuracy The following parties have reviewed the information above and certify, to the best of their knowledge, that the information they have provided is true and accurate. 

	_________________Landlord
	__________Date
	_________________Landlord
	__________Date

	_________________Tenant
	__________Date
	_________________Tenant
	__________Date


APPENDIX 5
SPC CERTIFICATION GUIDE  
This checklist is available for use as a guide for Local Administrative Agencies to ensure verifications and necessary documents are included in the certifications.
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APPENDIX 6
SAMPLE RELEASE OF INFORMATION

AUTHORIZATION  FOR  RELEASE  OF  INFORMATION
I authorize release of personal identified information, regarding the person named below, within the following specified limits:

1) Name:  _________________________________________SSN:_________________DOB:______________   

2) Specific information to be released:____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

3) The purpose for which the information is to be released:______________________________________________________________________________________________________________________________________________________________

4) Organization/Address/Person to which this information is to be released: _______________________________________________________________________________________________________________________________________________________________________

5) Organization/Address/Person releasing the information: ________________________________________________________________________________________________________________________________________________________________________

6) I wish to review this information before it is released: (Initial one of these) Yes _____  No ____

7) The benefits, risks, and consequences of the alternatives in releasing or not releasing this information have been explained to me:   (Initial one of these)      Yes _____
 No ______

8) If this released information contains any reference to any of the following, the release of that information is/is not authorized by my initials:  

HIV   Yes _____   AIDS   Yes _____    STDs  Yes _____     TB  Yes _____ 

            No _____                No _____                 No _____             No _____   
9) Unless otherwise specified below, this authorization will expire in ninety (90) days.

Date this authorization will expire: _____________________________________________________________

10) I understand that I may revoke this authorization in writing at any time.   
**This information may not be further disclosed by the receiving person or organization

 without my authorization.**   

Authorization for Release of Above Information:   (In order to be valid, this authorization must have the proper accompanying advisories and State and Federal citations on the reverse side of this page.) 
__________________________________________
___________________________________


Printed Name Of Person Authorizing Release



Relationship
__________________________________________
____________________________________

Signature/Mark of Person Authorizing Release



Date

___________________________________________________
___________________________________________

Witness (if Mark/Stamp):    Printed Name                                                      
Witness Signature 

Revocation of Release:
__________________________________________
____________________________________

Signature
(or mark & signature of witnessing person)


Date

Advisories:
 You may refuse to sign the authorization to disclose some or all of your health care information, but you should be aware that refusal may result in improper diagnosis or treatment, denial of coverage or a claim for health benefits, or other insurance or other adverse consequences.

 You may revoke this authorization at any time by a written revocation and by delivering it to the person or organization holding the release of information authorization.  However, this revocation is subject to the right of any person who acted in reliance on the authorization prior to receiving notice of revocation. 

 You are entitled to a copy of this authorization form.

______________________________________________________________________________

______________________________________________________________________________

For Persons/Organizations Receiving Substance Abuse Information:

This information has been disclosed to you from records protected by Federal confidentiality rules (42 CFR Part 2).  The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.
(52 FR 21809, June 9, 1987; 52 FR 41997, November 2, 1987)
For Persons/Organizations Receiving Mental Health Information:

This information has been disclosed to you from records protected by State confidentiality laws (34-B M.R.S.A. Section 1207; Rights of Recipients of Mental Health Services).  This information remains confidential and should not be disclosed any further except as expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by law.

Appendix 7
HOW TO PASSWORD PROTECT A FILE

[image: image26.emf]Password protecting  an Excel document.doc



[image: image27.emf]Password protecting  an Word document.doc


Appendix 8
SAMPLE TERMINATION LETTER

[LAA Letterhead]

[Date]

[Tenant Name]

[Tenant Address]

Dear [Tenant Name]:

We are writing you today to inform you that your Shelter Plus Care Program (S+C) subsidy is being terminated effective ____________.  The reason for subsidy termination is: 


 FORMCHECKBOX 
  You have vacated your apartment without proper notice


 FORMCHECKBOX 
  You have not responded for requests for information for __________________


 FORMCHECKBOX 
  You no longer meet the eligibility criteria because _________________________


 FORMCHECKBOX 
  You have failed to make your payments as scheduled


 FORMCHECKBOX 
  Other:  [insert reason—be specific and brief: also, insert specific violation of lease and/or

 
       tenant responsibility agreement here]

As a result of this termination your current balance due to the S+C program is $________, in addition to any other charges (example: damages and/or security deposit) incurred after this date.    This balance will be reported to the State of Maine, Behavioral & Developmental Services and its Administering Agents.   

You have the right to appeal this decision.  Should you choose to appeal this decision, you must follow the S+C Appeals Process (on the reverse side of this notice).  Address the written appeal within 10 working days from the date of this letter to:



Name of designated person in your agency other than

 

person (or subordinate of the person) who made the denial decision



Address

A formal written response from this agency to your appeal must be made to you in writing within ten (10) working days from the date of receipt of your letter.  During the appeal process your subsidy will be continued.  If the appeal decision is not in your favor you will be responsible for repayment of any previous monies owed plus all monies incurred during the appeal process.

If you have any questions regarding this notification, please do not hesitate to call me at ###-####.

Sincerely,

[signed name and date]

[printed name, title]

cc: Landlord











Enclosure: DHHS Housing Subsidy Appeals Procedure

Revised 082003
DHHS HOUSING APPEALS PROCEDURE

The Bridging Rental Assistance Program (BRAP) AND The Shelter Plus Care (SPC) Housing Programs are administered through Maine’s Department of Health and Human Services—Office of Adult Mental Health Services.  The programs are delivered through a network of eight Local Administrative Agents (LAA).  The goal of the programs is to empower consumer choice, independence, and control by helping to provide safe and decent housing, a foundation of recovery and hope.  The Housing Program recognizes that you may not agree with a BRAP or SPC decision.  In these cases, you have the right to appeal. 
Informal Agency Processes or Mediation is an option available anytime throughout the process.  Any individual filing an appeal has the right to have a designated representative or advocate throughout the entire process.
Below is a one-page overview of the DHHS Housing appeal process:

9. The applicant or tenant makes a written request, called a Level I Appeal, to the designated BRAP representative at the LAA within ten (10) working days from the date of the decision or action s/he is appealing.  The Level I Appeal should include the date of the filing of the appeal, the specific policy, procedure, decision, or action in disagreement, suggestions about possible ways to resolve the situation, and where and how the Applicant or Tenant may be reached.  

Designated BRAP Representative and LAA Information:

10. Within ten (10) working days, the designated BRAP representative responds in writing to the Level I Appeal.  The BRAP representative may request an extension of an additional five (5) working days, if necessary.

11. If the Applicant or Tenant is not satisfied with the outcome of the Level I Appeal, s/he may appeal within ten (10) working days by filing a written Level II Appeal to the DHHS-Adult Mental Health Services Housing Resource Manager,11 State House Station, Augusta, Maine 04333-0011, phone (207) 287-4243, fax (207) 287-1022, TTY (207) 287-2000.  

12. The DHHS-Adult Mental Health Services Housing Resource Development Manager conducts an investigation and provides a written response to the Applicant or Tenant within ten (10) working days from the date that he receives the appeal.  The DHHS-Adult Mental Health Services Housing Resource Development Manager may request an extension of an additional five (5) working days, if necessary.

13. If dissatisfied with the Level II response, the Applicant or Tenant may appeal to the Commissioner of DHHS-Adult Mental Health Services.  The written appeal must be sent within ten (10) working days from the date on the letter of the Level II decision.  Send to: Commissioner of DHHS-Adult Mental Health Services, 11 State House Station, Augusta, Maine 04333-0011, phone (207) 287-3707, fax (207) 287-3005, TTY (800) 606-0215. 

14. The Commissioner may decide to refer this appeal, called a Level III Appeal, to the Department of Labor Division of Administrative Hearings Unit within five (5) working days.  The Department of Labor Division of Administrative Hearings will begin preparation for a hearing and will contact the Applicant or Tenant.

15. The Commissioner receives an impartial recommended decision from the Department of Labor about the matter under dispute. The Commissioner may adopt, modify, or overturn the decision.  The Commissioner’s decision is the final agency action within DHHS-Adult Mental Health Services.

16. If the Applicant or Tenant remains dissatisfied with the outcome of the Level III ruling, the Applicant or Tenant may appeal to the Maine Superior Court.
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APPENDIX 9
SAMPLE 1st ANNUAL CERTIFICATION NOTICE
Date

Tenant Name

Tenant Address

Tenant Address

Dear Tenant:

The Shelter Plus Care Program (S+C) requires that all recipients of subsidy have their household certified for eligibility on an annual basis.   We are required to verify relevant information so that tenant rents and assistance payments (if applicable) may be recomputed.

Your re-certification must be completed by the 10th of the month preceding your annual date.  This means we must hear from you by _____________. (Insert date)
To complete our review of your household income and family composition, you must supply me with the requested information checked below:

· Receipts or stubs for employment, unemployment, social security, supplemental security income, alimony/child support payments, etc.
· Information regarding savings and checking accounts, trusts, certificates of deposits, stocks/bonds, retirement/investment accounts, etc.
Please call me at (207) ###-#### to schedule an appointment as soon as possible.  Failure to comply with this request may result in termination of your subsidy payments.

Sincerely,

Your name

Your Address

Cc:  [applicable parties as permitted by releases of information]
APPENDIX 10
SAMPLE 2nd ANNUAL CERTIFICATION NOTICE
Date

Tenant Name

Tenant Address

Tenant Address

Dear Tenant:

The Shelter Plus Care Program (S+C) requires that all recipients of subsidy have their household certified for eligibility on an annual basis.  We are required to verify relevant information so that tenant rents and assistance payments (if applicable) may be recomputed.

Your re-certification must be completed by the 10th of the month preceding your annual date.  This means we must hear from you by _____________. (Insert date)
If we do not hear from your by the date stated above we may stop your payments effective ________.(anniversary date)

To complete our review of your household income and family composition, you must supply me with the requested information checked below:

· Receipts or stubs for employment, unemployment, social security, supplemental security income, alimony/child support payments, etc.
· Information regarding savings and checking accounts, trusts, certificates of deposits, stocks/bonds, retirement/investment accounts, etc.
Please call me at (207) ###-#### to schedule an appointment as soon as possible.  Failure to comply with this request may result in termination of your subsidy payments.

Sincerely,

Your name

Your Address

Cc:  [applicable parties as permitted by releases of information]
APPENDIX 11
SAMPLE 3rd ANNUAL CERTIFICATION NOTICE
Date

Tenant Name

Tenant Address

Tenant Address

Dear Tenant:

The Shelter Plus Care Program (S+C) requires that all recipients of subsidy have their household certified for eligibility on an annual basis.  We are required to verify relevant information so that tenant rents and assistance payments (if applicable) may be recomputed.

You have ten (10) days from the date of this letter to re-certify.

If we do not hear from your by the date stated above we may stop your payments or terminate you from the program effective ________.(anniversary date)

To complete our review of your household income and family composition, you must supply me with the requested information checked below:

· Receipts or stubs for employment, unemployment, social security, supplemental security income, alimony/child support payments, etc.
· Information regarding savings and checking accounts, trusts, certificates of deposits, stocks/bonds, retirement/investment accounts, etc.
Please call me at (207) ###-#### to schedule an appointment as soon as possible.  Failure to comply with this request may result in termination of your subsidy payments.

Sincerely,

Your name

Your Address

Cc:  [applicable parties as permitted by releases of information]
APPENDIX 12
Sample Move-Out Letter w/Appeals
Date

Address

Dear___________:

It has come to our attention that you are no longer living in the apartment we were subsidizing for you under the Shelter Plus Care Program(S+C). Since you left your apartment, you will need to contact ________________________ to remain eligible for S+C assistance.  You will have 30 days from _____ , the date we became aware you left the unit, to contact us and find another apartment.

If we do not hear from you within 30-days, your S+C subsidy will be terminated on __________and you will have to reapply for the service in the future.

If the Security Deposit for ____________ was retained by the landlord due to not giving 30 days notice, breaking the lease, damages, or unpaid rent, you will not be eligible for another Security Deposit. You will also be required to repay Shalom House for the lost Security Deposit and/or damages to ____________.

Please call _________________ your S+C Housing Specialist immediately, at ________________.

Sincerely,

Housing Specialist

cc: caseworker
Enclosures:  DHHS Appeals Procedure
DHHS HOUSING APPEALS PROCEDURE

The Bridging Rental Assistance Program (BRAP) AND The Shelter Plus Care (SPC) Housing Programs are administered through Maine’s Department of Health and Human Services—Office of Adult Mental Health Services.  The programs are delivered through a network of eight Local Administrative Agents (LAA).  The goal of the programs is to empower consumer choice, independence, and control by helping to provide safe and decent housing, a foundation of recovery and hope.  The Housing Program recognizes that you may not agree with a BRAP or SPC decision.  In these cases, you have the right to appeal. 
Informal Agency Processes or Mediation is an option available anytime throughout the process.  Any individual filing an appeal has the right to have a designated representative or advocate throughout the entire process.
Below is a one-page overview of the DHHS Housing appeal process:

17. The applicant or tenant makes a written request, called a Level I Appeal, to the designated BRAP representative at the LAA within ten (10) working days from the date of the decision or action s/he is appealing.  The Level I Appeal should include the date of the filing of the appeal, the specific policy, procedure, decision, or action in disagreement, suggestions about possible ways to resolve the situation, and where and how the Applicant or Tenant may be reached.  

Designated BRAP Representative and LAA Information:

18. Within ten (10) working days, the designated BRAP representative responds in writing to the Level I Appeal.  The BRAP representative may request an extension of an additional five (5) working days, if necessary.

19. If the Applicant or Tenant is not satisfied with the outcome of the Level I Appeal, s/he may appeal within ten (10) working days by filing a written Level II Appeal to the DHHS-Adult Mental Health Services Housing Resource Manager,11 State House Station, Augusta, Maine 04333-0011, phone (207) 287-4243, fax (207) 287-1022, TTY (207) 287-2000.  

20. The DHHS-Adult Mental Health Services Housing Resource Development Manager conducts an investigation and provides a written response to the Applicant or Tenant within ten (10) working days from the date that he receives the appeal.  The DHHS-Adult Mental Health Services Housing Resource Development Manager may request an extension of an additional five (5) working days, if necessary.

21. If dissatisfied with the Level II response, the Applicant or Tenant may appeal to the Commissioner of DHHS-Adult Mental Health Services.  The written appeal must be sent within ten (10) working days from the date on the letter of the Level II decision.  Send to: Commissioner of DHHS-Adult Mental Health Services, 11 State House Station, Augusta, Maine 04333-0011, phone (207) 287-3707, fax (207) 287-3005, TTY (800) 606-0215. 

22. The Commissioner may decide to refer this appeal, called a Level III Appeal, to the Department of Labor Division of Administrative Hearings Unit within five (5) working days.  The Department of Labor Division of Administrative Hearings will begin preparation for a hearing and will contact the Applicant or Tenant.

23. The Commissioner receives an impartial recommended decision from the Department of Labor about the matter under dispute. The Commissioner may adopt, modify, or overturn the decision.  The Commissioner’s decision is the final agency action within DHHS-Adult Mental Health Services.

24. If the Applicant or Tenant remains dissatisfied with the outcome of the Level III ruling, the Applicant or Tenant may appeal to the Maine Superior Court.
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Appendix 13
DHHS Subsidy Appeals Procedure
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Filing a Grievance is another option for you.  If you believe there has been a possible violation of the Rights of Recipients of Mental Health Services you may file a Grievance by following the Grievance Process Guide For Recipients of Mental Health Services.  A copy of this guide is available to you upon request.   





Filing a Grievance is another option for you.  If you believe there has been a possible violation of the Rights of Recipients of Mental Health Services you may file a Grievance by following the Grievance Process Guide For Recipients of Mental Health Services.  A copy of this guide is available to you upon request.   





Filing a Grievance is another option for you.  If you believe there has been a possible violation of the Rights of Recipients of Mental Health Services you may file a Grievance by following the Grievance Process Guide For Recipients of Mental Health Services.  A copy of this guide is available to you upon request.   
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MOVE IN FORM: CHILDREN AGES 0-17

DHHS SUBSIDY PROGRAMS

Instructions:  Please administer these questions to each household member between the ages of 0 and 17 during the initial move-in meeting.

1. Household Member Name: __________________________________________     

2. Move In date: _____/_____/________ (Month/Day/Year)


3. Grant Name: _______________________________________________

4. Name of Head of Household: __________________________________________     


4a. Relationship: ___________________________________

5. Gender:   FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female



6. Date of Birth: _____/_____/________ (Month/Day/Year)


7. Social Security #  _______-______-_________




8. Are you Hispanic or Latino?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Decline to answer

9. Race (check all that apply): 


 FORMCHECKBOX 
 American Indian or Alaskan Native

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Black or African-American

 FORMCHECKBOX 
 Native Hawaiian or Pacific Islander

 FORMCHECKBOX 
 White or Caucasian
 FORMCHECKBOX 
 Other Multi-Racial: __________

 FORMCHECKBOX 
 Decline to answer

10. Income & Other Assistance Sources at Move In:



Income Sources:



Monthly Amount:

Other Assistance Sources:


 FORMCHECKBOX 
 No financial resources



$_____________

 FORMCHECKBOX 
 None


 FORMCHECKBOX 
 Supplemental Security Income (SSI)


$_____________

 FORMCHECKBOX 
 Food Stamps


 FORMCHECKBOX 
 Supplemental Security Disability Income (SSDI)
$_____________

 FORMCHECKBOX 
 Medicare


 FORMCHECKBOX 
 Social Security




$_____________

 FORMCHECKBOX 
 MaineCare


 FORMCHECKBOX 
 Employment income




$_____________

 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 Temporary Aid Needy Families (TANF)

$_____________

 FORMCHECKBOX 
 Other, Specify: ________

 FORMCHECKBOX 
 State Supplement




$_____________




 FORMCHECKBOX 
 Other, Specify: _______________________

$_____________


11. What was your housing status prior to program entry? (CHOOSE ONLY ONE)


 FORMCHECKBOX 
 Literally Homeless    FORMCHECKBOX 
 Unstably housed and at-risk of losing housing   FORMCHECKBOX 
 Imminently losing housing   FORMCHECKBOX 
 Stably Housed

Tenant’s Certification:  I certify that the information contained in this form is true and complete to the best of my knowledge and belief.   Failure to furnish true, accurate, and complete information, now or in the future, will result in one or more of the following: termination from program, eviction, formal investigation, legal action.  Intentionally submitting false or incomplete information, including but not limited to submitting false household income and/or composition, is a crime. 

 

PARENT or GUARDIAN SIGNATURE






DATE

SUBSIDY REPRESENTATIVE SIGNATURE






DATE

Revised 8/1/2009, 08/01/2010
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SHELTER PLUS CARE PROGRAM


HOUSING ASSISTANCE PAYMENTS CONTRACT




Instructions for use of HAP Contract


This form of Housing Assistance Payments Contract (HAP contract) is used to provide Shelter Plus Care assistance under the Shelter Plus Care (voucher program) of the U.S. Department of Housing and Urban Development (HUD). The main regulation for this program is 24 Code of Federal Regulations Part 582.


The local voucher program is administered by a Local Administrative Agent (LAA). The HAP contract is an agreement between the LAA and the owner of a unit occupied by an assisted family. The HAP contract has three parts:


Part A Contract information (fill-ins).


See section by section instructions.


Part B Body of contract


Part C Tenancy addendum


Use of this form


Use of this HAP contract is required by HUD.  Modification of the HAP contract is not permitted. 

To prepare the HAP contract, fill in all contract information in Part A of the contract.  Part A must then be executed by the owner and the LAA.


How to fill in Part A


Section by Section Instructions


Section 2: Tenant


Enter full name of tenant.


Section 3. Contract Unit


Enter address of unit, including apartment number, if any.

Section 4. Household Members


Enter full names of all LAA-approved household members.  Specify if any such person is a live-in aide, which is a person approved by the LAA to reside in the unit to provide supportive services for a family member who is a person with disabilities.


Section 5. Initial Rent to Owner


Enter the amount of the monthly rent to owner during the initial lease term. The LAA must determine that the rent to owner is reasonable in comparison to rent for other comparable unassisted units. 


Section 6. Housing Assistance Payment and Contract Start Date

Enter the initial amount of the monthly housing assistance payment and Contract Start Date.

Section 7. Tenant Rent Payment and Security Deposit

Enter the initial amount of the monthly tenant rent payment.  Enter the Security Deposit amount and payer source.

Section 8. Utilities and Appliances.


The lease and the HAP contract must specify what utilities and appliances are to be supplied by the owner, and what utilities and appliances are to be supplied by the tenant. Fill in section 8 to show who is responsible to provide or pay for utilities and appliances.

Housing Assistance Payments Contract (HAP Contract) 

Shelter Plus Care Voucher Program 

Part A of the HAP Contract: Contract Information


(To prepare the contract, fill out all contract information in Part A.)


1. Contents of Contract


This HAP contract has three parts:


Part A: Contract Information


Part B: Body of Contract


Part C: Tenancy Addendum


2. Tenant


3. Contract Unit


4. Household


The following persons may reside in the unit.  Other persons may not be added to the household without prior written approval of


the owner and the LAA.


5. Initial Contract Rent to Owner


The initial contract rent to owner is: $ __________________________ per month.

6. Initial Housing Assistance Payment and Contract Start Date

The HAP contract term commences on _____________________.  This date must be after the unit passes Housing Quality Standard inspection (HQS) and has been determined by the LAA to be in compliance with the Fair Market Rent.  The amount of the housing assistance payment by the LAA to the owner is $ __________________ per month.  The amount of the monthly housing assistance payment by the LAA to the owner is subject to change during the HAP contract term in accordance with HUD requirements.


7. Initial Tenant Rent Payment and Security Deposit

The amount of the tenant rent payment by the tenant to the owner is $ __________________ per month.  The amount of the monthly tenant payment to the owner is subject to change during the HAP contract term in accordance with HUD requirements.


The amount of Security Deposit required for this unit is $________.  


The Security deposit will be paid by ___ LAA,  ___ Tenant or ___ No Security Deposit is required.

_________________________________________________________________________________________________


8. Utilities and Appliances


The owner shall provide or pay for the utilities and appliances indicated below by an “O”. The tenant shall provide or pay for the utilities and appliances indicated below by a “T”. Unless otherwise specified below, the owner shall pay for all utilities and appliances provided by the owner.


		Item

		Specify fuel type

		Provided by (O or T)

		Paid by (O or T)



		Heating

		 FORMCHECKBOX 
Natural Gas   FORMCHECKBOX 
Bottle Gas   FORMCHECKBOX 
Oil   FORMCHECKBOX 
Electric   FORMCHECKBOX 
Coal  FORMCHECKBOX 
Other

		Owner

		



		Cooking

		 FORMCHECKBOX 
Natural Gas   FORMCHECKBOX 
Bottle Gas   FORMCHECKBOX 
Oil   FORMCHECKBOX 
Electric   FORMCHECKBOX 
Coal  FORMCHECKBOX 
Other

		Owner

		



		Water Heater

		 FORMCHECKBOX 
Natural Gas   FORMCHECKBOX 
Bottle Gas  FORMCHECKBOX 
Oil   FORMCHECKBOX 
Electric   FORMCHECKBOX 
Coal   FORMCHECKBOX 
Other

		Owner

		



		Other Electric

		

		Owner

		



		Water

		

		Owner

		



		Sewer

		

		Owner

		



		Trash Collection

		

		

		



		Air Conditioning

		

		

		



		Refrigerator

		

		

		



		Range/Microwave

		

		

		



		Other (Specify)

		

		

		





Signatures:


Local Administrative Agency 





Owner

________________________________________



________________________________________

Print or Type Name of LAA 





Print or Type Name of Owner


________________________________________



_______________________________________

Signature 







Signature


________________________________________



_______________________________________


Print or Type Name and Title of Signatory 




Print or Type Name and Title of Signatory


____________________






___________________


Date (mm/dd/yyyy) 






Date (mm/dd/yyyy)


Mail HAP Payments to: 

______________________________________________________________

Name


______________________________________________________________

Address (street, city, State, Zip)


Housing Assistance Payments Contract (HAP Contract) 

Shelter Plus Care Voucher Program


Part B of HAP Contract: Body of Contract


1. Purpose


a. This is a HAP contract between the LAA and the owner. The HAP contract is entered to provide assistance for the family under the Shelter Plus Care voucher program (see HUD program regulations at 24 Code of Federal Regulations Part 582). 


b. The HAP contract only applies to the household and contract unit specified in Part A of the HAP contract.


c. During the HAP contract term, the LAA will pay housing assistance payments to the owner in accordance with the HAP contract.


d. The family will reside in the contract unit with assistance under the Shelter Plus Care voucher program. The housing assistance payments by the LAA assist the tenant to lease the contract unit from the owner for occupancy by the family.


2. Lease of Contract Unit


a. The owner has leased the contract unit to the tenant for occupancy by the family with assistance under the Shelter Plus Care voucher program. 


b. The owner is responsible for screening the family’s suitability for tenancy. The LAA is not responsible for such screening.     The LAA has no liability or responsibility to the owner or other persons for the family’s behavior or the family’s conduct in tenancy.

3. Maintenance, Utilities, and Other Services


a. The owner must maintain the contract unit and premises in accordance with the housing quality standards (HQS).


b. The owner must provide all utilities needed to comply with the HQS.


c. If the owner does not maintain the contract unit in accordance with the HQS, or fails to provide all utilities needed to comply with the HQS, the LAA may exercise any available remedies. LAA remedies for such breach include recovery of overpayments, suspension of housing assistance payments, abatement or other reduction of housing assistance payments, termination of housing assistance payments, and termination of the HAP contract. 

d. The LAA shall not make any housing assistance payments if the contract unit does not meet the HQS, unless the owner corrects the defect within the period specified by the LAA and the LAA verifies the correction. If a defect is life threatening, the owner must correct the defect within no more than 24 hours. For other defects, the owner must correct the defect within the period specified by the LAA. 


e. The LAA may inspect the contract unit and premises at such times as the LAA determines necessary, to ensure that the unit is in accordance with the HQS.

f. The LAA must notify the owner of any HQS defects shown by the inspection.

4. Term of HAP Contract

    a. When HAP contract terminates.


(1) The HAP contract terminates automatically if the lease or occupancy agreement is terminated by the owner or the tenant.


(2) The LAA may terminate program assistance for the family for any grounds authorized in accordance with HUD requirements. If the LAA terminates program assistance for the family, the HAP contract terminates automatically.


(3) If the family moves from the contract unit, the HAP contract terminates automatically.


(4) The HAP contract terminates automatically 180 calendar days after the last housing assistance payment to the owner.


(5) The LAA may terminate the HAP contract if the LAA determines, in accordance with HUD requirements, that available program funding is not sufficient to support continued assistance for families in the program.

(6) The LAA may terminate the HAP contract if the LAA determines that the contract unit does not provide adequate space in accordance with the HQS because of an increase in family size or a change in family composition.


(7) If the family breaks up, the LAA may terminate the HAP contract, or may continue housing assistance payments on behalf of family members who remain in the contract unit.


(8) The LAA may terminate the HAP contract if the LAA determines that the unit does not meet all requirements of the HQS, or determines that the owner has otherwise breached the HAP contract.


5. Provision and Payment for Utilities and Appliances 


Part A of the HAP contract specifies what utilities and appliances are to be provided or paid by the owner or the tenant.  If a lease is present it shall be consistent with the HAP contract.


6. Rent to Owner: Reasonable Rent


a. During the HAP contract term, the rent to owner may at no time exceed the reasonable rent for the contract unit as most recently determined or redetermined by the LAA in accordance with HUD requirements.

b. The LAA must determine whether the rent to owner is reasonable in comparison to rent for other comparable unassisted units. To make this determination, the LAA must consider:


(1) 
The location, quality, size, unit type, and age of the contract unit; and


(2) 
Any amenities, housing services, maintenance and utilities provided and paid by the owner.


c. The LAA must redetermine the reasonable rent when required in accordance with HUD requirements. The LAA may redetermine the reasonable rent at any time.


d. During the HAP contract term, the rent to owner may not exceed rent charged by the owner for comparable unassisted units in the premises. The owner must give the LAA any information requested by the LAA on rents charged by the owner for other units in the premises or elsewhere.


7. LAA Payment to Owner


a. When paid

(1) During the term of the HAP contract, the LAA must make monthly housing assistance payments to the owner on behalf of the family at the beginning of each month.


(2) The LAA must pay housing assistance payments promptly when due to the owner.


(3) Housing assistance payments shall only be paid to the owner while the family is residing in the contract unit during the term of the HAP contract. The LAA shall not pay a housing assistance payment to the owner for any month after the month when the family moves out except as follows:  


(a)Vacated units - If the Individual moves from the Contract Unit without giving Notice to Vacate in accordance with the Lease, and the Owner immediately notifies the LAA of the vacancy the Owner shall receive up to one month’s housing assistance payment due under the Contract for so much of the month as the Unit remains vacant.  

b. Owner compliance with HAP contract. Unless the owner has complied with all provisions of the HAP contract, the owner


does not have a right to receive housing assistance payments under the HAP contract.


c. Amount of LAA payment to owner


(1) The amount of the monthly LAA housing assistance payment to the owner shall be determined by the LAA in accordance with HUD requirements for a tenancy under the voucher program.


(2) The amount of the LAA housing assistance payment is subject to change during the HAP contract term in accordance with HUD requirements. The LAA must notify the family and the owner of any changes in the amount of the housing assistance payment.


(3) The housing assistance payment for the first month of the HAP contract term shall be prorated for a partial month.


d. Application of payment. The monthly housing assistance payment shall be credited against the monthly rent to owner for the


contract unit.


e. Limit of LAA responsibility.


(1) The LAA is only responsible for making housing assistance payments to the owner in accordance with the HAP contract and HUD requirements for a tenancy under the voucher program.


(2) The LAA shall not pay any claims by the owner against the family, except as noted in Part C Tenancy Addendum Section 8d.

f. Overpayment to owner. If the LAA determines that the owner is not entitled to the housing assistance payment or any part of


it, the LAA, in addition to other remedies, may deduct the amount of the overpayment from any amounts due the owner


(including amounts due under any other Shelter Plus Care or Bridging Rental Assistance Program assistance contract).

8. Owner Certification


     During the term of this contract, the owner certifies that:

a. The owner is maintaining the contract unit and premises in accordance with the HQS.

b. If the contract unit is leased to the tenant: The lease or Occupancy Agreement must be in accordance with the HAP contract and program requirements. If a lease is in place, the owner has provided the lease to the LAA, including any revisions of the lease.


c. The rent to owner does not exceed rents charged by the owner for rental of comparable unassisted units in the premises.


d. Except for the rent to owner, the owner has not received and will not receive any payments or other consideration (from the family, the LAA, HUD, or any other public or private source) for rental of the contract unit during the HAP contract term.


e. The family does not own or have any interest in the contract unit.


f. To the best of the owner’s knowledge, the members of the family reside in the contract unit, and the unit is the family’s only residence.


g. The owner (including a principal or other interested party) is not the parent, child, grandparent, grandchild, sister, or brother of any member of the family, unless the LAA has determined (and has notified the owner and the family of such determination) that approving rental of the unit, notwithstanding such relationship, would provide reasonable accommodation for a family member who is a person with disabilities.


9. Prohibition of Discrimination. 

     In accordance with applicable equal opportunity statutes, Executive Orders, and regulations:

a. The owner must not discriminate against any person because of race, color, religion, sex, national origin, age, familial status, sexual orientation or disability in connection with the HAP contract.


b. The owner must cooperate with the LAA and HUD in conducting equal opportunity compliance reviews and complaint investigations in connection with the HAP contract.


10. Owner’s Breach of HAP Contract


a. Any of the following actions by the owner (including a principal or other interested party) is a breach of the HAP contract by the owner:


(1) If the owner has violated any obligation under the HAP contract, including the owner’s obligation to maintain the unit in accordance with the HQS.


(2) If the owner has violated any obligation under any other housing assistance payments contract under Shelter Plus Care.


(3) If the owner has committed fraud, bribery or any other corrupt or criminal act in connection with any Federal housing assistance program.


(4) For projects with mortgages insured by HUD or loans/grants made by HUD, if the owner has failed to comply with the regulations for the applicable mortgage insurance or loan program, with the mortgage or mortgage note, or with the regulatory agreement; or if the owner has committed fraud, bribery or any other corrupt or criminal act in connection with the mortgage or loan/grant.


b. If the LAA determines that a breach has occurred, the LAA may exercise any of its rights and remedies under the HAP contract, or any other available rights and remedies for such breach. The LAA shall notify the owner of such determination, including a brief statement of the reasons for the determination. The notice by the LAA to the owner may require the owner to take corrective action, as verified or determined by the LAA, by a deadline prescribed in the notice.


c. The LAA’s rights and remedies for owner breach of the HAP contract include recovery of overpayments, suspension of housing assistance payments, abatement or other reduction of housing assistance payments, termination of housing assistance payments, and termination of the HAP contract.


d. The LAA may seek and obtain additional relief by judicial order or action, including specific performance, other injunctive relief or order for damages.


e. Even if the family continues to live in the contract unit, the LAA may exercise any rights and remedies for owner breach of the HAP contract.


f. The LAA’s exercise or non-exercise of any right or remedy for owner breach of the HAP contract is not a waiver of the right to exercise that or any other right or remedy at any time.


11. LAA and HUD Access to Premises and Owner’s Records


a. The owner must provide any information pertinent to the HAP contract that the LAA or HUD may reasonably require.


b. The LAA, HUD and the Comptroller General of the United States shall have full and free access to the contract unit and the premises, and to all accounts and other records of the owner that are relevant to the HAP contract, including the right to examine or audit the records and to make copies.


c. The owner must grant such access to computerized or other electronic records, and to any computers, equipment or facilities containing such records, and must provide any information or assistance needed to access the records.


12. Exclusion of Third Party Rights

a. The family is not a party to or third party beneficiary of Part B of the HAP contract. The family may not enforce any provision of Part B, and may not exercise any right or remedy against the owner or LAA under Part B.

b. The tenant or the LAA may enforce the tenancy addendum (Part C of the HAP contract) against the owner, and may exercise any right or remedy against the owner under the tenancy addendum.


c. The LAA does not assume any responsibility for injury to, or any liability to, any person injured as a result of the owner’s action or failure to act in connection with management of the contract unit or the premises or with implementation of the HAP contract, or as a result of any other action or failure to act by the owner.


13. Conflict of Interest


           a. “Covered individual” means a person or entity who is a member of any of the following classes:


(1) Any present or former member or officer of the LAA (except a LAA commissioner who is a participant in the program);


(2) Any employee of the LAA, or any contractor, sub-contractor or agent of the LAA, who formulates policy or who influences decisions with respect to the program;


(3) Any public official, member of a governing body, or State or local legislator, who exercises functions or responsibilities with respect to the program; or


(4) Any member of the Congress of the United States.

b. A covered individual may not have any direct or indirect interest in the HAP contract or in any benefits or payments under the contract (including the interest of an immediate family member of such covered individual) while such person is a covered individual or during one year thereafter.


c. “Immediate family member” means the spouse, parent (including a stepparent), child (including a stepchild), grandparent,      grandchild, sister or brother (including a stepsister or stepbrother) of any covered individual. 

d. The owner certifies and is responsible for assuring that no person or entity has or will have a prohibited interest, at execution of the HAP contract, or at any time during the HAP contract term.


e. If a prohibited interest occurs, the owner shall promptly and fully disclose such interest to the LAA and DHHS. 

f. The conflict of interest prohibition under this section may be waived by the DHHS Housing office for good cause.


g. No member of or delegate to the Congress of the United States or resident commissioner shall be admitted to any share or part of the HAP contract or to any benefits which may arise from it.


14. Assignment of the HAP Contract 


a. The owner may not assign the HAP contract to a new owner without the prior written consent of the LAA.

b. If the owner requests LAA consent to assign the HAP contract to a new owner, the owner shall supply any information as 
required by the LAA pertinent to the proposed assignment.


c. The HAP contract may not be assigned to a new owner that is debarred, suspended or subject to a limited denial of participation under HUD regulations (see 24 Code of Federal Regulations Part 24).


d. The HAP contract may not be assigned to a new owner if HUD has prohibited such assignment because:


(1) The Federal government has instituted an administrative or judicial action against the owner or proposed new owner for violation of the Fair Housing Act or other Federal equal opportunity requirements, and such action is pending; or


(2) A court or administrative agency has determined that the owner or proposed new owner violated the Fair Housing Act or other Federal equal opportunity requirements.

e. The HAP contract may not be assigned to a new owner if the new owner (including a principal or other interested party) is the parent, child, grandparent, grandchild, sister or brother of any member of the family, unless the LAA has determined (and has notified the family of such determination) that approving the assignment, notwithstanding such relationship, would provide reasonable accommodation for a family member who is a person with disabilities.


f. The LAA may deny approval to assign the HAP contract if the owner or proposed new owner (including a principal or other interested party):


(1) Has violated obligations under a housing assistance payments contract under the DHHS Housing Subsidy programs;

(2) Has committed fraud, bribery or any other corrupt or criminal act in connection with any Federal or State housing program;


(3) Has engaged in any drug-related criminal activity or any violent criminal activity;


(4) Has a history or practice of non-compliance with the HQS for units leased under the DHHS Housing Subsidy programs, or for units leased under any other Federal or State housing program; or

(5) Has a history or practice of renting units that fail to meet State or local housing codes


g. The new owner must agree to be bound by and comply with the HAP contract. The agreement must be in writing, and in a form acceptable to the LAA. The new owner must give the LAA a copy of the executed agreement.


15. Protected Health Information. 

The purpose of this clause is to establish the permitted and required uses and disclosures by the owner and any protected health  information (PHI) that the owner may possess by reason of the owner’s relationship with the LAA.


a. To the extent the owner may obtain information in the course of its duties under the agreement, the owner agrees:


(1) to maintain the same level of security and privacy with respect to PHI as required under the applicable policies and procedures of the LAA; and


(2) to comply with any security or privacy requirements for the PHI that may be imposed pursuant to the Health Insurance Portability and Accountability Act (HIPAA) or other applicable laws or regulations.


b. Uses and Disclosures: Except as specifically authorized in writing by the individual who is the subject of the PHI, or as required by law, the owner will maintain the confidentiality of all PHI in accordance with the provisions of this clause and of the HIPAA Privacy Rule.  Owner hereby agrees the owner:


(1) Will not use or further disclose the PHI, except as permitted or required by this contract or as required by law;


(2) Will use appropriate safeguards to keep the PHI confidential;


(3) Will report any inappropriate disclosure of the PHI of which Owner becomes aware;


(4) Will ensure the Owner’s agents or sub-landlord’s (including any person to whom PHI may be disclosed hereunder) also agree to the same restrictions that are contained in this clause;


(5) Will make available to the individual an accounting of any disclosures of the PHI;


(6) Will make the Owner’s internal practices and records available to the Secretary of DHHS for the purposes of determining Owner’s compliance with the requirements of this clause and of the HIPAA Privacy Rule; and


(7) Upon termination of the Agreement, will return or destroy all PHI  information related to the tenant.


16. Written Notices. 

       Any notice by the LAA or the owner in connection with this contract must be in writing.


17. Entire Agreement: Interpretation


a. The HAP contract contains the entire agreement between the owner and the LAA.


b. The HAP contract shall be interpreted and implemented in accordance with HUD requirements, including the HUD program regulations at 24 Code of Federal Regulations Part 582.

Housing Assistance Payments Contract (HAP Contract) 

Shelter Plus Care Voucher Program


Part C of HAP Contract: Tenancy Addendum


1. Rent to Owner


a. The initial rent to owner may not exceed the amount approved by the LAA in accordance with HUD requirements.


b. Changes in the rent to owner shall be determined by the provisions of the lease. 


c. During the term of the lease (including the initial term of the lease and any extension term), the rent to owner may at no time exceed:


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


(2) Rent charged by the owner for comparable unassisted units in the premises.


2. Family Payment to Owner


a. The family is responsible for paying the owner any portion of the rent to owner that is not covered by the LAA housing assistance payment.


b. Each month, the LAA will make a housing assistance payment to the owner on behalf of the family in accordance with the HAP contract. The amount of the monthly housing assistance payment will be determined by the LAA in accordance with HUD requirements for a tenancy under the Shelter Plus Care voucher program.


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


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

e. The owner may not charge or accept, from the family or from any other source, any payment for rent of the unit in addition to the rent to owner. Rent to owner includes all housing services, maintenance, utilities and appliances to be provided and paid by the owner in accordance with the lease and Part A of this contract.


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


3. Other Fees and Charges


a. Rent to owner does not include cost of any meals or supportive services or furniture which may be provided by the owner.


b. The owner may not require the tenant or family members to pay charges for any meals or furniture which may be provided by the owner. Nonpayment of any such charges is not grounds for termination of tenancy.


c. The owner may not charge the tenant extra amounts for items customarily included in rent to owner in the locality, or provided at no additional cost to unsubsidized tenants in the premises.


4. Maintenance, Utilities, and Other Services


a. Maintenance

(1) The owner must maintain the unit and premises in accordance with the HQS.


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


b. Utilities and appliances. The owner must provide all utilities needed to comply with the HQS.


c. Housing services. The owner must provide all housing services as agreed to in the lease.


5. Termination of Tenancy by Owner


a. Requirements. The owner may only terminate the tenancy in accordance with the lease and HUD requirements.


b. Grounds. During the term of the lease (the initial term of the lease or any extension term), the owner may only terminate the tenancy because of: 

(1) Serious 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) Criminal activity (as provided in paragraph c); or


(4) Other good cause (as provided in paragraph d).

c. Criminal activity.


(1) The owner may terminate the tenancy during the term of the lease if any member of the household, a guest or another person under a resident’s control commits any of the following types of criminal activity:


(a) Any criminal activity that threatens the health or safety of, or the right to peaceful enjoyment of the premises by, other residents (including property management staff residing on the premises);


(b) Any criminal activity that threatens the health or safety of, or the right to peaceful enjoyment of their residences by, persons residing in the immediate vicinity of the premises;


(c) Any violent criminal activity on or near the premises; or


(d) Any drug-related criminal activity on or near the premises.

(2) The owner may terminate the tenancy during the term of the lease if any member of the household is:


(a) Fleeing to avoid prosecution, or custody or confinement after conviction, for a crime, or attempt to commit a crime, that is a felony under the laws of the place from which the individual flees, or


(b) Violating a condition of probation or parole under Federal or State law.

(3) The owner may terminate the tenancy for criminal activity by a household member in accordance with this section if the owner determines that the household member has committed the criminal activity, regardless of whether the household member has been arrested or convicted for such activity.

(4) The owner may terminate the tenancy during the term of the lease if any member of the household has engaged in abuse of alcohol that threatens the health, safety or right to peaceful enjoyment of the premises by other residents.

d. Other good cause for termination of tenancy

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

(2) During the initial lease term or during any extension term, other good cause includes:


(a) Disturbance of neighbors,


(b) Destruction of property, or


(c) Living or housekeeping habits that cause damage to the unit or premises.

(3) After the initial lease term, such good cause includes:


(a) The tenant’s failure to accept the owner’s offer of a new lease or revision;


(b) The owner’s desire to use the unit for personal or family use or for a purpose other than use as a residential rental  unit; or


(c) A business or economic reason for termination of the tenancy (such as sale of the property, renovation of the unit, the owner’s desire to rent the unit for a higher rent).


e. Protections for Victims of Abuse.


 
(1) An incident or incidents of actual or threatened domestic violence, dating violence, or stalking will


not be construed as serious or repeated violations of the lease or other “good cause” for termination of the assistance, tenancy, or occupancy rights of such a victim.

(2) Criminal activity directly relating to abuse, engaged in by a member of a tenant’s household or any guest or other person under the tenant’s control, shall not be 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 victim of domestic violence, dating violence, or stalking.

(3) Nothing in this section may be construed to limit the authority of a Local Administrative Agency, owner, or manager, when notified, to honor court orders addressing rights of access or control of the property, including civil protection orders issued to protect the victim and issued to address the distribution or possession of property among the household members in cases where a family breaks up.

(4) Nothing in this section limits any otherwise available authority of an owner or manager to evict or the Local Administrative Agency to terminate assistance to a tenant for any violation of a lease not premised on the act or acts of violence in question against the tenant or a member of the tenant’s household, provided that the owner, manager, or Local Administrative Agency does not subject an individual who is or has been a victim of domestic violence, dating violence, or stalking to a more demanding standard than other tenants in determining whether to evict or terminate.

(5) Nothing in this section may be construed to limit the authority of an owner or manager to evict, or the Local Administrative Agency to terminate assistance, to any tenant if the owner, manager, or public housing agency can demonstrate an actual and imminent threat to other tenants or those employed at or providing service to the property if the tenant is not evicted or terminated from assistance.

(6) Nothing in this section shall be construed to supersede any provision of any Federal, State, or local law that provides greater protection than this section for victims of domestic violence, dating violence, or stalking.

f. Eviction by court action The owner may only evict the tenant by a court action. 

g. Owner notice of grounds

(1) At or before the beginning of a court action to evict the tenant, the owner must give the tenant a notice that specifies the grounds for termination of tenancy. The notice may be included in or combined with any owner eviction notice.


(2) The owner must give the LAA a copy of any owner eviction notice at the same time the owner notifies the tenant.


(3) Eviction notice means a notice to vacate, or a complaint or other initial pleading used to begin an eviction action under State or local law.


6. LAA Termination of Assistance


The LAA may terminate program assistance for the family for any grounds authorized in accordance with HUD requirements. If the LAA terminates program assistance for the family, this shall not affect the families other rights under the lease or occupancy agreement. 

7. Family Move Out


The tenant must notify the LAA and the owner before the family moves out of the unit.


8. Security Deposit


a. The owner may collect a security deposit from the tenant for an amount not to exceed one month’s rent.

b. When the family moves out of the contract unit, the owner, subject to State and local law, may use the security deposit, including any interest on the deposit, as reimbursement for any unpaid rent payable by the tenant, any damages to the unit or any other amounts that the tenant owes under the lease.  Eligibility for re-imbursement requires the owner to allow the LAA to conduct a move-out inspection.

c. The owner must give the tenant and the LAA a list of all items charged against the security deposit.  This list must include documentation and the amount of each item.  After deducting the amount, if any, used to reimburse the owner, the owner must promptly refund the full amount of the unused balance to the party who paid the security deposit.


d. If the security deposit is not sufficient to cover amounts the tenant owes under the lease, the owner may collect the balance from the tenant.  Upon receipt of written documentation of such claims and demonstration of proof of attempts to collect such debt from tenant, the owner may request reimbursement from the LAA for an amount not to exceed two month’s rent minus the security deposit collected.  

9. Prohibition of Discrimination


In accordance with applicable equal opportunity statutes, Executive Orders, and regulations, the owner must not discriminate against any person because of race, color, religion, sex, national origin, age, familial status, sexual orientation or disability in connection with the lease.


10. Conflict with Other Provisions of Lease 


       In case of any conflict between the provisions of the tenancy addendum and any other provisions of the lease or any other


       agreement between the owner and the tenant, the requirements of the tenancy addendum shall control.


11. Changes in Rent

The owner must notify the Tenant and LAA of any changes in the amount of the rent to owner at least forty-five days before any such changes go into effect, and the amount of the rent to owner following any such agreed change may not exceed the reasonable rent for the unit as most recently determined or redetermined by the LAA in accordance with HUD requirements.


12. Notices

Any notice under the lease by the tenant to the owner or by the owner to the tenant must be in writing.


13. Definitions

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


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


HAP contract. The housing assistance payments contract between the LAA and the owner. The LAA pays housing assistance payments to the


owner in accordance with the HAP contract.


Household. The persons who may reside in the contract unit. The household consists of the family and any LAA-approved live-in aide. (A live-in aide is a person who resides in the unit to provide necessary supportive services for a member of the family who is a person with disabilities.)


Housing quality standards (HQS). The HUD minimum quality standards for housing assisted under the Shelter Plus Care tenant-based programs.


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


HUD requirements. HUD requirements for the Shelter Plus Care program. HUD requirements are issued by HUD headquarters, as regulations, Federal Register notices or other binding program directives. 

Lease. The written agreement between the owner and the tenant for the lease of the contract unit to the tenant. The lease includes the tenancy addendum prescribed by HUD.


LAA. Local Administrative Agency.


Premises. The building or complex in which the contract unit is located, including common areas and grounds.


Program. The Shelter Plus Care voucher program.


Rent to owner. The total monthly rent payable to the owner for the contract unit. The rent to owner is the sum of the portion of rent payable by the tenant plus the LAA housing assistance payment to the owner.


Shelter Plus Care. The Shelter Plus Care (voucher program) of the U.S. Department of Housing and Urban Development (HUD). The main regulation for this program is 24 Code of Federal Regulations Part 582.

Voucher program. The Shelter Plus Care voucher program. Under this program, HUD provides funds to an LAA for rent subsidy on behalf of eligible families. The tenancy under the lease will be assisted with rent subsidy for a tenancy under the voucher program.
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MOVE IN FORM: ADULTS 18+

DHHS SUBSIDY PROGRAMS

Instructions:  Please administer these questions to each adult household member during the initial move-in meeting.

1. Household Member Name: __________________________________________     

2. Move In date: _____/_____/________ (Month/Day/Year)


3. Grant Name: _______________________________________________

4. Are you the head of household?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  


  
4a. If No, Name of Head of Household: __________________________________________     

4b. Relationship: ___________________________________

5. Gender:   FORMCHECKBOX 
 M    FORMCHECKBOX 
 F



6. Date of Birth: _____/_____/________ (Month/Day/Year)


7. Are you a Veteran?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    


8. Social Security Number: _______-______-_________




9. Are you Hispanic or Latino?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Decline to answer

10. Race (check all that apply): 


 FORMCHECKBOX 
 American Indian or Alaskan Native


 FORMCHECKBOX 
 Asian







 FORMCHECKBOX 
 Black or African-American



 FORMCHECKBOX 
 Native Hawaiian or Pacific Islander


 FORMCHECKBOX 
 White or Caucasian




 FORMCHECKBOX 
 Other Multi-Racial: ________________________

 FORMCHECKBOX 
 Decline to answer

11. Income & Other Assistance Sources at Move In:



Income Sources:




Monthly Amount:
Other Assistance Sources:


 FORMCHECKBOX 
 No financial resources




$_____________
 FORMCHECKBOX 
 None


 FORMCHECKBOX 
 Supplemental Security Income (SSI)



$_____________
 FORMCHECKBOX 
 Food Stamps


 FORMCHECKBOX 
 Supplemental Security Disability Income (SSDI)

$_____________
 FORMCHECKBOX 
 Medicare


 FORMCHECKBOX 
 Social Security





$_____________
 FORMCHECKBOX 
 MaineCare


 FORMCHECKBOX 
 Permanent    FORMCHECKBOX 
 Seasonal
 FORMCHECKBOX 
 Temporary Employment income

$_____________
 FORMCHECKBOX 
 Veterans Health Care


 FORMCHECKBOX 
 General Public Assistance (GA)



$_____________ 
 FORMCHECKBOX 
 WIC


 FORMCHECKBOX 
 Unemployment benefits




$_____________
 FORMCHECKBOX 
 Other, Specify:


 FORMCHECKBOX 
 Temporary Aid Needy Families (TANF)


$_____________




 FORMCHECKBOX 
 State Supplement





$_____________




 FORMCHECKBOX 
 Other, Specify: _______________________


$_____________


12. If employed, how many hours are you working per week?   _______ Hours

		13.

		Where were you living before being housed with this subsidy? (CHOOSE ONLY ONE)

		How many days?



		 FORMCHECKBOX 


		Emergency shelter, including hotel or motel paid for with emergency shelter voucher

		



		 FORMCHECKBOX 


		Foster care home or foster care group home

		



		 FORMCHECKBOX 


		Hospital (non-psychiatric)

		



		 FORMCHECKBOX 


		Hotel or motel paid for without emergency shelter voucher

		



		 FORMCHECKBOX 


		Jail, prison or juvenile detention facility

		



		 FORMCHECKBOX 


		Owned by client, no ongoing housing subsidy

		



		 FORMCHECKBOX 


		Owned by client, with ongoing housing subsidy

		



		 FORMCHECKBOX 


		Permanent housing for formerly homeless persons (such as SHP, S+C, or SRO Mod Rehab)

		



		 FORMCHECKBOX 


		Place not meant for habitation (e.g., a vehicle, an abandoned building, bus/train/subway station/airport or anywhere outside)

		



		 FORMCHECKBOX 


		Psychiatric hospital or other psychiatric facility

		



		 FORMCHECKBOX 


		Rental by client, no ongoing housing subsidy

		



		 FORMCHECKBOX 


		Rental by client, with VASH housing subsidy

		



		 FORMCHECKBOX 


		Rental by client, with other (non-VASH) ongoing housing subsidy

		



		 FORMCHECKBOX 


		Safe Haven

		



		 FORMCHECKBOX 


		Staying or living in a family member’s room, apartment or house

		



		 FORMCHECKBOX 


		Staying or living in a family member’s room, apartment or house

		



		 FORMCHECKBOX 


		Substance abuse treatment facility or detox center

		



		 FORMCHECKBOX 


		Transitional housing for homeless persons (including homeless youth)

		



		 FORMCHECKBOX 


		Other; Specify: 

		





		14. 

		What was your housing status prior to program entry? (CHOOSE ONLY ONE)



		 FORMCHECKBOX 


		Literally homeless



		

		Examples: 


· Place not meant for habitation (e.g., a vehicle, abandoned building, bus/train/ station/airport or anywhere outside)

· Emergency shelter, including hotel or motel paid for with emergency shelter voucher

· A hospital or other institution, if the person was sleeping in an emergency shelter or other place not meant for human habitation (cars, parks, streets, etc.) immediately prior to entry into the hospital or institution;

· Fleeing a domestic violence situation.



		 FORMCHECKBOX 


		Imminently losing housing: Are currently housed and not literally homeless, per above definition; Are imminently losing their housing, whether permanent or temporary; Have no subsequent housing options identified; and Lack the resources or support networks needed to retain current housing or obtain temporary or permanent housing.



		

		Examples:

· Being evicted from a private dwelling unit (including housing they own, rent, or live in without paying rent, are sharing with others, and rooms in hotels or motels not paid for by Federal, State, or local government programs for low-income individuals or by charitable organizations);


· Being discharged from a hospital or other institution;


· Living in housing that has been condemned by housing officials and is no longer considered meant for human habitation;



		 FORMCHECKBOX 


		Unstably housed and at-risk of losing housing: Are currently housed and not literally homeless or imminently losing their housing, per above definitions; Are experiencing housing instability, but may have one or more other temporary housing options; and Lack the resources or support networks to retain or obtain permanent housing.



		

		Examples:

· Frequent moves because of economic reasons;


· Living in the home of another because of economic hardship;


· Being evicted from a private dwelling unit (including housing they own, rent, or live in without paying rent, are sharing with others, and rooms in hotels or motels not paid for by Federal, State, or local government programs for low-income individuals or by charitable organizations);


· Living in a hotel or motel not paid for by Federal, State, or local government programs for low-income individuals or by charitable organizations;


· Living in severely overcrowded housing;


· Being discharged from a hospital or other institution; or


· Otherwise living in housing that has characteristics associated with instability and an increased risk of homelessness.



		 FORMCHECKBOX 


		Stably housed: In a stable housing situation and not at risk of losing this housing





15. Where was the last apartment, room, or house you lived in for 90 days or more?  

Town/City: _______________________________ State: ___________ Zip Code: __________

16. Have you experienced domestic or intimate partner violence?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No


16a. If yes, when: 
 FORMCHECKBOX 
 Within the past three months ago
 FORMCHECKBOX 
 Three to five months ago



 FORMCHECKBOX 
 From six to twelve months ago
 FORMCHECKBOX 
 More than twelve months ago



 FORMCHECKBOX 
 Don’t know


 FORMCHECKBOX 
 Refuse to answer


Tenant’s Certification:  I certify that the information contained in this form is true and complete to the best of my knowledge and belief.   Failure to furnish true, accurate, and complete information, now or in the future, will result in one or more of the following: termination from program, eviction, formal investigation, legal action.  Intentionally submitting false or incomplete information, including but not limited to submitting false household income and/or composition, is a crime.  


TENANT or HOUSEHOLD MEMBER or GUARDIAN SIGNATURE



DATE

SUBSIDY REPRESENTATIVE SIGNATURE






DATE
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SHELTER PLUS CARE


TENANT RESPONSIBILITY AGREEMENT


TENANT:  ____________________________



LAA: ______________________________

1. Rent Payments: Rent is due the 1st of each month.  The Tenant’s rent is paid to landlord.  If the Tenant does not pay the rent, the landlord/property manager will have the right to begin eviction by giving the Tenant a 7-Day Notice to Vacate.  The S+C Program will not pay the Tenant’s portion of the rent. 

2. Disturbing the Peace: The Tenant agrees not to cause or allow on the premises any excessive nuisance, noise or other activity which disturbs the peace and quiet enjoyment of neighbors or other tenants in the building or violates any state law or local ordinance.


3. Certification:  Tenant will report all current income for every member of the household, provide verification of all income, report the names of all individuals living in the unit, and notify LAA of any changes to household income and/or household composition within 10 business days of such change.  Tenant will comply with annual and/or interim re-certification procedures including but not limited to: verification of household composition and income and completing releases of information.  Failure to furnish true, accurate, and complete information, now or in the future, will result in one or more of the following: termination from program, eviction, formal investigation, legal action.  Intentionally submitting false or incomplete information, including but not limited to submitting false household income and/or composition, is a crime.  

4. Visitor/Household Member: S+C considers any individual(s) who stays in the unit for fourteen (14) days or more per month to be a member of the household.  Any failure to report such individual(s) to LAA may result in legal action, collection activity, and/or immediate termination from the S+C program.


5. Security Deposits: S+C may pay the full security deposit on a unit.  The Tenant will be responsible to pay for any damages that occur during their tenancy.  If the Landlord does not return the Security Deposit paid by S+C after tenant moves out, due to some fault of the Tenant (i.e. damages, unpaid rent), then S+C will not pay another Security Deposit for the Tenant for another apartment unless repayment is made on the initial Security Deposit.  Acceptance to another DHHS sponsored housing subsidy source requires repayment of program debt, including but not limited to past due rent and damages.

6. Unit Concerns: If there is a problem or concern after the Tenant has moved into the unit, it is the Tenant’s responsibility to contact the landlord.  If the Tenant is not successful in having the matter resolved to their satisfaction, then the Tenant should contact their LAA Representative for assistance. 


7. Moving: In accordance with the Lease or Rental Agreement, a tenant may move from the current unit to another unit only if a thirty-day (30 day) written notice has been submitted by the first day of the month previous to the move, to both the landlord and LAA.  

8. Continuing Assistance: If Tenant leaves an apartment and wants to continue to receive assistance from S+C, the Tenant must keep the LAA Representative informed of such plans.  If the Tenant leaves an apartment and does not move into another apartment with S+C assistance within 30 days, and does not maintain contact with their LAA Representative, the tenant will be terminated from the S+C assistance.  After that 30-day period, the tenant will need to reapply for S+C assistance, if reinstatement is desired.


9. Eviction:  If a tenant is evicted from a S+C subsidized unit, the tenant may be terminated from the S+C.


10. Building Rules: Tenant agrees to follow the terms and conditions of the Lease or Rental Agreement between the Landlord and Tenant.  Tenant also agrees to abide by all building rules and guidelines set by manager/owner of the building. 


11. Debt Repayment:  Tenants who owe any debt (damages or back rent) to a DHHS administered housing subsidy program (Bridging Rental Assistance Program and/or Shelter Plus Care), may be considered for admission to any DHHS administered housing subsidy program or transfer to another apartment within the program providing that one of the following minimum criterion has been met:


· 100% of account balance must be paid before move in and/or unit transfer; or   


· Establishment of a legally assigned Representative Payee and a documented payment plan not to exceed 12 months; or


· Charges have been adjudicated through the S+C Appeals or DHHS Grievance Process. 

Failure to meet at least one of the above criteria will result in program in-eligibility and termination of rental assistance. 

12. Problem Solving Options: If a problem related to your Shelter Plus Care Program subsidy exists you can seek to solve it in several different ways.  You have the right to use the formal DHHS Appeals or DHHS Grievance process if you are dissatisfied.  Typically, dispute resolution processes include Informal Agency Processes, Mediation Services, DHHS Housing Subsidy Appeals Procedure or DHHS’ formal grievance process.  


I acknowledge receipt of:


Protect Your Family from Lead In Your Home Brochure


DHHS Housing Subsidy Appeals Procedure 


DHHS Rights of Recipients of Mental Health Services Manual


I read or have had the above information read to me and understand this Agreement.  I understand that any violation of this Agreement may be cause for legal action, collection activity, and/or immediate termination from the S+C program.    


_________________________________
________________________________


Tenant





LAA Representative


________________________________

_____________________________


Date





Date









Revised 04/2008, 11/01/2009, 05/01/2010. 10/01/2010
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_1361086973.xls
MAR 08

		

				LAA:

				GRANT NAME: MAINE 1-06														REQUEST FOR

				GRANT # : ME01C60-0017														THE MONTH OF:		Mar-08

				SECTION I:		DX		UNIT		# PEOPLE		CONTRACT		SPC		TENANT		APT		TENANT		S+C

				TENANT NAME		CODE		SIZE		PER UNIT		RENT +		UTILITIES +		UTILITIES =		RENT =		RENT +		HAP

		1																0		0

		2																0		0

		3																0		0

		4																0		0

		5																0		0

		6																0		0

		7																0		0

		8																0		0

		9																0		0

		10																0		0

		11																0		0

		12																0		0

		13																0		0

		14																0		0

		15																0		0

		16																0		0

		17																0		0

		18																0		0

		19																0		0

		20																0		0

		21																0		0

		22																0		0

		23																0		0

		24																0		0

		25																0		0

		26																0		0

		27																0		0

		28																0		0

		29																0		0

		30																0		0

		31																0		0

		32																0		0

		33																0		0

		34																0		0

		35																0		0

		36																0		0

		37																0		0

		38																0		0

		39																0		0

		40																0		0

		Total

		0								SUBTOTAL I:		$0		$0		$0		$0		$0		$0

				SECTION II:		DATE		CHANGE														HAP

				ADJUSTMENTS (MI/MO/IR/AR):		EFFTV		CODE														ADJ

																		SUBTOTAL II:				$0

				SECTION III:

				OTHER (SEC DEP PD & RETD /		DATE		CHANGE

				BILLABLE BACK RENT)		EFFTV		CODE

																		SUBTOTAL III:				$0

																		TOTAL HAP:				$0

																+		ADMIN FEE: 5%				$0

																		TOTAL REQUEST:				$0

				DISABILITIES SERVED:								UNIT SIZE:

				P		0						SRO		0

				D		0						EFF		0

				S		0						1BR		0

				A		0						2BR		0

						0		0				3BR		0

												4BR		0

												5BR		0

				TOTAL # PEOPLE HOUSED:		0								0				0

				Name:______________________________________								Date: _______________________

				Title: _______________________________________

																						revised 1/14/08



&CSHELTER + CARE

Page &P of &N



APR 08

		

				LAA:

				GRANT NAME: MAINE 1-06														REQUEST FOR

				GRANT # : ME01C60-0017														THE MONTH OF:		Apr-08

				SECTION I:		DX		UNIT		# PEOPLE		CONTRACT		SPC		TENANT		APT		TENANT		S+C

				TENANT NAME		CODE		SIZE		PER UNIT		RENT +		UTILITIES +		UTILITIES =		RENT =		RENT +		HAP

		1																0		0

		2																0		0

		3																0		0

		4																0		0

		5																0		0

		6																0		0

		7																0		0

		8																0		0

		9																0		0

		10																0		0

		11																0		0

		12																0		0

		13																0		0

		14																0		0

		15																0		0

		16																0		0

		17																0		0

		18																0		0

		19																0		0

		20																0		0

		21																0		0

		22																0		0

		23																0		0

		24																0		0

		25																0		0

		26																0		0

		27																0		0

		28																0		0

		29																0		0

		30																0		0

		31																0		0

		32																0		0

		33																0		0

		34																0		0

		35																0		0

		36																0		0

		37																0		0

		38																0		0

		39																0		0

		40																0		0

		Total

		0								SUBTOTAL I:		$0		$0		$0		$0		$0		$0

				SECTION II:		DATE		CHANGE														HAP

				ADJUSTMENTS (MI/MO/R/AR):		EFFTV		CODE														ADJ

																		SUBTOTAL II:				$0

				SECTION III:

				OTHER (SEC DEP PD & RETD /		DATE		CHANGE

				BILLABLE BACK RENT)		EFFTV		CODE

																		SUBTOTAL III:				$0

																		TOTAL HAP:				$0

																+		ADMIN FEE: 5%				$0

																		TOTAL REQUEST:				$0

				DISABILITIES SERVED:								UNIT SIZE:

				P		0						SRO		0

				D		0						EFF		0

				S		0						1BR		0

				A		0						2BR		0

						0		0				3BR		0

												4BR		0

												5BR		0

				TOTAL # PEOPLE HOUSED:		0								0				0

				Name:______________________________________								Date: _______________________

				Title: _______________________________________

																						revised 1/14/08
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MAY 08

		

				LAA:

				GRANT NAME: MAINE 1-06														REQUEST FOR

				GRANT # : ME01C60-0017														THE MONTH OF:		May-08

				SECTION I:		DX		UNIT		# PEOPLE		CONTRACT		SPC		TENANT		APT		TENANT		S+C

				TENANT NAME		CODE		SIZE		PER UNIT		RENT +		UTILITIES +		UTILITIES =		RENT =		RENT +		HAP

		1																0		0

		2																0		0

		3																0		0

		4																0		0

		5																0		0

		6																0		0

		7																0		0

		8																0		0

		9																0		0

		10																0		0

		11																0		0

		12																0		0

		13																0		0

		14																0		0

		15																0		0

		16																0		0

		17																0		0

		18																0		0

		19																0		0

		20																0		0

		21																0		0

		22																0		0

		23																0		0

		24																0		0

		25																0		0

		26																0		0

		27																0		0

		28																0		0

		29																0		0

		30																0		0

		31																0		0

		32																0		0

		33																0		0

		34																0		0

		35																0		0

		36																0		0

		37																0		0

		38																0		0

		39																0		0

		40																0		0

		Total

		0								SUBTOTAL I:		$0		$0		$0		$0		$0		$0

				SECTION II:		DATE		CHANGE														HAP

				ADJUSTMENTS (MI/MO/R/AR):		EFFTV		CODE														ADJ

																		SUBTOTAL II:				$0

				SECTION III:

				OTHER (SEC DEP PD & RETD /		DATE		CHANGE

				BILLABLE BACK RENT)		EFFTV		CODE

																		SUBTOTAL III:				$0

																		TOTAL HAP:				$0

																+		ADMIN FEE: 5%				$0

																		TOTAL REQUEST:				$0

				DISABILITIES SERVED:								UNIT SIZE:

				P		0						SRO		0

				D		0						EFF		0

				S		0						1BR		0

				A		0						2BR		0

						0		0				3BR		0

												4BR		0

												5BR		0

				TOTAL # PEOPLE HOUSED:		0								0				0

				Name:______________________________________								Date: _______________________

				Title: _______________________________________

																						revised 1/14/08
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JUN 08

		

				LAA:

				GRANT NAME: MAINE 1-06														REQUEST FOR

				GRANT # : ME01C60-0017														THE MONTH OF:		Jun-08

				SECTION I:		DX		UNIT		# PEOPLE		CONTRACT		SPC		TENANT		APT		TENANT		S+C

				TENANT NAME		CODE		SIZE		PER UNIT		RENT +		UTILITIES +		UTILITIES =		RENT =		RENT +		HAP

		1																0		0

		2																0		0

		3																0		0

		4																0		0

		5																0		0

		6																0		0

		7																0		0

		8																0		0

		9																0		0

		10																0		0

		11																0		0

		12																0		0

		13																0		0

		14																0		0

		15																0		0

		16																0		0

		17																0		0

		18																0		0

		19																0		0

		20																0		0

		21																0		0

		22																0		0

		23																0		0

		24																0		0

		25																0		0

		26																0		0

		27																0		0

		28																0		0

		29																0		0

		30																0		0

		31																0		0

		32																0		0

		33																0		0

		34																0		0

		35																0		0

		36																0		0

		37																0		0

		38																0		0

		39																0		0

		40																0		0

		Total

		0								SUBTOTAL I:		$0		$0		$0		$0		$0		$0

				SECTION II:		DATE		CHANGE														HAP

				ADJUSTMENTS (MI/MO/R/AR):		EFFTV		CODE														ADJ

																		SUBTOTAL II:				$0

				SECTION III:

				OTHER (SEC DEP PD & RETD /		DATE		CHANGE

				BILLABLE BACK RENT)		EFFTV		CODE

																		SUBTOTAL III:				$0

																		TOTAL HAP:				$0

																+		ADMIN FEE: 5%				$0

																		TOTAL REQUEST:				$0

				DISABILITIES SERVED:								UNIT SIZE:

				P		0						SRO		0

				D		0						EFF		0

				S		0						1BR		0

				A		0						2BR		0

						0		0				3BR		0

												4BR		0

												5BR		0

				TOTAL # PEOPLE HOUSED:		0								0				0

				Name:______________________________________								Date: _______________________

				Title: _______________________________________

																						revised 1/14/08
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_1361171604.doc
DHHS HOUSING APPEALS PROCEDURE


The Bridging Rental Assistance Program (BRAP) AND The Shelter Plus Care (SPC) Housing Programs are administered through Maine’s Department of Health and Human Services—Office of Adult Mental Health Services.  The programs are delivered through a network of eight Local Administrative Agents (LAA).  The goal of the programs is to empower consumer choice, independence, and control by helping to provide safe and decent housing, a foundation of recovery and hope.  The Housing Program recognizes that you may not agree with a BRAP or SPC decision.  In these cases, you have the right to appeal. 


Informal Agency Processes or Mediation is an option available anytime throughout the process.  Any individual filing an appeal has the right to have a designated representative or advocate throughout the entire process.

Below is a one-page overview of the DHHS Housing appeal process:


1. The applicant or tenant makes a written request, called a Level I Appeal, to the designated BRAP representative at the LAA within ten (10) working days from the date of the decision or action s/he is appealing.  The Level I Appeal should include the date of the filing of the appeal, the specific policy, procedure, decision, or action in disagreement, suggestions about possible ways to resolve the situation, and where and how the Applicant or Tenant may be reached.  


Designated BRAP Representative and LAA Information:


2. Within ten (10) working days, the designated BRAP representative responds in writing to the Level I Appeal.  The BRAP representative may request an extension of an additional five (5) working days, if necessary.


3. If the Applicant or Tenant is not satisfied with the outcome of the Level I Appeal, s/he may appeal within ten (10) working days by filing a written Level II Appeal to the DHHS-Adult Mental Health Services Housing Resource Manager,11 State House Station, Augusta, Maine 04333-0011, phone (207) 287-4243, fax (207) 287-1022, TTY (207) 287-2000.  


4. The DHHS-Adult Mental Health Services Housing Resource Development Manager conducts an investigation and provides a written response to the Applicant or Tenant within ten (10) working days from the date that he receives the appeal.  The DHHS-Adult Mental Health Services Housing Resource Development Manager may request an extension of an additional five (5) working days, if necessary.


5. If dissatisfied with the Level II response, the Applicant or Tenant may appeal to the Commissioner of DHHS-Adult Mental Health Services.  The written appeal must be sent within ten (10) working days from the date on the letter of the Level II decision.  Send to: Commissioner of DHHS-Adult Mental Health Services, 11 State House Station, Augusta, Maine 04333-0011, phone (207) 287-3707, fax (207) 287-3005, TTY (800) 606-0215. 


6. The Commissioner may decide to refer this appeal, called a Level III Appeal, to the Department of Labor Division of Administrative Hearings Unit within five (5) working days.  The Department of Labor Division of Administrative Hearings will begin preparation for a hearing and will contact the Applicant or Tenant.


7. The Commissioner receives an impartial recommended decision from the Department of Labor about the matter under dispute. The Commissioner may adopt, modify, or overturn the decision.  The Commissioner’s decision is the final agency action within DHHS-Adult Mental Health Services.


8. If the Applicant or Tenant remains dissatisfied with the outcome of the Level III ruling, the Applicant or Tenant may appeal to the Maine Superior Court.




Revised 012006

Filing a Grievance is another option for you.  If you believe there has been a possible violation of the Rights of Recipients of Mental Health Services you may file a Grievance by following the Grievance Process Guide For Recipients of Mental Health Services.  A copy of this guide is available to you upon request.   
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U.S. Department of Housing
(exp. 9/30/2012)

and Urban Development
Office of Public and Indian Housing

Inspection Form
Housing Choice Voucher Program

Public reporting burden for this collection of information is estimated to average 0.25 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may
not conduct or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number.

Assurances of confidentiality are not provided under this collection.

This collection of information is authorized under Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 1437f).

The information is used to determine if

a unit meets the housing quality standards of the section 8 rental assistance program.

PHA

Tenant ID Number Date of Request (mm/dd/yyyy)

Inspector

Date Last Inspection (mm/dd/yyyy) | Date of Inspection (mm/dd/yyyy)

Neighborhood/Census Tract

Type of Inspection

D Initial

Project Number

| | Special | | Reinspection

A. General Information
Street Address of Inspected Unit

Housing Type (check as appropriate)
|:| Single Family Detached

Zip [ | Duplex or Two Family

Row House or Town House

Low Rise: 3,4 Stories, Including
Garden Apartment

High Rise; 5 or More Stories

Manufactured Home

City County ‘ State

Name of Family ‘ Current Telephone of Family
Current Street Address of Family

City County

‘ State ‘ Zip

Congregate

Number of Children in Family Under 6

Cooperative

Independent Group Residence

Name of Owner or Agent Authorized to Lease Unit Inspected

Telephone of Owner or Agent

Single Room Occupancy

Address of Owner or Agent

Shared Housing
Other:(Specify)

OO UUn O

B. Summary Decision on the Unit
(to be completed after the form has been filled in)

Housing Quality Standard Pass or Fail

|:| 1. Fail If there are any checks under the column headed “Fail” the unit

fails the minimum housing quality standards. Discuss with the owner the
repairs noted that would be necessary to bring the unit up to the standard.

|:| 2. Inconclusive If there are no checks under the column headed “Fail”

and there are checks under the column headed “Inconclusive,” obtain addi-
tional information necessary for a decision (question owner or tenant as
indicated in the item instructions given in this checklist). Once additional
information is obtained, change the rating for the item and record the date of
verification at the far right of the form.

|:| 3. Pass |If neither (1) nor (2) above is checked, the unit passes the
minimum housing quality standards. Any additional conditions described in the
right hand column of the form should serve to (a) establish the precondition
of the unit, (b) indicate possible additional areas to negotiate with the owner,
(c) aid in assessing the reasonableness of the rent of the unit, and (d) aid the
tenantin deciding among possible units to be rented. The tenant is responsible
for deciding whether he or she finds these conditions acceptable.

Unit Size: Countthe number of bedrooms for purposes of the FMR
or Payment Standard. Record in the box provided.

‘ Year Constructed: Enter from Line 5 of the Request
for Tenancy Approval form. Record in the box provided.

Number of Sleeping Rooms: Count the number of rooms which
could be used for sleeping, as identified on the checklist. Record in the box
provided.

C. How to Fill Out This Checklist

Complete the checklist on the unit to be occupied (or currently occupied) by the
tenant. Proceeed through the inspection as follows:

Area Checklist Category

1. Living Room

. Kitchen

. Bathroom

. All Other Rooms Used for Living

. All Secondary Rooms Not Used for Living
. Heating & Plumbing

room by room

basement or utility room

N oo A W N

outside . Building Exterior

overall 8. General Health & Safety

Each part of the checklist will be accompanied by an explanation of the item
to be inspected.

Important: For each item numbered on the checklist, check one box only
(e.g., check one box only for item 1.4 "Security,”in the Living Room.)

In the space to the right of the description of the item, if the decision on the item
is: “Fail” write what repairs are necessary; If “Inconclusive” write in details.

Also, if "Pass” but there are some conditions present that need to be brought
to the attention of the owner or the tenant, write these in the space to the right.

If it is an annual inspection, record to the right of the form any repairs made
since the last inspection. If possible, record reason for repair (e.g., ordinary
maintenance, tenant damage).

If it is a complaint inspection, fill out only those checklist items for which
complaint is lodged. Determine, if possible, tenant or owner cause.

Once the checklist has been completed, return to Part B (Summary Decision
on the Unit).

Previous editions are obsolete

Page 1 of 20
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1. Living Room

1.1 Living Room Present

Note: If the unit is an efficiency apartment, consider the living room
present.

1.2 Electricity

In order to qualify, the outlets must be present and properly installed
in the baseboard, wall or floor of the room. Do not count a single
duplex receptacle as two outlets, i.e., there must be two of these in
the room, or one of these plus a permanently installed ceiling or
wall light fixture.

Both the outlets and/or the light must be working. Usually, a room will
have sufficient lights or electrical appliances plugged into outlets to
determine workability. Be sure light fixture does not fail just because
the bulb is burned out.

Do not count any of the following items or fixtures as outlets/fixtures:
Table or floor lamps (these are not permanent light fixtures); ceiling
lamps plugged into socket; extension cords.

If the electric service to the unit has been temporarily turned off
check “Inconclusive.” Contact owner or manager after inspection to
verify that electricity functions properly when service is turned on.
Record this information on the checklist.

1.3 Electrical Hazards

Examples of what this means: broken wiring; noninsulated wiring;
frayed wiring; improper types of wiring, connections or insulation;
wires lying in or located near standing water or other unsafe places;
light fixture hanging from electric wiring without other firm support or
fixture; missing cover plates on switches or outlets; badly cracked
outlets; exposed fuse box connections; overloaded circuits evi-
denced by frequently “blown” fuses (ask the tenant).

Check “Inconclusive” if you are uncertain about severity of the
problem and seek expert advice.

1.4 Security

“Accessible to outside” means: doors open to the outside or to a
common public hall; windows accessible from the outside (e.g.
basement and first floor); windows or doors leading onto a fire
escape, porch or other outside place that can be reached from the
ground.

“Lockable” means: the window or door has a properly working lock,
oris nailed shut, or the window is not designed to be opened. A storm
window lock that is working properly is acceptable. Windows that are
nailed shut are acceptable only if these windows are not needed for
ventilation or as an alternate exit in case of fire.

1.5 Window Condition
Rate the windows in the room (including windows in doors).

“Severe deterioration” means that the window no longer has the
capacity to keep out the wind and the rain or is a cutting hazard.
Examples are: missing or broken-out panes; dangerously loose
cracked panes; windows that will not close; windows that, when
closed, do not form a reasonably tight seal.

If more than one window in the room is in this condition, give details
in the space provided on the right of the form.

If there is only “moderate deterioration” of the windows the item
should "Pass." "Moderate deterioration” means windows which are
reasonably weather-tight, but show evidence of some aging, abuse,
or lack of repair. Signs of deterioration are: minor crack in window
pane; splintered sill; signs of some minor rotting in the window frame
or the window itself; window panes loose because of missing window
putty. Also for deteriorated and peeling paint see 1.9. If more than
one window is in this condition, give details in the space provided on
the right of the form.

1.6 Ceiling Condition

“Unsound or hazardous” means the presence of such serious de-
fects that either a potential exists for structural collapse or that large
cracks or holes allow significant drafts to enter the unit. The condition
includes: severe bulging or buckling; large holes; missing parts;
falling or in danger of falling loose surface materials (other than
paper or paint).

Pass ceilings that are basically sound but have some nonhazardous
defects, including: small holes or cracks; missing or broken ceiling
tiles; water stains; soiled surfaces; unpainted surfaces; peeling paint
(for peeling paint see item 1.9).

1.7 Wall Condition

“Unsound or hazardous” includes: serious defects such that the
structural safety of the building is threatened, such as severe
buckling, bulging or leaning; damaged or loose structural members;
large holes; air infiltration.

Pass walls that are basically sound but have some nonhazardous
defects, including: small or shallow holes; cracks; loose or missing
parts; unpainted surfaces; peeling paint (for peeling paint see item 1.9).

1.8 Floor Condition

“Unsound or hazardous” means the presence of such serious de-
fects that a potential exists for structural collapse or other threats to
safety (e.g., tripping) or large cracks or holes allow substantial drafts
from below the floor. The condition includes: severe buckling or
major movements under walking stress; damaged or missing parts.

Pass floors that are basically sound but have some nonhazardous
defects, including: heavily worn or damaged floor surface (for ex-
ample, scratches or gouges in surface, missing portions of tile or
linoleum, previous water damage). If there is a floor covering, also
note the condition, especially if badly worn or soiled. Ifthere is a floor
covering, including paint or sealant, also note the conditions, spe-
cially if badly worn, soiled or peeling (for peeling paint, see 1.9).

1.9 Lead-Based Paint

Housing Choice Voucher Units If the unit was built January 1,
1978, or after, no child under age six will occupy or currently
occupies it, is a 0-BR, elderly or handicapped unit with no children
under age six on the lease or expected, has been certified lead-
based paint free by a certified lead-based paint inspector (no
lead-based paint present or no lead-based paint present after
removal of lead-based paint.), check NA and do not inspect
painted surfaces.

This requirement applies to all painted surfaces (building compo-
nents) within the unit. (Do not include tenant belongings).
Surfaces to receive a visual assessment for deteriorated paint
include walls, floors, ceilings, built in cabinets (sink bases),
baseboards, doors, door frames, windows systems including
mullions, sills, or frames and any other painted building compo-
nent within the unit. Deteriorated paint includes any painted
surface that is peeling, chipping, chalking, cracking, damaged or
otherwise separated from the substrate.

All deteriorated paint surfaces more than 2 sq. ft. in any one
interior room or space, or more than 10% of the total surface
area of an interior type of component with a small surface
area (i.e., window sills, baseboards, and trim) must be stabi-
lized (corrected) in accordance with all safe work practice
requirements and clearance is required. If the deteriorated
painted surface is less than 2 sq. ft. or less than 10% of the
component, only stabilization is required. Clearance testing
is not required. Stabilization means removal of deteriorated
paint, repair of the substrate, and application of a new protective
coating or paint. Lead-Based Paint Owner Certification is
required following stabilization activities, except for de minimis
level repairs.

Previous editions are obsolete
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1. Living Room For each numbered item, check one box only.

ltem Description
No.

1.1 Living Room Present
Is there a living room?

Decision
B g If Fail or
o0 = ﬁ If Fail, what repairs are necessary? Inconclusive,
ol s e If Inconclusive, give details. date (mm/dd/yyyy)
;"’5 g § If Pass with comments, give details. of final approval
10

1.2 Electricity
Are there at least two working outlets or one working
outlet and one working light fixture?

1.3 Electrical Hazards
Is the room free from electrical hazards?

1.4 Security
Are all windows and doors that are accessible from
the outside lockable?

I
I
NN

1.5 Window Condition

Is there at least one window, and are all windows
free of signs of severe deterioration or missing or
broken out panes?

L[]

1.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

L[]

1.7 Wall Condition
Are the walls sound and free from hazardous defects?

N

1.8 Floor Condition
Is the floor sound and free from hazardous defects?

L[]

1.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?

If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?

L] L
D D D Not Applicable

Additional Comments: (Give Iltem Number)

Comments continued on a separate page Yes D

No | |
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2. Kitchen

2.1 Kitchen Area Present

Note: A kitchen is an area used for preparation of meals. It may be
either a separate room or an area of a larger room (for example, a
kitchen area in an efficiency apartment).

2.2 -2.9 Explanation for these items is the same as that pro-
vided for “Living Room’ with the following modifica-
tions:

2.2 Electricity

Note: The requirement is that at least one outlet and one
permanent light fixture are present and working.

2.5 Window Condition

Note: The absence of a window does not fail this item in the
kitchen. If there is no window, check “Pass.”

2.10 Stove or Range with Oven

Both an oven and a stove (or range) with top burners must be present
and working. If either Is missing and you know that the owner is
responsible for supplying these appliances, check “Fail.” Put check
in “Inconclusive” column if the tenant is responsible for supplying the
appliances and he or she has not yet moved in. Contact tenant or
prospective tenant to gain verification that facility will be supplied and
is in working condition. Hot plates are not acceptable substitutes for
these facilities.

An oven is not working if it will not heat up. To be working a stove or
range must have all burners working and knobs to turn them off and
on. Under “working condition,” also look for hazardous gas hook-ups
evidenced by strong gas smells; these should fail. (Be sure that this
condition is not confused with an unlit pilot light -a condition that
should be noted, but does not fail.)

If both an oven and a stove or range are present, but the gas or
electricity are turned off, check “Inconclusive.” Contact owner or
manager to get verification that facility works when gas is turned on.
If both an oven and a stove or range are present and working, but
defects exist, check "Pass" and note these to the right of the form.
Possible defects are marked, dented, or scratched surfaces;
cracked burner ring; limited size relative to family needs.

A microwave oven may be substituted for a tenant-supplied oven and
stove (or range).

A microwave oven may be substituted for an owner-supplied oven
and stove (or range) if the tenant agrees and microwave ovens are
furnished instead of ovens and stoves (or ranges) to both subsidized
and unsubsidized tenants in the building or premises.

2.11 Refrigerator

If no refrigerator is present, use the same criteria for marking either
“Fail” or “Inconclusive” as were used for the oven and stove or range.

A refrigerator is not working if it will not maintain a temperature low
enough to keep food from spoiling over a reasonable period of time.
If the electricity is turned off, mark “Inconclusive.” Contact owner (or
tenant if unit is occupied) to get verification of working condition.

If the refrigerator is present and working but defects exist, note these

to the right of the form. Possible minor defects include: broken or
missing interior shelving; dented or scratched interior or exterior
surfaces; minor deterioration of door seal; loose door handle.

2.12 Sink

If a permanently attached kitchen sink is not present in the kitchen or
kitchen area, mark “Fail.” A sink in a bathroom or a portable basin will
not satisfy this requirement. A sink is not working unless it has
running hot and cold water from the faucets and a properly con-
nected and properly working drain (with a “gas trap”). In a vacant
apartment, the hot water may have been turned off and there will be
no hot water. Mark this “Inconclusive.” Check with owner or manager
to verify that hot water is available when service is turned on.

If a working sink has defects, note this to the right of the item.
Possible minor defects include: dripping faucet; marked, dented, or
scratched surface; slow drain; missing or broken drain stopper.

2.13 Space for Storage, Preparation, and Serving of Food

Some space must be available for the storage, preparation, and
serving of food. If there is no built-in space for food storage and
preparation, a table used for food preparation and a portable storage
cabinet will satisfy the requirement. If there is no built-in space, and
no room for a table and portable cabinet, check “Inconclusive” and
discuss with the tenant. The tenant makes the final determination as
to whether or not this space is acceptable.

If there are some minor defects, check "Pass" and make notes to the
right. Possible defects include: marked, dented, or scratched sur-
faces; broken shelving or cabinet doors; broken drawers or cabinet
hardware; limited size relative to family needs.
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2. Kitchen

For each numbered item, check one box only.

Decision

Item Description
No.

Inconclusive

No, Fail

If Fail, what repairs are necessary?
If Inconclusive, give details.
If Pass with comments, give details.

If Fail or
Inconclusive,

date (mm/dd/yyyy)

of final approval

2.1 Kitchen Area Present
Is there a kitchen?

|:| Yes, Pass
[]

2.2 Electricity
Are there at least one working outlet and one work-
ing, permanently installed light fixture?

2.3 Electrical Hazards
Is the kitchen free from electrical hazards?

2.4 Security
Are all windows and doors that are accessible from
the outside lockable?

I
I
Hgn

2.5 Window Condition
Are all windows free of signs of deterioration or
missing or broken out panes?

L1

2.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

L1

2.7 Wall Condition
Are the walls sound and free from hazardous defects?

N

2.8 Floor Condition
Is the floor sound and free from hazardous defects?

N

2.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?

If no, does deteriorated surfaces exceed two square
feet and/or less than 10% of a component?

N
N

|| Not Applicable

2.10 Stove or Range with Oven

Is there a working oven, and a stove (or range) with
top burners that work?

If no oven and stove (or range) are present, is there
a microwave oven and, if microwave is owner-sup-
plied, do other tenants have microwaves instead of|
an oven and stove (or range)?

N

HINEN

2.11 Refrigerator

Is there a refrigerator that works and maintains a
temperature low enough so that food does not spoil
over a reasonable period of time?

NN

2.12 Sink
Is there a kitchen sink that works with hot and cold
running water?

NN

2.13 Space for Storage, Preparation, and Serving
of Food
Is there space to store, prepare, and serve food?

NN

Additional Comments: (Give Item Number)(Use an additional page if necessary)

Comments continued on a separate page Yes D

No | |
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3. Bathroom

3.1 Bathroom Present

Most units have easily identifiable bathrooms (i.e., a separate room
with toilet, washbasin and tub or shower). In some cases, however,
you will encounter units with scattered bathroom facilities (i.e., toilet.
washbasin and tub or shower located in separate parts of the unit).
At a minimum, there must be an enclosure around the toilet. In this
case, count the enclosure around the toilet as the bathroom and
proceed with 3.2-3.9 below, with respect to this enclosure. If there is
more than one bathroom that is normally used, rate the one thatis in
best condition for Part 3. If there is a second bathroom that is also
used, complete Part 4 of the checklist for this room. (See Inspection
Manual for additional notes on rating the second bathroom.)

3.2-3.9 Explanation for these items is the same as that pro-
vided for “Living Room’ with the following modifica-
tions:

3.2 Electricity

Note: The requirement is that at least one permanent light
fixture is present and working

3.3 Electrical Hazards

Note: In addition to the previously mentioned hazards, outlets
that are located where water might splash or collect are
considered an electrical hazard.

3.5 Window Condition

Note: The absence of a window does not fail this item in the
bathroom (see item 3.13, Ventilation, for relevance of window
with respect to ventilation). If there is no window, but a working
vent system is present, check “Pass.”

3.7 Wall Condition

Note: Include under nonhazardous defects (that would
pass, but should be noted) the following: broken or loose tile;
deteriorated grouting at tub/wall and tub/floor joints, or tiled
surfaces; water stains.

3.8 Floor Condition

Note: Include under nonhazardous defects (that would pass, but
should be noted) the following: missing floor tiles; water stains.

3.10 Flush Toilet in Enclosed Room in Unit

The toilet must be contained within the unit, be in proper operating
condition, and be available for the exclusive use of the occupants of
the unit (i.e., outhouses or facilities shared by occupants of other
units are not acceptable). It must allow for privacy.

Not working means: the toilet is not connected to a water supply; it
is not connected to a sewer drain; itis clogged; it does not have a trap;
the connections, vents or traps are faulty to the extent that severe
leakage of water or escape of gases occurs; the flushing mechanism
does not function properly. If the water to the unit has been turned
off, check "Inconclusive.” Obtain verification from owner or manager
that facility works properly when water is turned on.

Comment to the right of the form if the toilet is “present, exclusive,
and working,” but has the following types of defects: constant
running; chipped or broken porcelain; slow draining.

If drain blockage is more serious and occurs further in the sewer line,
causing backup, check item 7.6, “Fail,” under the plumbing and
heating part of the checklist. A sign of serious sewer blockage is the
presence of numerous backed-up drains.

3.11 Fixed Wash Basin or Lavatory in Unit

The wash basin must be permanently installed (i.e., a portable wash
basin does not satisfy the requirement). Also, a kitchen sink used to
pass the requirements under Part 2 of the checklist (kitchen facilities)
cannot also serve as the bathroom wash basin. The wash basin may
be located separate from the other bathroom facilities (e.g., in a
hallway).

Not working means: the wash basin is not connected to a system that
will deliver hot and cold running water; it is not connected to a
properly operating drain; the connectors (or vents or traps) are faulty
to the extent that severe leakage of water or escape of sewer gases
occurs. If the water to the unit or the hot water unit has been turned
off, check "Inconclusive." Obtain verification from owner or manager
that the system is in working condition.

Comment to the right of the form if the wash basin is “present and
working,” but has the following types of minor defects: insufficient
water pressure; dripping faucets; minor leaks; cracked or chipped
porcelain; slow drain (see discussion above under 3.10).

3.12 Tub or Shower in Unit

Not present means that neither a tub nor shower is presentin the unit.
Again, these facilities need not be in the same room with the rest of
the bathroom facilities. They must, however, be private.

Not working covers the same requirements detailed above for wash
basin (3.11).

Comment to the right of the form if the tub or shower is present and
working, but has the following types of defects: dripping faucet; minor
leaks; cracked porcelain; slow drain (see discussion under 3.10);
absent or broken support rod for shower curtain.

3.13 Ventilation

Working vent systems include: ventilation shafts (non-mechanical
vents) and electric fans. Electric vent fans must function when switch
is turned on. (Make sure that any malfunctions are not due to the fan
not being plugged in.) If electric current to the unit has not been
turned on (and there is no openable window), check “Inconclusive.”
Obtain verification from owner or manager that system works. Note:
exhaust vents must be vented to the outside, attic, or crawlspace.
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3. Bathroom For each numbered item, check one box only.

Decision
ltem Description " 2 If Fail or
No. o0 = ﬁ If Fail, what repairs are necessary? Inconclusive,
el fFe If Inconclusive, give details. date (mm/dd/yyyy)
@ | 9 . . . )
o g Q If Pass with comments, give details. of final approval

3.1 Bathroom Present (See description)
Is there a bathroom?

[]
[]

3.2 Electricity
Is there at least one permanently installed light fixture?

O]

3.3 Electrical Hazards
Is the bathroom free from electrical hazards?

LI

3.4 Security
Are all windows and doors that are accessible from
the outside lockable?

N

3.5 Window Condition
Are all windows free of signs of deterioration or|
missing or broken out panes?

10

3.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

L0

3.7 Wall Condition
Are the walls sound and free from hazardous defects?

NN

3.8 Floor Condition
Is the floor sound and free from hazardous defects?

L[]

3.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?

If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?

N

HiN || Not Applicable

3.10 Flush Toilet in Enclosed Room in Unit
Is there a working toilet in the unit for the exclusive
private use of the tenant?

HINEE

3.11 Fixed Wash Basin or Lavatory in Unit
Is there a working, permanently installed wash basin
with hot and cold running water in the unit?

HENEN

3.12 Tub or Shower
Is there a working tub or shower with hot and cold
running water in the unit?

NN

3.13 Ventilation
Are there openable windows or a working vent sys-
tem?

NN

Additional Comments: (Give Item Number)(Use an additional page if necessary)

Comments continued on a separate page Yes D

No | |
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4. Other Room Used for Living and Halls

Complete an “Other Room” checklist for as many “other rooms
used for living” as are present in the unit and not already noted in
Parts I, 2, and 3 of the checklist. See the discussion below for
definition of “used for living.” Also complete an “Other Room”
checklist for all entrance halls, corridors, and staircases that are
located within the unit and are part of the area used for living. If a
hall, entry and/or stairway are contiguous, rate them as a whole
(i.e., as part of one space).

Additional forms for rating “Other Rooms” are provided in the check-
list.

Definition of “used for living." Rooms "used for living” are areas of the
unit that are walked through or lived in on a regular basis. Do not
include rooms or other areas that have been permanently, or near
permanently, closed off or areas that are infrequently entered. For
example, do not include a utility room, attached shed, attached
closed-in porch, basement, or garage if they are closed off from the
main living area or are infrequently entered. Do include any of these
areas if they are frequently used (e.g., a finished basement/play-
room, a closed-in porch that is used as a bedroom during summer
months). Occasional use of a washer or dryer in an otherwise unused
room does not constitute regular use.

If the unit is vacant and you do not know the eventual use of a
particular room, complete an “Other Room” checklist if there is any
chance that the room will be used on a regular basis. If there is no
chance that the room will be used on a regular basis, do not include
it (e.g., an unfinished basement) since it will be checked under Part
5, All Secondary Rooms (Rooms not used for living).

4.1 Room Code and Room Location
Enter the appropriate room code given below:
Room Codes:

1

Bedroom or any other room used for sleeping (regardless of type
of room)

Dining Room or Dining Area

Second Living Room, Family Room, Den, Playroom, TV Room
Entrance Halls, Corridors, Halls, Staircases

o b W N
]

Additional Bathroom (also check presence of sink trap and
clogged toilet)

6 = Other

Room Location: Write on the line provided the location of the room
with respect to the unit’s width, length and floor level as if you were
standing outside the unit facing the entrance to the unit:

right/left/center: record whether the room is situated to the right, left,
or center of the unit.

front/rear/center: record whether the room is situated to the back,
front or center of the unit.

floor level: identify the floor level on which the room is located.

If the unit is vacant, you may have some difficulty predicting the
eventual use of a room. Before giving any room a code of 1
(bedroom), the room must meet all of the requirements for a “room
used for sleeping” (see items 4. 2 and 4.5).

4.2 - 49 Explanations of these items are the same as those
provided for “’Living Room’ with the following modi-
fications:

4.2 Electricity/lllumination

If the room code is not a "1," the room must have a means of
natural or artificial illumination such as a permanent light
fixture, wall outlet present, or light from a window in the room
or near the room. If any required item is missing, check “Fail."
If the electricity is turned off, check “Inconclusive."

4.5 Window Condition

Any room used for sleeping must have at least one window. If
the windows in sleeping rooms are designed to be opened, at
least one window must be openable. The minimum standards
do not require a window in “other rooms.” Therefore, if there
is no window in another room not used for sleeping, check
“Pass,” and note “no window” in the area for comments.

4.6 Smoke Detectors

At least one battery-operated or hard-wired smoke detector
must be present and working on each level of the unit, includ-
ing the basement, but not the crawl spaces and unfinished
attic.

Smoke detectors must be installed in accordance with and
meet the requirements of the National Fire Protection Associa-
tion Standard (NFPA) 74 (or its successor standards).

If the dwelling unit is occupied by any hearing-impaired per-
son, smoke detectors must have an alarm system designed for
hearing-impaired persons as specified in NFPA 74 (or succes-
sor standards).

If the unit was under HAP contract prior to April 24, 1993,
owners who installed battery-operated or hard-wired smoke
detectors in compliance with HUD’s smoke detector require-
ments, including the regulations published on July 30, 1992
(57 FR 33846), will not be required subsequently to comply
with any additional requirements mandated by NFPA 74 (i.e.
the owner would not be required to install a smoke detector in
a basement not used for living purposes, nor would the owner
be required to change the location of the smoke detectors that
have already been installed on the other floors of the unit). In
this case, check “Pass” and note under comments.

Additional Notes

For staircases, the adequacy of light and condition of the stair rails
and railings is covered under Part 8 of the checklist (General Health
and Safety)

Previous editions are obsolete

Page 8 of 20

ref Handbook 7420.8 form HUD-52580-A (9/00)





4. Other Rooms Used for Living and Halls For each numbered item, check one box only.

4.1 Room Location

right/left/center: the room is situated to the right, left,
or center of the unit.

Room Code |:|

1 = Bedroom or Any Other Room Used for Sleeping (regardless of
type of room)

front/rear/center: the roomis situated to the back, front 2 = Dining Room or Dining Area
or center of the unit. 3 = Second Living Room, Family Room, Den, Playroom, TV Room
floor level: the floor level on which the room is 4 = Entrance Halls, Corridors, Halls, Staircases
located. 5 = Additional Bathroom (also check presence of sink trap and
clogged toilet)
6 = Other:
Decision
ltem  Description " 2 If Fail or
No. el _ |8 If Fail, what repairs are necessary? Inconclusive,
ol sl e If Inconclusive, give details. date (mm/dd/yyyy)
5’5 g § If Pass with comments, give details. of final approval

4.2 Electricity/lllumination

If Room Code is a 1, are there at least two working
outlets or one working outlet and one working, perma-
nently installed light fixture?

IfRoom Codeisnota 1, isthere ameans of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

L]
L]
NN

4.4 Security
Are all windows and doors that are accessible from
the outside lockable?

4,5 Window Condition
If Room Code is a 1, is there at least one window?

And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

4.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Are the walls sound and free from hazardous defects?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

49 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?

If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?

D Not Applicable

4.10 Smoke Detectors
Is there a working smoke detector on each level?

Do the smoke detectors meet the requirements of
NFPA 74?

In units occupied by the hearing impaired, is there an
alarm system connected to the smoke detector? D D

N e e O e A B B
N e e O e A B B

Additional Comments: (Give ltem Number)(Use an additional page if necessary)

Comments continued on a separate page Yes D No D
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4. Supplemental for Other Rooms Used for Living and Halls

For each numbered item, check one box only.

4.1 Room Location

Room Code |:|

right/left/center: the room is situated to the right, left, 1 = Bedroom or Any Other Room Used for Sleeping (regardless of

or center of the unit. type of room)
front/rear/center: the roomis situated to the back, front 2 = Dining Room or Dining Area

or center of the unit. 3 = Second Living Room, Family Room, Den, Playroom, TV Room
floor level: the floor level on which the room is 4 = Entrance Halls, Corridors, Halls, Staircases

located. 5 = Additional Bathroom (also check presence of sink trap and

clogged toilet)
6 = Other:
Decision

Iltem Description
No.

Inconclusive

Yes, Pass
No, Fail

If Fail, what repairs are necessary?
If Inconclusive, give details.
If Pass with comments, give details.

If Fail or
Inconclusive,
date of final
approval

4.2 Electricity/lllumination

If Room Code is a 1, are there at least two working
outlets or one working outlet and one working, perma-
nently installed light fixture?

IfRoom Codeisnota 1, is there a means of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

L]0
L]0
NN

4.4 Security
Are all windows and doors that are accessible from
the outside lockable?

4.5 Window Condition
If Room Code is a 1, is there at least one window?

And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

4.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Are the walls sound and free from hazardous defects?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

4.9 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?

If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?

D Not Applicable

4.10 Smoke Detectors
Is there a working smoke detector on each level?

Do the smoke detectors meet the requirements of
NFPA 74?

In units occupied by the hearing impaired, is there an D D
alarm system connected to the smoke detector?

N e o I e B I [
[ 1 s O e O A B B O

Additional Comments: (Give Item Number)(Use an additional page if necessary)

Comments continued on a separate page Yes D No D
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4. Supplemental for Other Rooms Used for Living and Halls  For each numbered item, check one box only.

4.1 Room Location

right/left/center: the room is situated to the right, left,

or center of the unit.

Room Code |:|

1 = Bedroom or Any Other Room Used for Sleeping (regardless of
type of room)

front/rear/center: the roomis situated to the back, front 2 = Dining Room or Dining Area
or center of the unit. 3 = Second Living Room, Family Room, Den, Playroom, TV Room
floor level: the floor level on which the room is 4 = Entrance Halls, Corridors, Halls, Staircases
located. 5 = Additional Bathroom (also check presence of sink trap and
clogged toilet)
6 = Other:
Decision
ltem Description ® _g If Fail or
No. o1 = ﬁ If Fail, what repairs are necessary? Inconclusive,
CL_ Ll e If Inconclusive, give details. date (mm/dd/yyyy)
@ | 9 . . . )
S'f § Q If Pass with comments, give details. of final approval

4.2 Electricity/lllumination

If Room Code is a 1, are there at least two working
outlets or one working outlet and one working, perma-
nently installed light fixture?

IfRoom Codeisnota1, isthere ameans of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

L]0
L]0
NN

4.4 Security
Are all windows and doors that are accessible from
the outside lockable?

4,5 Window Condition
If Room Code is a 1, is there at least one window?

And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

4.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Are the walls sound and free from hazardous defects?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

49 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?

If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?

|| Not Applicable

4.10 Smoke Detectors
Is there a working smoke detector on each level?

Do the smoke detectors meet the requirements of
NFPA 74?

In units occupied by the hearing impaired, is there an
alarm system connected to the smoke detector?

N s I B I [
N s I B I [

1]

Additional Comments: (Give ltem Number)(Use an additional page if necessary)

Comments continued on a separate page Yes D

No | |

Previous editions are obsolete
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4. Supplemental for Other Rooms Used for Living and Halls  For each numbered item, check one box only.

4.1 Room Location

right/left/center: the room is situated to the right, left,
or center of the unit.

front/rear/center: the roomis situated to the back, front

or center of the unit.

the floor level on which the room is

located.

floor level:

Room Code |:|

1

Bedroom or Any Other Room Used for Sleeping (regardless of
type of room)

Second Living Room, Family Room, Den, Playroom, TV Room

Additional Bathroom (also check presence of sink trap and

2 = Dining Room or Dining Area
3 =
4 = Entrance Halls, Corridors, Halls, Staircases
5 =
clogged toilet)
6 = Other:

Decision
ltem  Description ” 2
No. % = 5
© [$]
o5 2
1) -
(O] o o
1z | £

If Fail, what repairs are necessary?
If Inconclusive, give details.
If Pass with comments, give details.

If Fail or
Inconclusive,

date (mm/dd/yyyy)
of final approval

4.2 Electricity/lllumination

If Room Code is a 1, are there at least two working
outlets or one working outlet and one working, perma-
nently installed light fixture?

IfRoom Codeisnota1, isthere ameans of illumination?

4.3 Electrical Hazards
Is the room free from electrical hazards?

] O]
] O]
(1 0]

4.4 Security
Are all windows and doors that are accessible from
the outside lockable?

4,5 Window Condition
If Room Code is a 1, is there at least one window?

And, regardless of Room Code, are all windows free
of signs of severe deterioration or missing or broken-
out panes?

4.6 Ceiling Condition
Is the ceiling sound and free from hazardous defects?

4.7 Wall Condition
Are the walls sound and free from hazardous defects?

4.8 Floor Condition
Is the floor sound and free from hazardous defects?

49 Lead-Based Paint
Are all painted surfaces free of deteriorated paint?

If no, does deteriorated surfaces exceed two square
feet and/or more than 10% of a component?

|| Not Applicable

4.10 Smoke Detectors
Is there a working smoke detector on each level?

Do the smoke detectors meet the requirements of
NFPA 74?

In units occupied by the hearing impaired, is there an
alarm system connected to the smoke detector? D D

N e A B |
s O A B |

Additional Comments: (Give ltem Number)(Use an additional page if necessary)

Comments continued on a separate page Yes D No D
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5. All Secondary ROOMS (Rooms not used for living)

5. Secondary Rooms (Rooms not used for living)

If any room in the unit did not meet the requirements for “other room
used for living" in Part 4, it is to be considered a “secondary room (not
used for living),” Rate all of these rooms together (i.e., a single Part
5 checklist for all secondary rooms in the unit).

Inspection is required of the following two items since hazardous
defects under these items could jeopardize the rest of the unit, even
if present in rooms not used for living: 5.2 Security, 5.3 Electrical
Hazards. Also, be observant of any other potentially hazardous
features in these rooms and record under 5.4

5.1 None

If there are no “Secondary Rooms (rooms not used for living),” check
"None" and go on to Part 6.

5.2 -5.4 Explanations of these items is the same as those
provided for “’Living Room™

Additional Note

In recording “other potentially hazardous features,” note (in the
space provided) the means of access to the room with the hazard and
check the box under “Inconclusive.” Discuss the hazard with the HA
inspection supervisor to determine “Pass” or “Fail.” Include defects
like: large holes in floor, walls or ceilings; evidence of structural
collapse; windows in condition of severe deterioration; and deterio-
rated paint surfaces.

6. Building Exterior

6.1 Condition of Foundation

“Unsound or hazardous” means foundations with severe structural
defects indicating the potential for structural collapse; or foundations
that allow significant entry of ground water (for example, evidenced
by flooding of basement).

6.2 Condition of Stairs, Rails, and Porches

"Unsound or hazardous" means: stairs, porches, balconies, or
decks with severe structural defects; broken, rotting, or missing
steps; absence of a handrail when there are extended lengths of
steps (generally four or more consecutive steps); absence of or
insecure railings around a porch or balcony which is approximately
30 inches or more above the ground.

6.3 Condition of Roof and Gutters

“Unsound and hazardous” means: The roof has serious defects such
as serious buckling or sagging, indicating the potential of structural
collapse; large holes or other defects that would result in significant
air or water infiltration (in most cases severe exterior defects will be
reflected in equally serious surface defects within the unit, e.g.,
buckling, water damage). The gutters, downspouts and soffits (area
under the eaves) show serious decay and have allowed the entry of
significant air or water into the interior of the structure. Gutters and
downspouts are, however, not required to pass. If the roof is not
observable and there is no sign of interior water damage, check
“Pass.”

6.4 Condition of Exterior Surfaces
See definition above for roof, item 6.3.
6.5 Condition of Chimney

The chimney should not be seriously leaning or showing evidence of
significant disintegration (i.e., many missing bricks).
6.6 Lead-Based Paint: Exterior Surfaces

Housing Choice Voucher Units If the unit was built January 1,
1978 or after, no child under age six will occupy or currently
occupies, is a 0-BR, elderly or handicapped unit with no children
under age six on the lease or expected, has been certified lead-
based paint free by a certified lead-based paint inspector (no
lead-based paint present or no lead-based paint present after
removal of lead), check NA and do not inspect painted surfaces .
Visual assessment for deteriorated paint applies to all exterior
painted surfaces (building components) associated with the
assisted unit including windows, window sills, exterior walls,
floors, porches, railings, doors, decks, stairs, play areas, garages,
fences or other areas if frequented by children under age six.

All deteriorated paint surfaces more than 20 sq. ft. on exterior
surfaces must be stabilized (corrected) in accordance with all
safe work practice requirements. If the painted surface is less
than 20 sq. ft., only stabilization is required. Clearance
testing is not required. Stabilization means removal of deterio-
rated paint, repair of the substrate, and application of a new
protective coating or paint. Lead-Based Paint Owner Certifica-
tion is required following stabilization activities except for de
minimis level repairs.

6.7 Manufactured Homes: Tie Downs

Manufactured homes must be placed on a site in a stable manner
and be free from hazards such as sliding and wind damage. Manu-
factured homes must be securely anchored by a tiedown device
which distributes and transfers the loads imposed by the unit to
appropriate ground anchors so as to resist wind overturning and
sliding, unless a variation has been approved by the HUD Field
Office.
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5. All Secondary ROOMS (Rooms not used for living) For each numbered item, check one box only.

Decision
Item  Description ” g If Fail or
No. o0 = ﬁ If Fail, what repairs are necessary? Inconclusive,
& | & | 2| IfInconclusive, give details. date (mm/dd/yyyy)
é g § If Pass with comments, give details. of final approval

5.1 None D Go to Part 6

5.2 Security
Are all windows and doors that are accessible from
the outside lockable?

[]
[]

5.3 Electrical Hazards
Are all these rooms free from electrical hazards? || | [ | | |

5.4 Other Potentially Hazardous Features

Are all of these rooms free of any other potentially
hazardous features? For each room with an "other
potentially hazardous feature," explain the hazard
and the means of control of interior access to the room. D D D

6.0 Building Exterior

6.1 Condition of Foundation
Is the foundation sound and free from hazards? D D

6.2 Condition of Stairs, Rails, and Porches
Are all the exterior stairs, rails, and porches sound
and free from hazards? D D

6.3 Condition of Roof and Gutters
Are the roof, gutters, and downspouts sound and
free from hazards? D D

6.4 Condition of Exterior Surfaces
Are exterior surfaces sound and free from hazards? D D

6.5 Condition of Chimney

Is the chimney sound and free from hazards? D D
6.6 Lead-Based Paint: Exterior Surfaces D D
Are all painted surfaces free of deteriorated paint?

If no, does deteriorated surfaces exceed 20 sq. ft. of _
total exterior surface area? D D D Not Applicable

6.7 Manufactured Homes: Tie Downs

If the unitis a manufactured home, is it properly placed D D
and tied down? If not a manufactured home, check

"Not Applicable." D D D Not Applicable

Additional Comments: (Give ltem Number)(Use an additional page if necessary)

Comments continued on a separate page Yes D No D
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7. Heating and Plumbing

7.1 Adequacy of Heating Equipment

“Adequate heat” means that the heating system is capable of
delivering enough heat to assure a healthy environment in the unit
(appropriate to the climate). The HA is responsible for defining
what constitutes a healthy living environment in the area of the
country in which it operates. Local codes (city or state codes)
should be instructive in arriving at a reasonable local definition.
For example, for heat adequacy, local codes often require that the
unit’s heating facility be capable of maintaining a given tempera-
ture level during a designated time period. Portable electric room
heaters or kitchen stoves or ranges with a built-in heat unit are not
acceptable as a primary source of heat for units located in areas
where climate conditions require regular heating.

“Directly or indirectly to all rooms used for living” means:

“directly” means that each room used for living has a heat
source (e.g., working radiator; working hot air register;
baseboard heat)

“indirectly” means that, if there is no heat source presentin
the room, heat can enter the room easily from a heated
adjacent room (e.g a dining room may not have a radiator,
but would receive heat from the heated living room through
a large open archway).

If the heating system in the unit works, but there is some question
whether a room without a heat source would receive adequate
indirect heat, check “Inconclusive” and verify adequacy from
tenant or owner (e.g., unheated bedroom at the end of a long
hallway).

How to determine the capability of the heating system: If the unit
is occupied, usually the quickest way to determine the capability
of the heating system over time is to question the tenant. If the unit
is not occupied, or the tenant has not lived in the unit during the
months when heat would be needed, check “Inclusive.” It will be
necessary to question the owner on this point after the inspection
has been completed and, if possible, to question other tenants (if
it is a multi-unit structure) about the adequacy of heat provided.
Under some circumstances, the adequacy of heat can be deter-
mined by a simple comparison of the size of the heating system to
the area to be heated. For example, a small permanently installed
space heater in a living room is probably inadequate for heating
anything larger than a relatively small apartment.

7.2 Safety of Heating Equipment

Examples of “unvented fuel burning space heaters” are: portable
kerosene units; unvented open flame portable units.

“Other unsafe conditions” include: breakage or damage to heat-
ing system such that there is a potential for fire or other threats to
safety; improper connection of flues allowing exhaust gases to
enter the living area; improper installation of equipment (e.g.,
proximity of fuel tank to heat source, absence of safety devices);
indications of improper use of equipment (e.g., evidence of heavy
build-up of soot, creosote, or other substance in the chimney);
disintegrating equipment; combustible materials near heat source
or flue. Seelnspection Manual for a more detailed discussion of the
inspection of safety aspects of the heating systems.

If you are unable to gain access to the primary heating system in
the unit check “Inconclusive." Contact the owner or manager for
verification of safety of the system. If the system has passed a
recent local inspection, check “Pass.” This applies especially to
units in which heat is provided by a large scale, complex central
heating system that serves multiple units (e.g., a boiler in the
basement of a large apartment building). In most cases, a large
scale heating system for a multi-unit building will be subject to
periodic safety inspections by a local public agency. Check with
the owner or manager to determine the date and outcome of the
last such inspection, or look for an inspection certificate posted on
the heating system.

7.3 Ventilation and Adequacy of Cooling

If the tenant is present and has occupied the unit during the summer
months, inquire about the adequacy of air flow. If the tenant is not
present or has not occupied the unit during the summer months, test
a sample of windows to see that they open (see Inspection Manual
for instruction).

“Working cooling equipment” includes: central (fan) ventilation system;
evaporative cooling system; room or central air conditioning.

Check “Inconclusive” if there are no openable windows and it is
impossible, or inappropriate, to test whether a cooling system works.
Check with other tenants in the building (in a multi-unit structure) and
with the owner or manager for verification of the adequacy of
ventilation and cooling.

7.4 Water Heater

"Location presents hazard” means that the gas or oil water heater is
located in living areas or closets where safety hazards may exist
(e.g., water heater located in very cluttered closet with cloth and
paper items stacked against it). Gas water heaters in bedrooms or
other living areas must have safety dividers or shields.

Water heaters must have a temperature-pressure relief valve and
discharge line (directed toward the floor or outside of the living area)
as a safeguard against build up of steam if the water heater
malfunctions. If not, they are not properly equipped and shall fail.

To pass, gas or oil fired water heaters must be vented into a properly
installed chimney or flue leading outside. Electric water heaters do
not require venting.

If it is impossible to view the water heater, check “Inconclusive.”
Obtain verification of safety of system from owner or manager.

Check "Pass" if the water heater has passed a local inspection. This
applies primarily to hot water that is supplied by a large scale
complex water heating system that serves multiple units (e.g., water
heating system in large apartment building). Check in the same
manner described for heating system safety, item 7.2, above.

7.5 Water Supply

If the structure is connected to a city or town water system, check
“Pass.” If the structure has a private water supply (usually in rural
areas) inquire into the nature of the supply (probably from the owner)
and whether it is approvable by an appropriate public agency.

General note: If items 7.5, 7.6, or 7,7 are checked “Inconclusive,”
check with owner or manager for verification of adequacy.

7.6  Plumbing

“Major leaks” means that main water drain and feed pipes (often
located in the basement) are seriously leaking. (Leaks present at
specific facilities have already been evaluated under the checklist
items for “Bathroom” and “Kitchen.”)

“Corrosion” (causing serious and persistent levels of rust or contami-
nation in the drinking water) can be determined by observing the
color of the drinking water at several taps. Badly corroded pipes will
produce noticeably brownish water. If the tenant is currently occupy-
ing the unit, he or she should be able to provide information about the
persistence of this condition. (Make sure that the “rusty water” is not
a temporary condition caused by city or town maintenance of main
water lines.) See general note under 7.5.

7.7 Sewer Connection

If the structure is connected to the city or town sewer system, check
“Pass.” If the structure has its own private disposal system (e.g.,
septic field), inquire into the nature of the system and determine
whether this type of system can meet appropriate health and safety
regulations.

The following conditions constitute “evidence of sewer back up”:
strong sewer gas smell in the basement or outside of unit; numerous
clogged or very slow drains; marshy areas outside of unit above
septic field. See general note under 7.5.
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7. Heating and Plumbing For each numbered item, check one box only.

Decision
ltem Description " 2 If Fail or
No. o0 = ﬁ If Fail, what repairs are necessary? Inconclusive,
el fFe If Inconclusive, give details. date (mm/dd/yyyy)
@ | 9 . . . )
o g Q If Pass with comments, give details. of final approval

7.1 Adequacy of Heating Equipment

Is the heating equipment capable of providing ad-
equate heat (either directly or indirectly) to all rooms
used for living?

[]
[]
[]

7.2 Safety of Heating Equipment
Is the unit free from unvented fuel burning space heat-
ers or any other types of unsafe heating conditions?

NN

7.3 Ventilation and Adequacy of Cooling
Does the unit have adequate ventilation and cooling by
means of openable windows or a working cooling system?

NN

7.4 Water Heater
Is the water heater located, equipped, and installed
in a safe manner?

NN

7.5 Water Supply
Is the unit served by an approvable public or private
sanitary water supply?

NN

7.6 Plumbing

Is plumbing free from major leaks or corrosion that
causes serious and persistent levels of rust or con-
tamination of the drinking water?

HENEN

7.7 Sewer Connection

Is plumbing connected to an approvable public or
private disposal system, and is it free from sewer
back-up?

NN

Additional Comments: (Give ltem Number)

Comments continued on a separate page Yes D

No | |
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8. General Health and Safety

8.1 Access to Unit

“Through another unit” means that access to the unit Is only possible
by means of passage through another dwelling unit.

8.2 Exits

“Acceptable fire exit” means that the building must have an alterna-
tive means of exit that meets local or State regulations in case of fire;
this could include:

An openable window if the unit is on the first floor or second floor
or easily accessible to the ground.

A back door opening on to a porch with a stairway leading to the
ground.

Fire escape, fire ladder, or fire stairs.

“Blocked” means that the exit is not useable due to conditions such
as debris, storage, door or window nailed shut, broken lock.

Important note: The HA has the final responsibility for deciding
whether the type of emergency exit Is acceptable, although the
tenant should assist in making the decision.

8.3 Evidence of Infestation

“Presence of rats, or severe infestation by mice or vermin” (such as
roaches) is evidenced by: rat holes; droppings; rat runs; numerous
settings of rat poison. If the unit is occupied, ask the tenant,

8.4 Garbage and Debris

“Heavy accumulation” means large piles of trash and garbage,
discarded furniture, and other debris (not temporarily stored awaiting
removal) that might harbor rodents, This may occur inside the unit,
in common areas, or outside. It usually means a level of accumula-
tion beyond the capacity of an individual to pick up within an hour or
two.

8.5 Refuse Disposal

“Adequate covered facilities" includes: trash cans with covers, gar-
bage chutes, “dumpsters” (i.e., large scale refuse boxes with lids);
trash bags (if approvable by local public agency). “Approvable by
local public agency” means that the local Health and Sanitation
Department (city, town or county) approves the type of facility in use.
Note: During the period when the HA is setting up its inspection
program, it will check with the local health and sanitation department to
determine which types of facilities are acceptable and include this in the
inspection requirements.

If the unit is vacant and there are no adequate covered facilities
present, check “Inconclusive.” Contact the owner or manager for
verification of facilities provided when the unit is occupied.

8.6 Interior Stairs and Common Halls

“Loose, broken, or missing steps” should fail if they present a serious
risk of tripping or falling.

A handrail is required on extended sections of stairs (generally four
or more consecutive steps). A railing is required on unprotected
heights such as around stairwells.

“Other hazards” would be conditions such as bare electrical wires
and tripping hazards.

Housing Choice Voucher Units If the unit was built January 1,
1978, or after, no child under six will occupy or currently occupies
it, is a 0-BR, elderly or handicapped unit with no children under
six on the lease or expected, has been certified lead-based paint
free by a certified lead-based paint inspector (no lead-based paint
present or no lead-based paint present after removal of lead-
based paint.), check NA and do not inspect painted surfaces.

This requirement applies to all painted surfaces (building compo-
nents) within the unit. (Do not include tenant belongings).
Surfaces to receive a visual assessment for deteriorated paint
include walls, floors, ceilings, built in cabinets (sink bases),
baseboards, doors, door frames, windows systems including

mullions, sills, or frames and any other painted building compo-
nent within the unit. Deteriorated paint includes any painted
surface that is peeling, chipping, chalking, cracking, damaged or
otherwise separated from the substrate.

All deteriorated paint surfaces more than 2 sq. ft. in any one
interior room or space, or more than 10% of the total surface
area of an interior type of component with a small surface
area (i.e., window sills, baseboards, and trim) must be stabi-
lized (corrected) in accordance with all safe work practice
requirements and clearance is required. If the deteriorated
painted surface is less than 2 sq. ft. or less than 10% of the
component, only stabilization is required. Clearance testing
is not required. Stabilization means removal of deteriorated
paint, repair of the substrate, and application of a new protective
coating or paint. Lead-Based Paint Owner Certification is
required following stabilization activities, except for de minimis
level repairs.

8.7 Other Interior Hazards

Examples of other hazards might be: a broken bathroom fixture with
a sharp edge in a location where it represents a hazard; a protruding
nail in a doorway.

8.8 Elevators

Note: At the time the HA is setting up its inspection program, it will
determine local licensing practices for elevators. Inspectors should
then be aware of these practices in evaluating this item (e.g., check
inspection date). If no elevator check “Not Applicable.”

8.9 Interior Air Quality

If the inspector has any questions about whether an existing poor air
quality condition should be considered dangerous, he or she should
check with the local Health and Safety Department (city, town or
county).

8.10 Site and Neighborhood Conditions

Examples of conditions that would “seriously and continuously
endanger the health or safety of the residents” are:
other buildings on, or near the property, that pose serious
hazards (e.g., dilapidated shed or garage with potential for
structural collapse),
evidence of flooding or major drainage problems,
evidence of mud slides or large land settlement or collapse,
proximity to open sewage,
unprotected heights (cliffs, quarries, mines, sandpits),
fire hazards,

abnormal air pollution or smoke which continues throughout
the year and is determined to seriously endanger health, and

continuous or excessive vibration of vehicular traffic (if the unit
is occupied, ask the tenant).

8.11 Lead-Based Paint: Owner Certification

If the owner is required to correct any lead-based paint hazards at
the property including deteriorated paint or other hazards identi-
fied by a visual assessor, a certified lead-based paint risk asses-
sor, or certified lead-based paint inspector, the PHA must obtain
certification that the work has been done in accordance with all
applicable requirements of 24 CFR Part 35. The Lead-Based
Paint Owner Certification must be received by the PHA before the
execution of the HAP contract or within the time period stated by
the PHA in the owner HQS violation notice. Receipt of the
completed and signed Lead-Based Paint Owner Certification
signifies that all HQS lead-based paint requirements have been
met and no re-inspection by the HQS inspector is required.
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8. General Health and Safety

For each numbered item, check one box only.

ltem Description
No.

Decision

Inconclusive

Yes, Pass
No, Fail

If Fail or
If Fail, what repairs are necessary? Inconclusive,
If Inconclusive, give details. date (mm/dd/yyyy)
If Pass with comments, give details. of final approval

8.1 Access to Unit
Can the unit be entered without having to go through
another unit?

8.2 Exits
Is there an acceptable fire exit from this building that
is not blocked?

L1

8.3 Evidence of Infestation
Is the unit free from rats or severe infestation by mice
or vermin?

N

8.4 Garbage and Debris
Is the unit free from heavy accumulation of garbage
or debris inside and outside?

L1

8.5 Refuse Disposal

Are there adequate covered facilities for temporary
storage and disposal of food wastes, and are they
approvable by a local agency?

NN

8.6 Interior Stairs and Common Halls

Are interior stairs and common halls free from haz-
ards to the occupant because of loose, broken, or
missing steps on stairways; absent or insecure rail-
ings; inadequate lighting; or other hazards?

L]

8.7 Other Interior Hazards
Is the interior of the unit free from any other hazard
not specifically identified previously?

N

8.8 Elevators

Where local practice requires, do all elevators have
a current inspection certificate? If local practice
does not require this, are they working and safe?

NN

|| Not Applicable

8.9 Interior Air Quality

Is the unit free from abnormally high levels of air
pollution from vehicular exhaust, sewer gas, fuel
gas, dust, or other pollutants?

L[]

8.10 Site and Neighborhood Conditions

Are the site and immediate neighborhood free from
conditions which would seriously and continuously
endanger the health or safety of the residents?

L1

8.11 Lead-Based Paint: Owner Certification
If the owner of the unit is required to correct any
deteriorated paint or lead-based paint hazards at
the property, has the Lead-Based Paint Owner’s
Certification been completed, and received by the
PHA? If the owner was not required to correct
any deteriorated paint or lead-based paint haz-
ards, check NA.

N

|| Not Applicable

Additional Comments: (Give Item Number)

Comments continued on a separate page Yes D No D
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Special Amenities (Optional)
This Section is for optional use of the HA. It is designed to collect additional information about other positive features of the unit that may be
present. Although the features listed below are not included in the Housing Quality Standards, the tenant and HA may wish to take them into
consideration in decisions about renting the unit and the reasonableness of the rent.

Check/list any positive features found in relation to the unit.

1. Living Room

I I R W

L]
L]

R O O I R N O 0 R

I I R W

High quality floors or wall coverings
Working fireplace or stove

Balcony, patio, deck, porch

Special windows or doors

Exceptional size relative to needs of family

Other: (Specify)

. Kitchen

Dishwasher

Separate freezer

Garbage disposal

Eating counter/breakfast nook

Pantry or abundant shelving or cabinets
Double oven/self cleaning oven, microwave
Double sink

High quality cabinets

Abundant counter-top space

Modern appliance(s)

Exceptional size relative to needs of family

Other: (Specify)

. Other Rooms Used for Living

High quality floors or wall coverings
Working fireplace or stove

Balcony, patio, deck, porch

Special windows or doors

Exceptional size relative to needs of family

Other: (Specify)

[]

100 00 0001 O O

4. Bath

Special feature shower head

Built-in heat lamp

Large mirrors

Glass door on shower/tub

Separate dressing room

Double sink or special lavatory
Exceptional size relative to needs of family

Other: (Specify)

Overall Characteristics

N A A O I A

Storm windows and doors
Other forms of weatherization (e.g., insulation, weather stripping)
Screen doors or windows

Good upkeep of grounds (i.e., site cleanliness, landscaping,
condition of lawn)

Garage or parking facilities

Driveway

Large yard

Good maintenance of building exterior

Other: (Specify)

Disabled Accessibility

Unit is accessible to a particular disability.
Disability

[ ]Yes [ ]No

D. Questions to ask the Tenant (Optional)

. Does the owner make repairs when asked?

How many people live there?

How much money do you pay to the owner/agent for rent? $

Do you pay for anything else? (specify)

Yes D

NOD

Who owns the range and refrigerator? (insert O = Owner or T = Tenant) Range

Is there anything else you want to tell us? (specify)

Refrigerator Microwave
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Inspection Summary (Optional)

Provide a summ

ry description of each item which resulted in a rating of Fail or Pass with Comments.

Tenant ID No.

Inspector

Date of Inspection Address of Inspected Unit

Type of Inspection D Initial

D Special

D Reinspection

Item Number

Reason for "Fail" or "Pass with Comments" Rating

Comments continued on a separate page Yes D No D
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HOUSING ASSISTANCE PAYMENT CONTRACT AMENDMENT

(HAP AMENDMENT)


BRAP AND SHELTER PLUS CARE

Based on the recent housing subsidy recertification and/or contract rent change for 






  at   










(Tenant Name)




(Unit Address)

the following changes have been made to the HAP Contract.  

This document amends the Housing Assistance Payment Contract entered into between 






  and   








.

(LAA)





(Owner/Agent)

Term of Amendment to HAP Contract


The term of this amendment shall begin on 





.








(Effective date of change)

Amendments to the HAP Contract shall be as follows: 


The total monthly rent payable to the owner during the term of this contract is called the “contract rent”.


The contract rent to owner is $


  per month.


The amount of the tenant rent payment by the tenant to the owner is $


  per month.

The amount of the Housing Assistance Payment by the LAA to the owner is $


  per month.


Changes in Household Member Composition shall be as follows: 











 FORMCHECKBOX 
 Add

 FORMCHECKBOX 
  Remove











 FORMCHECKBOX 
 Add

 FORMCHECKBOX 
  Remove











 FORMCHECKBOX 
 Add

 FORMCHECKBOX 
  Remove










 FORMCHECKBOX 
 Add

 FORMCHECKBOX 
  Remove


Signatures:





Print or Type Name and Title of Signatory

Signature


Print or Type Name of LAA



Date (mm/dd/yyyy) 


CC: 







Revised 5/1/2010
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Shelter Plus Care Move In Guide


___Application (Send to Shalom House)


___Homeless Documentation - Original application submission (Send to Shalom House)


___Updated Homeless Documentation within 14 days of when voucher is offered



(Send to Shalom House)


___Disability Verification Form (Send to Shalom House)

___Eligibility/30 Day Look Letter and extension approval letter(s) as applicable



or


___Eligibility/Waitlist Letter


___Updated Homelessness Documentation Request Letter


___30 Day Look Letter and extension approval letter(s) as applicable


___Rental Calculation Form (Send to Shalom House)

___Utility Allowance Form (if applicable) (Send to Shalom House)

___Documentation of Income for all household members dated within 120 days of rental 


calculation effective date (Send to Shalom House)


___Employment Verification Form (if applicable)

___Statement of No Income Form(s) (if applicable) (Send to Shalom House)

___Asset Form (if applicable) (Send to Shalom House)

___Medical Form (if applicable) (Send to Shalom House)

___Bank Account Form (if applicable) (Send to Shalom House)

___Tenant Responsibility Agreement Form and attachments

___HQS Inspection Form (Send to Shalom House -1st page and last page if notes are present)

___Rent Comparability Form (Send to Shalom House)

___Move In Form(s) – One for each household member (Send to Shalom House)

___Support Services Survey Form – One for each household member (Send to Shalom House)

___HAP Contract


___Occupancy Agreement Form 


___Release of Information Forms



___HMIS (Send to Shalom House)


___Shalom House



___DHHS 





___Landlord


___SSI/SSDI
  
___State Supplement

___Emergency Contact


___Any other releases your agency needs to conduct business


Shelter Plus Care Annual Certification Guide

___Recertification Letters



___90 day to Tenant and applicable service provider(s)


___60 day to Tenant and applicable service provider(s)


___30 day to Tenant and applicable service provider(s)



___Termination Letter to Landlord


___Rental Calculation Form-Send to Shalom House


___Utility Allowance Form(if applicable) (Send to Shalom House)

___Documentation of income for all household members dated within 120 



days of rental calculation effective date (Send to Shalom House)


___Employment Verification Form (if applicable) (Send to Shalom House)

___Statement of No Income Form(s) (Send to Shalom House)

___Asset Form (if applicable) (Send to Shalom House)

___Bank Verification Form (Send to Shalom House)

___Medical Verification Form (Send to Shalom House)e

___HAP Contract Amendment Form


___Tenant Responsibility Agreement and attachments

___Support Services Survey Form - One for each household member (Send to Shalom House)

___Releases



___HMIS (Send to Shalom House)



___DHHS 


___Shalom House



___SSI/SSDI



___State Supplement



___Landlord



___Emergency Contact



___Any other releases your agency needs to conduct business

Shelter Plus Care Annual HQS Certification Guide

___HQS Inspection Form (Send to Shalom House)

___Rent Comparability Form (Send to Shalom House)

Shelter Plus Care Income Change Certification Guide


___Rental Calculation Form (Send to Shalom House)


___Utility Allowance Form (if applicable) (Send to Shalom House)

___Documentation that income change which matches effective date of the rental 
calculation dated within 120 days of rental calculation effective date 

Either is $500 or more a month increase OR proof that income went down (i.e. termination letter from employment, proof that TANF stopped, etc.) 

(Send to Shalom House)

___Employment Verification Form (if applicable) (Send to Shalom House)

___Statement of No Income Form(s) (if applicable) (Send to Shalom House)

___Asset Form (if applicable) (Send to Shalom House)

___Bank Verification Form (if applicable) (Send to Shalom House)

___Medical Verification Form (if applicable) (Send to Shalom House)

___HAP Contract Amendment Form

Shelter Plus Care Gross Rent Change Certification Guide


___Rental Calculation Form (Send to Shalom House)


___Utility Allowance Form (if applicable) (Send to Shalom House)


___Rent Comparability Form (Send to Shalom House)

___Proof of Rent Increase from Landlord (Minimum 45 day written notice for all increases) - 
(Send to Shalom House)

___HAP Contract Amendment Form


Shelter Plus Care Adding a Household Member Guide


___Rental Calculation Form (if applicable) (Send to Shalom House)

___Documentation of income dated with the last 120 days (Send to Shalom House)


OR 

___No Income Statement (Send to Shalom House)

___Move In Form(s) for each new household member (Send to Shalom House)

Shelter Plus Care Household Member Move Out Guide


___Move Out Household Form (Send to Shalom House)

___Rental Calculation (Send to Shalom House)

___Unit Downgrade Letter (if applicable)

Shelter Plus Care Move-out/Unit Transfer Certification Guide


___Termination of payment letter for previous unit


___Move-out inspection on previous unit (if applicable for debt settlement)


___30 Day Look Letter and extension approval letter(s) as applicable

___Rental Calculation Form (Send to Shalom House)


___Utility Allowance Form (if applicable) (Send to Shalom House)

___HQS Inspection Form (Send to Shalom House -1st page and last page if notes are present)

___Rent Comparability Form (Send to Shalom House)

Shelter Plus Care Termination Guide


___Termination Letter including appeal procedure and debt settlement  to tenant and applicable 
service providers

___Termination Form for Tenant (Send to Shalom House)

___Move Out Form for Household Member(s) (Send to Shalom House)

___Debt Settlement Letter if additional charges come in after initial termination letter

Effective 08/01/2010

CAA/Record Review/LAA SPC Guide
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Shelter+Care Rental Calculation Form



Tenant Name: 










		EFFECTIVE DATE: 

		DATE HOUSEHOLD FIRST HOUSED: 



		HOUSEHOLD ADDRESS:



		ACTION PROCESSED:
   FORMCHECKBOX 
 MOVE IN CERT

 FORMCHECKBOX 
 UNIT TRANSER
   FORMCHECKBOX 
 ANNUAL RECERT

 FORMCHECKBOX 
 INTERIM RECERT 


   FORMCHECKBOX 
 GROSS RENT CHANGE 



		Check Applicable Grant:

 FORMCHECKBOX 
 mE 1
 FORMCHECKBOX 
 me 2 sT
 FORMCHECKBOX 
 me2 pEN   FORMCHECKBOX 
 me12
    FORMCHECKBOX 
 me13           FORMCHECKBOX 
 me15
 FORMCHECKBOX 
 me16
 FORMCHECKBOX 
 me17        FORMCHECKBOX 
 me19
    FORMCHECKBOX 
 me20  FORMCHECKBOX 
 lew 1   FORMCHECKBOX 
 penob 1    FORMCHECKBOX 
 penob 2    FORMCHECKBOX 
 penob 3    


 FORMCHECKBOX 
 penob 4     FORMCHECKBOX 
 penob 5     FORMCHECKBOX 
 penob 6    

 FORMCHECKBOX 
 Other: ______________  

		Circle Unit Size (Write in as Needed)


  SRO    EFF     1BR     2BR     3BR     4BR     _____________


HOUSEHOLD SIZE: _ ___

LANDLORD NAME/ADDRESS:








		InCOME:

		EMPLOYMENT (USE WORKSHEET)

		ssi/SSDI

		TANF

		STATE

SUPP.

		assets


(use worksheet)

		OTHER (List)

		TOTAL



		monthly

		

		

		

		

		

		

		





		17

		Total annual income

		



		18

		3% of annual income

		



		19

		annual medical expenses (USE WORKSHEET)

		



		20

		allowance for medical expenseS

		



		21

		disability allowance

		



		22

		allowance for Dependents ($480/depdnt)

		



		23

		child care allowance

		



		24

		total allowances

		



		25

		adjusted annual income

		



		26

		adjusted monthly income

		



		

		

		



		27

		30% of adjusted monthly income

		



		28

		10% of monthly income

		



		29

		Total Household payment

		



		

		

		



		30

		contract rent

		



		31

		utility allowance (see attached sheet)

		



		32

		total rent

		



		

		

		



		33

		Tenant Rent TO LANDLORD

		



		34

		assistance PAYMENT TO Utility COMPANY

		



		35

		assistance payment to landlord

		



		

		

		



		36

		date next annual recertification

		






Tenant Initials: 
______________
Date: _____________


Rep Initials: 
______________
Date: _____________

37. HOUSEHOLD COMPOSITION:

		Household Member Name

		Relationship to Applicant

		Food Stamps

		MaineCare

		Medicare

		Other Assistance Source(s)



		

		SELF

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		



		

		

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		



		

		

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		



		

		

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		



		

		

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		



		

		

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		



		

		

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		    FORMCHECKBOX 
  Yes  


    FORMCHECKBOX 
  No

		





Tenant’s Certification:  I/We certify that the information contained on this Rental Calculation Form is true and complete to the best of my/our knowledge and belief.   Failure to furnish true, accurate, and complete information, now or in the future, will result in one or more of the following: termination from program, eviction, formal investigation, legal action.  Intentionally submitting false or incomplete information, including but not limited to submitting false household income and/or composition, is a crime.  

Tenant Signature









Date

OTHER ADULT SIGNATURE








Date

SHELTER PLUS CARE REPresentative







DATe









Page 1 of 2

Revised 11/1/2009, 8/1/2010
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DHHS SUBSIDY TERMINATION




Tenant Name: 







Forwarding Address: (if different)


Unit Address:  















Date of Termination:   






Grant: 






		1. Destination



		 FORMCHECKBOX 


		Emergency shelter, including hotel or motel paid for with emergency shelter voucher

		 FORMCHECKBOX 


		Rental by client, no ongoing housing subsidy



		 FORMCHECKBOX 


		Foster care home or foster care group home

		 FORMCHECKBOX 


		Rental by client, VASH Subsidy 



		 FORMCHECKBOX 


		Hospital (non-psychiatric)

		 FORMCHECKBOX 


		Rental by client, other (non-VASH) ongoing housing subsidy



		 FORMCHECKBOX 


		Hotel or motel paid for without emergency shelter voucher

		 FORMCHECKBOX 


		Safe Haven



		 FORMCHECKBOX 


		Jail, prison or juvenile detention facility

		 FORMCHECKBOX 


		Staying or living with family, permanent tenure



		 FORMCHECKBOX 


		Owned by client, no ongoing housing subsidy

		 FORMCHECKBOX 


		Staying or living with family, temporary tenure (e.g., room, apartment or house)



		 FORMCHECKBOX 


		Owned by client, with ongoing housing subsidy

		 FORMCHECKBOX 


		Staying or living with friends, permanent tenure



		 FORMCHECKBOX 


		Permanent supportive housing for formerly homeless persons (such as SHP, S+C, or SRO Mod Rehab)

		 FORMCHECKBOX 


		Staying or living with friends, temporary tenure (.e.g., room apartment or house)



		 FORMCHECKBOX 


		Place not meant for habitation (e.g., a vehicle, an abandoned building, or anywhere outside)

		 FORMCHECKBOX 


		Substance abuse treatment facility or detox center



		 FORMCHECKBOX 


		Psychiatric hospital or other psychiatric facility

		 FORMCHECKBOX 


		Transitional housing for homeless persons (including homeless youth)



		 FORMCHECKBOX 


		Deceased

		 FORMCHECKBOX 


		Other, Specify:



		 FORMCHECKBOX 


		Unknown

		

		





2. Income & Other Assistance Sources



Income Sources:




Monthly Amount:


Other Assistance Sources:


 FORMCHECKBOX 
 No financial resources



$_____________

 FORMCHECKBOX 
 None


 FORMCHECKBOX 
 Supplemental Security Income (SSI)


$_____________

 FORMCHECKBOX 
 Food Stamps


 FORMCHECKBOX 
 Supplemental Security Disability Income (SSDI)

$_____________

 FORMCHECKBOX 
 Medicare


 FORMCHECKBOX 
 Social Security




$_____________

 FORMCHECKBOX 
 MaineCare


 FORMCHECKBOX 
 Permanent    FORMCHECKBOX 
 Seasonal
 FORMCHECKBOX 
 Temporary Employment income
$_____________

 FORMCHECKBOX 
 Veterans Health Care


 FORMCHECKBOX 
 Unemployment benefits



$_____________

 FORMCHECKBOX 
 WIC


 FORMCHECKBOX 
 General Public Assistance (GA)


$_____________

 FORMCHECKBOX 
 Other;



 FORMCHECKBOX 
 Temporary Aid Needy Families (TANF)


$_____________

Specify: _______________


 FORMCHECKBOX 
 State Supplement




$_____________




 FORMCHECKBOX 
 Other, Specify: _______________________

$_____________

3. If employed, how many hours are they working per week?   _______ Hours


4. Currently looking for employment or increased employment hours?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


5. Tenant paid debt, in full, before final move-out?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No (See Security Deposit Acknowledgement form)

6. Letter of Termination Sent to Tenant on: 




LAA Representative Signature         

     
   Agency




Date


Complete a Household Member Move Out Form for each additional member of the household.

Created 8/1/2010
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DHHS SUBSIDY SUPPORT SERVICES FORM

Instructions: Please complete the following questions and table for each household member (adults and children). This form should be completed at the time of Move In and Annual Review.


1. Date Completed: _____________

2. Household Member Name: __________________________________________



3. Are you the Head of Household?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  

  

3a. If No, Name of Head of Household: ________________________________________ 

4. Grant Name: __________________________________________

5. Do you have a Mental Health Condition?



 FORMCHECKBOX 
 Yes, long and indefinite duration and substantially impairs ability to live independently


 FORMCHECKBOX 
 Yes, is not of long and indefinite duration and does not substantially impair ability to live independently

 FORMCHECKBOX 
 No 

6. Do you have an Alcohol Abuse Problem?



 FORMCHECKBOX 
 Yes, long and indefinite duration and substantially impairs ability to live independently


 FORMCHECKBOX 
 Yes, is not of long and indefinite duration and does not substantially impair ability to live independently

 FORMCHECKBOX 
 No  

7. Do you have a Drug Abuse Problem?



 FORMCHECKBOX 
 Yes, long and indefinite duration and substantially impairs ability to live independently


 FORMCHECKBOX 
 Yes, is not of long and indefinite duration and does not substantially impair ability to live independently

 FORMCHECKBOX 
 No  

8. Do you have HIV/AIDS?



 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unknown   FORMCHECKBOX 
 Refused  

9. Do you have a Developmental Disability?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


10. Do you have a Physical Disability?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
 

11. Do you have a Chronic Health Condition? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


(example: heart disease, severe asthma, diabetes, arthritis-related conditions, traumatic brain injury, post-traumatic distress

syndrome, dementia, severe headache/migraine, cancer, chronic bronchitis, liver condition, stroke, emphysema, etc.)

12. Are you currently receiving services and/or treatment for any of the following conditions?

 FORMCHECKBOX 
 None


 



 FORMCHECKBOX 
 Substance abuse; Alcohol and/or Drug abuse (Case Management, Treatment Clinics, Support Groups, etc.)

 FORMCHECKBOX 
 Developmental disability (Case Management, Life Skills, etc.)
 

 FORMCHECKBOX 
 HIV/AIDS (Case Management, Medical Treatment, Support Groups, etc.)



 FORMCHECKBOX 
 Physical disability (Medical Treatment, Physical Therapy, Occupational Therapy, etc.)

 FORMCHECKBOX 
 Mental health condition (Case Management, Life Skills, Therapy, Peer Support, Psychiatry, etc.)


 FORMCHECKBOX 
 Chronic Health Condition (Medical Treatment, Case Management, Physical Therapy, Social Support, etc.)

 FORMCHECKBOX 
 Other; Specify:____________________________________________________

13. Are you currently looking for employment or increased employment hours?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Revised 8/1/2010
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HOUSEHOLD MEMBER MOVE-OUT FORM

DHHS SUBSIDY PROGRAM




Instructions: Please complete for each household member who leaves the household permanently.

HOUSEHOLD MEMBER NAME







MOVE OUT DATE


APPLICANT (VOUCHER HOLDER) 






GRANT


		1. Destination



		 FORMCHECKBOX 


		Emergency shelter, including hotel or motel paid for with emergency shelter voucher

		 FORMCHECKBOX 


		Rental by client, no ongoing housing subsidy



		 FORMCHECKBOX 


		Foster care home or foster care group home

		 FORMCHECKBOX 


		Rental by client, VASH Subsidy 



		 FORMCHECKBOX 


		Hospital (non-psychiatric)

		 FORMCHECKBOX 


		Rental by client, other (non-VASH) ongoing housing subsidy



		 FORMCHECKBOX 


		Hotel or motel paid for without emergency shelter voucher

		 FORMCHECKBOX 


		Safe Haven



		 FORMCHECKBOX 


		Jail, prison or juvenile detention facility

		 FORMCHECKBOX 


		Staying or living with family, permanent tenure



		 FORMCHECKBOX 


		Owned by client, no ongoing housing subsidy

		 FORMCHECKBOX 


		Staying or living with family, temporary tenure (e.g., room, apartment or house)



		 FORMCHECKBOX 


		Owned by client, with ongoing housing subsidy

		 FORMCHECKBOX 


		Staying or living with friends, permanent tenure



		 FORMCHECKBOX 


		Permanent supportive housing for formerly homeless persons (such as SHP, S+C, or SRO Mod Rehab)

		 FORMCHECKBOX 


		Staying or living with friends, temporary tenure (.e.g., room apartment or house)



		 FORMCHECKBOX 


		Place not meant for habitation (e.g., a vehicle, an abandoned building, or anywhere outside)

		 FORMCHECKBOX 


		Substance abuse treatment facility or detox center



		 FORMCHECKBOX 


		Psychiatric hospital or other psychiatric facility

		 FORMCHECKBOX 


		Transitional housing for homeless persons (including homeless youth)



		 FORMCHECKBOX 


		Deceased

		 FORMCHECKBOX 


		Other, Specify:



		 FORMCHECKBOX 


		Unknown

		

		





2. Income & Other Assistance Sources


Income Sources:




Monthly Amount
:

Other Assistance Sources:


 FORMCHECKBOX 
 No financial resources




$_____________

 FORMCHECKBOX 
 None


 FORMCHECKBOX 
 Supplemental Security Income (SSI)



$_____________

 FORMCHECKBOX 
 Food Stamps


 FORMCHECKBOX 
 Supplemental Security Disability Income (SSDI)

$_____________

 FORMCHECKBOX 
 Medicare


 FORMCHECKBOX 
 Social Security





$_____________

 FORMCHECKBOX 
 MaineCare


 FORMCHECKBOX 
 Permanent    FORMCHECKBOX 
 Seasonal
 FORMCHECKBOX 
 Temporary Employment income

$_____________

 FORMCHECKBOX 
 Veterans Health Care

 FORMCHECKBOX 
 Unemployment benefits




$_____________

 FORMCHECKBOX 
 WIC

 FORMCHECKBOX 
 General Public Assistance (GA)



$_____________

 FORMCHECKBOX 
 Other;



 FORMCHECKBOX 
 Temporary Aid Needy Families (TANF)


$_____________

Specify: _______________

 FORMCHECKBOX 
 State Supplement





$_____________



 FORMCHECKBOX 
 Other, Specify: _______________________


$_____________

3. If employed, how many hours are they working per week?   _______ Hours

4. Currently looking for employment or increased employment hours?
 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No


Subsidy Representative Signature         

 

 Agency




Date

Revised 8/1/2009, 8/1/2010




_1265539378.doc








EMPLOYMENT WORKSHEET 


Instructions: Please complete for each household member who is currently employed. Attach pay stubs for 4 complete weeks of work and list in chart below or use an employment verification form completed by employer.

Household member name:   JANE DOE

   

Is the household member the head of household?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  


  
If No, name of head of household: 







How many hours are being worked per week?     33   Hours per week

Employment type:
 FORMCHECKBOX 
 Permanent      FORMCHECKBOX 
 Temporary   FORMCHECKBOX 
 Seasonal

		Source

		pay period

		gross amount



		ABC Company 

		5/21/2007 – 5/27/2007

		$333.55



		

		5/28/2007 – 6/3/2007

		$277.57



		

		6/4/2007 – 6/10/2007

		$249.58



		

		6/11/2007 – 6/17/2007

		$401.19



		

		total:

		$1261.89



		

		NUMBER OF PAYCHECKS:

		4



		

		average paycheck:

(total divided by NUMBER of paychecks)

		$315.47



		

		FREQUENCY PAID:

(WEEKLY, BIWEEKLY, MONTHLY, ETC)

		wEEKLY



		

		NUMBER OF


 PAY PERIODS PER YEAR:

		52



		

		annual amount:

(MULTIPLY avg BY PAY PERIOD)

		$16,404.44



		

		adjusted monthly amt:

(Annual amt divided by 12)

		$1367





S+C REPresentative SIGNATURE





DATE
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_1318254569.doc
Shelter+Care

Application for Housing Assistance


1. Name: 









  

1a. Maiden Name or previous names (if applicable) 







2. Gender:            Male           Female

3. Social Security Number:  
     -
       -        
               

4. DOB: 







5. Mailing Address:  













6. Telephone Number: 







7. Primary Disabilities:  (Information below should match Disability Verification form.)

                 Severe mental illness (SMI)
          AIDS-related disease.


                 Chronic alcohol abuse

          Chronic drug abuse
          Other. Specify: 




8. Current Housing: (Attach living situation verification written on agency letterhead stating location, length of stay and date of homelessness, include title of person completing the verification.)

            Living in a place not designed for habitation. Specify: 


Length of stay:        days


            Living in emergency shelter or hotel with emergency funds


Length of stay:        days

            Transitional housing for homeless persons Program Name: 

Length of stay:        days

            Domestic Violence Situation






Length of stay:        days

            Other*: Specify: 







Length of stay:        days

     *Please note eviction proceedings and living with family and friends do not meet the qualification guidelines for Shelter Plus Care

9. How many separate times have you been on the streets or in a shelter in the past 3 years?  



(Attach verification if you want to be considered for chronic homeless funding)

(Do not report times when you were staying with friends/relatives)


10. Correspondence: Do you want us to copy all correspondence (i.e. acceptance letter, denial letter, debt information) to your referral source or other service provider?   If yes, please provide name, address and phone number 


   Payee:

          Yes             No   










   Service Provider: 
          Yes             No   










11. Have you applied to a subsidy program before?            Yes            No  If yes, where  




If yes, what was the outcome of your application?


          Denied


          Accepted but no housing unit was found


          Housed

12. Household Information:


A.  Size: 
    
  

B.  Household Members who will be residing in unit (Please include applicant):


Name:





Relationship to Applicant:

DOB 

Pregnant:













___
      Yes       No














___
      Yes       No













___
      Yes       No













___
      Yes       No













___
      Yes       No

13. Income & Other Assistance Sources


Income Sources:


  Monthly Amount:
Other Assistance Sources:


       No financial resources


  $_____________
        None


       Supplemental Security Income (SSI)
  $_____________
        Food Stamps


       Social Security Disability Income (SSDI)  $_____________
        Medicare


       Social Security



  $_____________
        MaineCare


       Employment income


  $_____________
        Children’s State Health Prgm (SCHIP)


       General Public Assistance (GA)

  $_____________ 
        Veterans Health Care


       Unemployment benefits


  $_____________ 
        WIC Insurance


       Temporary Aid Needy Families (TANF)
  $_____________
        Other:  Specify: __________________      


       State Supplement


  $_____________
      


       Other:  Specify: _________________
  $_____________


      


TOTAL INCOME:
  $_____________

14. Are you receiving now, or willing to accept support services?               Yes            No


Current services and providers (include contact persons and telephone number):


Shelter Plus Care (S+C) is required to participate in the statewide Homeless Management Information System (HMIS).  Participation in the S+C program means your information will be submitted to a secure database so that Maine can generate mandated federal reports about homelessness.

All application information is true and correct to the best of my knowledge.  I give my consent to release the above information to persons or agencies involved with the Shelter+Care Program for the purpose of determining program eligibility, as well as coordination of locating an apartment, calculating housing assistance, and providing appropriate services.  

This consent will automatically expire in one year or on 



.  


Applicant Signature






Date


Guardian Signature (If applicable)




Date

Guardian Address & Phone Number: 











*****************************************************************************************************************************


Prepared/Reviewed by: 













                                                                       Please sign name and credentials

Agency: 







Telephone: 






*****************************************************************************************************************************

LAA OFFICE USE ONLY


Application Completed On: ___/___/____ 

Was applicant accepted into program: ___Yes ___No  If denied, please complete section below:

____ Not disabled     ____ Did not have disability served by the project     ____ Not homeless     ____ No vacancies          

____ Other  Specify: _______________________
Refused to participate Specify reason: 





Conditions of Acceptance: 













Other Comments: 














Local Administrative Agency:










S+C Representative Signature






Date

S+C grant : 


   Slot assigned:  
/
/
   
Slot Size: 

   

Date Housed  in S+C: 
        /
        /
           

S+C Worker Assigned: 
      
  
        
        

SHELTER + CARE PROGRAM


DISABILITY VERIFICATION FORM


INSTRUCTIONS:


A qualified professional with one of the following credentials (MD, DO, LCPC, LCSW, APRN-BC, NP, Psychologist) must complete this form.   LADC staff may complete this form only for applicants with a qualified substance abuse disability.

Sections 1, 2 and 3 of the form apply to: 

Name:









DOB:





--------------------------------------------------------------------------------------------------------------------------------


SECTION 1:  APPLIES TO INDIVIDUALS WITH PSYCHIATRIC DISABILITIES, CHRONIC SUBSTANCE ABUSE AND HIV/AIDS


The above named individual is an adult having a physical, mental, or emotional impairment that:


(a) is expected to be of long-continued and indefinite duration


AND


(b) substantially impedes the person’s ability to live independently


AND


(c) is such that the person’s ability to live independently could be improved by more suitable housing conditions.


If a, b, and c above are true then please check ‘Yes’, otherwise check ‘No’ 
  FORMCHECKBOX 
  YES   
   FORMCHECKBOX 
  NO


--------------------------------------------------------------------------------------------------------------------------------


SECTION 2:  APPLIES TO INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES 


The above named individual is an adult with a chronic and severe developmental disability which:


(a) is attributable to a mental and/or physical impairment or combination mental and physical impairments; AND

(b) was manifested before the person attained age 22; AND

(c) is likely to continue indefinitely; AND

(d) results in substantial functional limitations in three (3) or more of the following areas of major life activity:  self-care; receptive and expressive language; learning; mobility; self-direction; capacity for independent living; and economic self-sufficiency; AND

(e) reflects the person’s need for a combination and sequence of special interdisciplinary or generic care, treatment, or other services which are of lifelong, or extended duration and are individually planned and coordinated.


If a, b, c, d and e  above are true then please check ‘Yes’, otherwise check ‘No’ 
  FORMCHECKBOX 
  YES   
   FORMCHECKBOX 
  NO


--------------------------------------------------------------------------------------------------------------------------------


SECTION 3: Applies to all applicants


The individual named above is an individual with (a):  (Check all that apply)


 FORMCHECKBOX 
  Psychiatric Disability



 FORMCHECKBOX 
  Chronic Alcohol Abuse


 FORMCHECKBOX 
  HIV/AIDS 





 FORMCHECKBOX 
  Chronic Substance Abuse


 FORMCHECKBOX 
  Other Disability ___________________


Name and credentials of Provider



Agency and Telephone Number



Signature






Date 

SHELTER + CARE PROGRAM


VERIFICATION OF DISABILITY FORM


DATE: 







TO: 





FROM: 










   has applied for housing assistance under the Shelter + Care program of the U.S. Department of Housing and Urban Development (HUD).  HUD requires the verification of all information that is used in determining this person’s eligibility or level of benefits.


We ask your cooperation in completing the attached form and returning as quickly as possible to the provider listed above.  Your prompt return of this information will help assure timely processing for housing assistance.  Enclosed is the release completed by the applicant consenting to the release of information about their disability.


Please do not hesitate to call with any questions or concerns.


Sincerely,


Penalties for misusing the consent: Title 18, Section 1001 of the US Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the US Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly or willing requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Social Security Act at 42 USC 208(f)(g) and (h). Violations of these provisions are cited as violations of 42 USC 208(f)(g) and (h).
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U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

Inspection Checklist

Housing Choice Voucher Program

Public reporting burden for this collection of information is estimated to average 0.50 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency

may not conduct or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control

number. Assurances of confidentiality are not provided under this collection.

This collection of information is authorized under Section 8 of the U.S.

Housing Act of 1937 (42 U.S.C. 1437f).

if a unit meets the housing quality standards of the section 8 rental assistance program.

The information is used to determine

Name of Family

Tenant ID Number

Date of Request (mm/dd/yyyy)

Inspector

Neighborhood/Census Tract

Date of Inspection (mm/dd/yyyy)

Type of Inspection

[ | Initial | | Special

| | Reinspection

Date of Last Inspection (mm/dd/yyyy)

PHA

A. General Information

Inspected Unit Year Constructed (yyyy)

Full Address (including Street, City, County, State, Zip)

Number of Children in Family Under 6

Owner

Name of Owner or Agent Authorized to Lease Unit Inspected

Phone Number

Address of Owner or Agent

Housing Type (check as appropriate)
| | single Family Detached
Duplex or Two Family

Row House or Town House
Low Rise: 3, 4 Stories,
IncludingGarden Apartment
High Rise; 5 or More Stories
Manufactured Home
Congregate

Cooperative

Independent Group Resi-
dence

Single Room Occupancy
Shared Housing

Other

L)t e

B. Summary Decision On Unit (To be completed after form has been

filled out)

Pass Number of Bedrooms for Purposes
Fail of the FMR or Payment Standard

Inconclusive

Number of Sleeping Rooms

Inspection Checklist

I:“e:? 1. Living Room PYaesss lyaci,l C(I)nr;c Comment DateF(irrr‘:rllﬁizrl,xxi
1.1 Living Room Present
1.2  Electricity
1.3 Electrical Hazards
1.4  Security
1.5  Window Condition
1.6 Ceiling Condition
1.7 Wall Condition
1.8 Floor Condition

Clear All Form Fields

* Room Codes: 1 = Bedroom or Any Other Room Used for Sleeping (reg

ardless of type of room);

2 = Dining Room or Dining Area;
3 = Second Living Room, Family Room, Den, Playroom, TV Room; 4 = Entrance Halls, Corridors, Halls, Staircases; 5 = Addidnal Bathroom;

6 = Other

Previous editions are obsolete
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form HUD-52580 (3/2001)
ref Handbook 7420.8



h45446

Typewritten Text



h45446

Typewritten Text



h45446

Typewritten Text



h45446

Typewritten Text



h45446

Typewritten Text



h45446

Typewritten Text



h45446

Typewritten Text



h45446

Typewritten Text





Item Yes | No In- Final Approval
No. 1. Living Room (Continued) Pass | Fail |Conc. Comment Date (mm/dd/yyyy)
1.9 Lead-Based Paint D Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
2. Kitchen
2.1 Kitchen Area Present
2.2 Electricity
2.3 Electrical Hazards
2.4  Security
2.5 Window Condition
2.6 Ceiling Condition
2.7 Wall Condition
2.8 Floor Condition
2.9 Lead-Based Paint |:| Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
2.10 Stove or Range with Oven
2.11 Refrigerator
212 Sink
2.13 Space for Storage, Preparation, and Serving of
Food
3. Bathroom
3.1 Bathroom Present
3.2 Electricity
3.3 Electrical Hazards
3.4 Security
3.5 Window Condition
3.6 Ceiling Condition
3.7 Wall Condition
3.8 Floor Condition
3.9 Lead-Based Paint [ ] Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
3.10 Flush Toilet in Enclosed Room in Unit
3.11 Fixed Wash Basin or Lavatory in Unit
3.12 Tub or Shower in Unit
3.13 Ventilation

Previous editions are obsolete
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item 4. Other Rooms Used For Living and Halls| Yes | No | In- Final Approval
No. Pass | Fail |Conc. Comment Date (mm/dd/yyyy)
4.1 Room Code* and (Circle One) (Circle One)
Room Location Right/Center/Left ont/Center/Rear Floor Level
4.2 Electricity/lllumination
4.3 Electrical Hazards
4.4 Security
4.5 Window Condition
4.6 Ceiling Condition
4.7 Wall Condition
4.8 Floor Condition
4.9 Lead-Based Paint || Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
4,10 Smoke Detectors
4.1 Room Code* and (Circle One) (Circle One)
Room Location D Right/Center/L: Front/Center/Rear Floor Level
4.2 Electricity/lllumination
4.3 Electrical Hazards
4.4 Security
4.5 Window Condition
4.6 Ceiling Condition
4.7 Wall Condition
4.8 Floor Condition
4.9 Lead-Based Paint D Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
4.10 Smoke Detectors
41 Room Code* and (Circle One) (Circle One)
Room Location D Right/Center/Left Front/Center/Rear Floor Level
4.2  Electricity/lllumination
4.3 Electrical Hazards
4.4 Security
4.5 Window Condition
4.6 Ceiling Condition
4.7 Wall Condition
4.8 Floor Condition
4.9 Lead-Based Paint D Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
4.10 Smoke Detectors
Previous editions are obsolete Page 3 of 7 form HUD-52580 (3/2001)

ref Handbook 7420.8





Item 4. Other Rooms Used For Living and Halls|Yes | No | In- Final Approval
No. Pass | Fail | Conc. Comment Date (mm/dd/yyyy)
4.1 Room Code* and (Circle One) (Circle One)

Room Location D Right/Center/Left Front/Center/Rear Floor Level
4.2  Electricity/lllumination
4.3 Electrical Hazards
4.4 Security
4.5 Window Condition
4.6 Ceiling Condition
4.7 Wall Condition
4.8 Floor Condition
4.9 Lead-Based Paint D Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
4.10 Smoke Detectors
4.1 Room Code* and (] (Circle One) (Circle One)
Room Location Right/Center/Left Front/Center/Rear Floor Level
4.2 Electricity/lllumination
4.3 Electrical Hazards
4.4  Security
4.5 Window Condition
4.6 Ceiling Condition
4.7 Wall Condition
4.8 Floor Condition
4.9 Lead-Based Paint |:| Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
4.10 Smoke Detectors
5. All Secondary Rooms
(Rooms not used for living)
5.1 None Go to Part 6
5.2 Security
5.3 Electrical Hazards
5.4 Other Potentially Hazardous Features
in these Rooms
Previous editions are obsolete Page 4 of 7 form HUD-52580 (3/2001)
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Item 6. Building Exterior Yes | No | In- Final Approval
No. Pass | Fail | Conc. Comment Date (mm/dd/yyyy)

6.1 Condition of Foundation

6.2 Condition of Stairs, Rails, and Porches

6.3 Condition of Roof/Gutters

6.4 Condition of Exterior Surfaces

6.5 Condition of Chimney

6.6 Lead Paint: Exterior Surfaces |:| Not Applicable

Are all painted surfaces free of deteriorated
paint?

If not, do deteriorated surfaces exceed 20
square feet of total exterior surface area?

6.7 Manufactured Home: Tie Downs

7. Heating and Plumbing

7.1 Adequacy of Heating Equipment

7.2 Safety of Heating Equipment

7.3 Ventilation/Cooling

7.4 Water Heater

7.5 Approvable Water Supply

7.6 Plumbing

7.7 Sewer Connection

8. General Health and Safety

8.1 Access to Unit

8.2 Fire Exits

8.3 Evidence of Infestation

8.4 Garbage and Debris

8.5 Refuse Disposal

8.6 Interior Stairs and Commom Halls

8.7 Other Interior Hazards

8.8 Elevators

8.9 Interior Air Quality
8.10 Site and Neighborhood Conditions

8.11 Lead-Based Paint: Owner's Certification |:| Not Applicable

If the owner is required to correct any lead-based paint hazards at the property including deteriorated paint or other hazards identified by a
visual assessor, a certified lead-based paint risk assessor, or certified lead-based paint inspector, the PHA must obtain certi fication that
the work has been done in accordance with all applicable requirements of 24 CFR Part 35. The Lead-Based Paint Owner Certifica tion
must be received by the PHA before the execution of the HAP contract or within the time period stated by the PHA in the owner H QS
violation notice. Receipt of the completed and signed Lead-Based Paint Owner Certification signifies that all HQS lead-based paint
requirements have been met and no re-inspection by the HQS inspector is required.

Previous editions are obsolete Page 5 of 7 form HUD-52580 (3/2001)
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. Special Amenities (Optional)

This Section is for optional use of the HA. It is designed to collect additional information about other positive featuréseafinit that may be present. Although
the features listed below are not included in the Housing Quality Standards, the tenant and HA may wish to take them into cord#ration in decisions about
renting the unit and the reasonableness of the rent.

Check/list any positive features found in relation to the unit.

1. Living Room 4. Bath
|:| High quality floors or wall coverings : Special feature shower head
|| Working fireplace or stove || Built-in heat lamp
|| Balcony, patio, deck, porch | | Large mirrors
|:| Special windows or doors | | Glass door on shower/tub
|:| Exceptional size relative to needs of family : Separate dressing room
|| Other: (Specify) | | Double sink or special lavatory
: Exceptional size relative to needs of family
| | Other: (Specify)
2. Kitchen
| | Dishwasher
| | Separate freezer
| | Garbage disposal
| | Eating counter/breakfast nook
| | Pantry or abundant shelving or cabinets 5. Overall Characteristics
[ ] Double oven/self cleaning oven, microwave _ .
— . Storm windows and doors
__| Double sink [ | Other f f weatherizati insulati ther strippi
] High quality cabinets L er forms o wea' erization (e.g., insulation, weather stripping)
Co Screen doors or windows
Abundant counter-top space L . . . .
= . Good upkeep of grounds (i.e., site cleanliness, landscaping,
Modern appliance(s) L »
— . . . . condition of lawn)
| | Exceptional size relative to needs of family G King facilit
] Other: (Specify) L grage or parking facilities
— | | Driveway
Large yard
: Good maintenance of building exterior
| | Other: (Specify)
3. Other Rooms Used for Living
|:| High quality floors or wall coverings
|:| Working fireplace or stove
[_|Balcony, patio, deck, porch 6. Disabled Accessibility
] Spec'a! Wmdo_ws or d?ors ) Unit is accessible to a particular disability. [ Yes [~ No
|:| Exceptional size relative to needs of family . . = —
|| Other: (Specify) Disability
D. Questions to ask the Tenant (Optional)
1. Does the owner make repairs when asked? Yes [] No []
2. How many people live there?
3.  How much money do you pay to the owner/agent for rent? $
4. Do you pay for anything else? (specify)
5.  Who owns the range and refrigerator? (insert O = Owner or T = Tenant) Range Refrigerator Microwave _
6. s there anything else you want to tell us? (specify) Yes [ No [
Previous editions are obsolete Page 6 of 7 form HUD-52580 (3/2001)
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E. Inspection Summary/Comments (Optional)
Provide a summary description of each item which resulted in a rating of "Fail" or "Pass with Comments."

Tenant ID Number

Inspector Date of Inspection (mm/dd/yyyy)| Address of Inspected Unit

Type of Inspection

Initial Special Reinspection [

Iltem Number

Reason for "Fail" or "Pass with Comments" Rating

Continued on additional page [ | Yes [ ] No

Previous editions are obsolete Page 7 of 7

form HUD-52580 (3/2001)
ref Handbook 7420.8
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ASSET WORKSHEET

Instructions: Please complete if household currently has assets.  Include assets for all household members. 

Amounts listed in worksheet should match attached backup documentation.

Head of Household: 











ASSETS INCLUDE:


1. Current amounts in savings accounts and the average balance for the last six months for checking accounts.  Also include cash held at home or in a safe deposit box.

2. Cash value of revocable trusts.  A revocable trust can be changed by the grantor at any time and is therefore counted as an asset.


3. Equity in real property or other capital investments.  Equity is the estimated current market value of the asset less the unpaid balance on all loans secured by the asset and reasonable costs (such as broker fees) that would be incurred in selling the asset.


4. Stocks, bonds, Treasury Bills, certificates of deposit, money market funds.


5. IRA, Keogh and similar retirement savings accounts, even though the withdrawal would result in a penalty.


6. Some contributions to company retirement/pension funds.  Include contributions while an individual is employed, count only the amount the family can withdraw without retiring or terminating employment.  After retirement or terminating, count as an asset any amount the employee elects to receive as a lump sum.


7. Surrender value of whole life or universal insurance policy.


8. Personal property held as an investment (such as jewelry or antiques).


9. Inheritances, lottery winnings, capital gains, insurance settlements and other lump sum amounts are considered assets.


10. Assets disposed of for less than fair market valued during the two years preceding certification or re-certification.  The amount counted as an asset is the difference between the cash value and the amount actually received.


11. Mortgages or deed of trust held by a family member.  The value of the asset is determined by calculating the unpaid principal at the end of the 12-month period following certification.  Each year this balance will decline as more principal is paid off.


		Type of asset

		total value

		penalties

		cash value


(Total value minus penalties)

		interest rate

		actual asset income

(multiply cash value by interest rate)



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		Totals:

		

		

		

		N/A

		





		Imputed Value  = CASH VALUE x 2% =

		

		USE IMPUTED IF TOTAL CASH VALUE IS OVER $5000 AND GREATER THAN ACTUAL ASSET INCOME



		OR

		



		Total Actual Asset Income =

		

		USE ACTUAL IF TOTAL CASH VALUE IS UNDER $5000 OR GREATER THAN IMPUTED VALUE



		

		

		





S+C REPresentative SIGNATURE





DATE

Revised 3/1/2008
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MEDICAL EXPENSE WORKSHEET


Instructions: Please list anticipated medical expenses paid directly by the tenant that are not covered by insurance or are not reimbursable.  Only expenses anticipated for the next 12 months can be counted. 


Allowable Examples: Ongoing prescription medication costs, scheduled surgery in the next year, insurance premiums paid out of pocket, anticipated dental work, etc.


Household member name: _________________________________________

Is the household member the head of household?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  


  
If No, name of head of household: _____________________________


Attach backup documentation for each amount listed in chart:

		

		Source

		Amount listed

		Frequency

		Annual Amount



		Medicare Insurance:

		

		

		

		



		Other Health Insurance:

		

		

		

		



		Prescription Medicines:

		

		

		

		



		Prescription Medicines:

		

		

		

		



		Prescription Medicines:

		

		

		

		



		Other:




		

		

		

		



		Other:




		

		

		

		



		Total:
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EMPLOYMENT WORKSHEET 


Instructions: Please complete for each household member who is currently employed. Attach pay stubs for 4 complete weeks of work and list in chart below or use an employment verification form completed by employer.

Household member name: 








Is the household member the head of household?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  


  
If No, name of head of household: 








How many hours are being worked per week?   

  Hours per week

Employment type:
 FORMCHECKBOX 
 Permanent      FORMCHECKBOX 
 Temporary   FORMCHECKBOX 
 Seasonal

		Source

		pay period

		gross amount

		

		Example



		

		

		

		

		$150



		

		

		

		

		$250



		

		

		

		

		$125



		

		

		

		

		$75



		

		total:

		

		

		$600



		

		NUMBER OF PAYCHECKS:

		

		

		4



		

		average paycheck:

(total divided by NUMBER of paychecks)

		

		

		$150



		

		FREQUENCY PAID:

(WEEKLY, BIWEEKLY, MONTHLY, ETC)

		

		

		WEEKLY



		

		NUMBER OF


 PAY PERIODS PER YEAR:

		

		

		52



		

		annual amount:

(MULTIPLY avg BY PAY PERIOD)

		

		

		$7800



		

		adjusted monthly amt:

(Annual amt divided by 12)

		

		

		$650
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Consent for Release of Information


_______________________________________________________________


To:  Dept. of Human Services           

 ATTN: 

Name_________________________________________________


Date of Birth____________________________________________


Social Security Number____________________________________


I authorize the Department of Human Services to release information or records about me to:


[Insert LAA name and address]

Please send PRINTED notification to the above address.


_______Amount of SSI monthly supplement (if known)


_______Amount of State Supplement


_______Amount of monthly TANF payment


_______USF & G Insurance payment amount


I want this information released to the above named individual or organization to verify my income.  I am either an applicant for a federally or state funded housing program administrated by LAA ____________. or already a tenant having an annual re-certification. The information released will be used to determine my eligibility status and the amount of my rent.


I am the individual to whom the information/record applies or that person’s parent (if a minor) or legal guardian.


Signature______________________________________________________________

Date__________________________________Relationship______________________

10/01/2004
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Shelter Plus Care


Slot Portability


(Addendum to Section 16 of Shelter Plus Care Operations Manual)


The following is the administrative process Local Administering Agencies should follow to request a transfer of Shelter Plus Care slots between Local Administering Agencies.  Please note that the process if different for clients who are or have been housed versus those who are in the application process.




Contact CAA



Contact LAA



Send paperwork packet



Transfer client







Can grant be used in requested area?







Is/was client housed on Shelter Plus Care?







Does the receiving LAA have an available slot?







Check grant utilization area







Client requests transfer to another region?







Submit ADA Waiver letter to CAA







Waiver approved?







Contact LAA



Send paperwork packet



Transfer client







Inform client and appropriate workers that transfer request denied 











End







Send paperwork packet



Transfer client











End











End











End







Keep assigned slot from originating LAA







Call receiving LAA to see if they have a slot to assign to the client















7/2003
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ASSET WORKSHEET

Instructions: Please complete if household currently has assets.  Include assets for all household members. 

Amounts listed in worksheet should match attached backup documentation.

Head of Household: 











ASSETS INCLUDE:


1. Current amounts in savings accounts and the average balance for the last six months for checking accounts.  Also include cash held at home or in a safe deposit box.

2. Cash value of revocable trusts.  A revocable trust can be changed by the grantor at any time and is therefore counted as an asset.


3. Equity in real property or other capital investments.  Equity is the estimated current market value of the asset less the unpaid balance on all loans secured by the asset and reasonable costs (such as broker fees) that would be incurred in selling the asset.


4. Stocks, bonds, Treasury Bills, certificates of deposit, money market funds.


5. IRA, Keogh and similar retirement savings accounts, even though the withdrawal would result in a penalty.


6. Some contributions to company retirement/pension funds.  Include contributions while an individual is employed, count only the amount the family can withdraw without retiring or terminating employment.  After retirement or terminating, count as an asset any amount the employee elects to receive as a lump sum.


7. Surrender value of whole life or universal insurance policy.


8. Personal property held as an investment (such as jewelry or antiques).


9. Inheritances, lottery winnings, capital gains, insurance settlements and other lump sum amounts are considered assets.


10. Assets disposed of for less than fair market valued during the two years preceding certification or re-certification.  The amount counted as an asset is the difference between the cash value and the amount actually received.


11. Mortgages or deed of trust held by a family member.  The value of the asset is determined by calculating the unpaid principal at the end of the 12-month period following certification.  Each year this balance will decline as more principal is paid off.


		Type of asset

		total value

		penalties

		cash value


(Total value minus penalties)

		interest rate

		actual asset income

(multiply cash value by interest rate)



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		Totals:

		

		

		

		N/A

		





		Imputed Value  = CASH VALUE x 2% =

		

		USE IMPUTED IF TOTAL CASH VALUE IS OVER $5000 AND GREATER THAN ACTUAL ASSET INCOME



		OR

		



		Total Actual Asset Income =

		

		USE ACTUAL IF TOTAL CASH VALUE IS UNDER $5000 OR GREATER THAN IMPUTED VALUE
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Shelter+Care


Occupancy Agreement



This agreement between __________________________________________(Tenant) and


______________(landlord). 



1. The ____________ (landlord) agrees that Tenant may occupy Unit Number _____ at _______________________________________________, (Residence) consisting of 


_____Single Room _____Efficiency Apartment _____One Bedroom Apartment _____Other:___________________________________ for a period of one month commencing on ______________________, 20_____.  Tenant may continue to occupy the Residence for additional one month periods so long as the terms of this Agreement are met.



2.  Tenant agrees to pay to the Landlord Thirty Percent (30%) of his/her total monthly income as rent.  The Local Administering Agent (LAA) will pay the balance of any rental charges due to the owner of the building, subject to availability of funds under the  Maine Shelter+Care program.



3.  Tenant agrees to follow any and all rules established by the owner or manager of the building in which the Residence is located.












________________


Tenant









Date


Landlord








Date

8/2004



_1153653217.doc
Sample  Move out Inspection


 

		

		DATE OF INSPECTION:



		[image: image1]DATE FAMILY MOVED IN:

		DATE FAMILY MOVED OUT:



		ADDRESS OF INSPECTED UNIT:

		NAME/ADDRESS OF OWER/AGENT:

 

 

 

PHONE:



		INSPECTOR:

		 





[image: image2]

List any damage and note condition of apartment.


		Living Room:

    Condition of floor/carpet:

 

    Wall Condition:

 

    Ceiling Condition:

 

    Window Condition:

 

    Light globes/bulbs present:

 

    Other damage:

 



		Kitchen:

 Condition of floor/carpet:

 

    Wall Condition:

 

    Ceiling Condition:

 

    Window Condition:

 

    Light globes/bulbs present:

 

    Stove Condition:

 

    Cupboards/Counters:

 

    Refrigerator:

 

    Sink:

 

    Other damage:

 



		[image: image3]Bathroom:

   Condition of fixtures (i.e., toilet, medicine chest, mirror, sink, etc):

 

    Wall Condition:

 

    Floor Condition:

 

    Ceiling Condition:

 

Master Bedroom:

     Condition of floor/carpet:

 

     Wall Condition:

 

     Ceiling Condition:

 

    Window Condition:

 

     Light globes/bulbs present:

 

     Other damage:

 

 



		Other Bedrooms:

    Condition of floor/carpet:

 

    Wall Condition:

 

    Ceiling Condition:

 

    Window Condition:

 

    Light globes/bulbs present:

 

    Other damage:

 

    



		Hallways:

   Condition of floor/carpet:

 

    Wall Condition:

 

    Ceiling Condition:

 

    Window Condition:

 

    Light globes/bulbs present:

 

    Other damage:

 



		Comment on overall cleanliness of the unit:

 

Is there trash or debris present which landlord must remove?

 

Are there signs of rodent/insect infestation?

 

Are pet smells present?

 

Other comments:

 

 

 

 

 

 

 



		I, ______________________________________________, agree that the above is an accurate description of the condition of the unit at the time of move-out.  The cost to repair the damage listed above and any unpaid tenant rent may be deducted from the security deposit.

____________________________________________________        _____________________________

Landlord/Agent                                                                                  Date



		____________________________________________________       ______________________________

LAA  Representative                                                                          Date



		



		





 

8/2004
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PASSWORD PROTECTING A DOCUMENT IN MICROSOFT EXCEL
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Go to:   ‘File’, ‘Save As’ 
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Go to: ‘Options’
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 Type in universal password in the box labeled, ‘Password to open’ then press ‘OK’
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Retype universal password into ‘Confirm Password’ dialogue box then press ‘OK’
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Now press the ‘Save’ button.
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If you see this screen, press ‘Yes’,


Your file is now password protected and ready to be closed and sent via electronic submission as an attachment to your email. 
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Go to:   ‘File’, ‘Save As’ 
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Go to: ‘Options’
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Type in universal password in the box labeled, ‘Password to open’ then press ‘OK’
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Retype universal password into ‘Confirm Password’ dialogue box then press ‘OK’
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Now press the ‘Save’ button.


Your file is now password protected and ready to be closed and sent via electronic submission as an attachment to your email.
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Are You Planning To Buy, Rent, or Renovate
a Home Built Before 19787

paint that contains lead (called lead-based paint). Lead
from paint, chips, and dust can pose serious health
hazards if not taken care of properly.

Federal law requires that individuals receive certain information
before renting, buying, or renovating pre-1978 housing:

I\/I any houses and apartments built before 1978 have

LANDLORDS have to disclose known infor-
mation on lead-based paint and lead-based
paint hazards before leases take effect.
Leases must include a disclosure form
about lead-based paint.

SELLERS have to disclose known informa-
tion on lead-based paint and lead-based
paint hazards before selling a house. Sales
contracts must include a disclosure form
about lead-based paint. Buyers have up to
10 days to check for lead hazards.

RENOVATORS have to give you this
pamphlet before starting work. (After
June 1, 1999))

IF YOU WANT MORE INFORMATION

on these requirements, call the

National Lead Information Clearinghouse
at 1-800-424-LEAD.

This document is in the public domain. It may be reproduced by an individual or
organization without permission. Information provided in this booklet is based
upon current scientific and technical understanding of the issues presented and
is reflective of the jurisdictional boundaries established by the statutes governing
the co-authoring agencies. Following the advice given will not necessarily pro-
vide complete protection in all situations or against all health hazards that can
be caused by lead exposure.





IMPORTANT!

Lead From Paint, Dust, and
Soil Can Be Dangerous If Not
Managed Properly

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

FACT: Even children who seem healthy can
have high levels of lead in their bodies.

FACT: People can get lead in their bodies by
breathing or swallowing lead dust, or by
eating soil or paint chips containing
lead.

FACT: People have many options for reducing
lead hazards. In most cases, lead-based
paint that is in good condition is not a
hazard.

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

If you think your home might have lead
hazards, read this pamphlet to learn some
simple steps to protect your family.






Lead Gets in the Body in Many Ways

In the

United
States,
about
900,000
children ages
1 to 5 have a
blood-lead
level above
the level of
concern.

Even children
who appear
healthy can
have danger-
ous levels of
lead in their
bodies.

People can get lead in their body if they:

@ Put their hands or other objects
covered with lead dust in their mouths.

€ Eat paint chips or soil that contains
lead.

@ Breathe in lead dust (especially during
renovations that disturb painted
surfaces).

Lead is even more dangerous to children
than adults because:

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

# Children’s growing bodies absorb more
lead.

& Children’s brains and nervous systems
are more sensitive to the damaging
effects of lead.






Lead’s Effects

If not detected early, children with high
levels of lead in their bodies can suffer
from:

¥ Damage to the brain and Hran ar Mera: Damaga
nervous system

€ Behavior and learning
problems (such as hyperactivity)

© Slowed growth
@ Hearing problems
& Headaches

Lead is also harmful to adults. Adults
can suffer from:

¥ Difficulties during pregnancy

@ Other reproductive problems (in both
men and women)

# High blood pressure

. . Digasthve
@ Digestive problems PeobiBME (\
€ Nerve disorders Foicsducive
Praflams

¥ Memory and concentration problems Adukzl
¥ Muscle and joint pain

Lead affects
the body in
many ways.






Where Lead-Based Paint Is Found

Many homes built before 1978 have lead-

In general, based paint. The federal government

the older your  panned lead-based paint from housing in
home, the 1978. Some states stopped its use even
more likely it earlier. Lead can be found:

has lead- € In homes in the city, country, or suburbs.

based paint. @ In apartments, single-family homes, and
both private and public housing.

© Inside and outside of the house.

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

Checking Your Family for Lead

To reduce your child's exposure to lead,
Get your get your child checked, have your home
children and tested (especially if your home has paint
home tested in poor condition and was built before

; ; 1978), and fix any hazards you may have.
it youhthmk Children's blood lead levels tend to increase
your _Ome rapidly from 6 to 12 months of age, and
has high lev- tend to peak at 18 to 24 months of age.

els of lead. Consult your doctor for advice on testing

your children. A simple blood test can
detect high levels of lead. Blood tests are
usually recommended for:

@ Children at ages 1 and 2.

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

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

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





Where Lead Is Likely To Be a Hazard

Lead-based paint that is in good condition

is usually not a hazard.

Peeling, chipping, chalking, or cracking
lead-based paint is a hazard and needs
immediate attention.

Lead-based paint may also be a hazard
when found on surfaces that children cal
chew or that get a lot of wear-and-tear.
These areas include:

¥ Windows and window sills.
© Doors and door frames.

@ Stairs, railings, and banisters.
@ Porches and fences.

Lead from
paint chips,
which you
can see, and
lead dust,

n which you
can’t always
see, can both
be serious
hazards.

Lead dust can form when lead-based paint

is dry scraped, dry sanded, or heated. D
also forms when painted surfaces

ust

bump or rub together. Lead chips and

dust can get on surfaces and objects
that people touch. Settled lead dust
can re-enter the air when people vac-
uum, sweep, or walk through it.

Lead in soil can be a hazard when
children play in bare soil or when
people bring soil into the house on
their shoes. Call your state agency
(see page 11) to find out about test-
ing soil for lead.

T






Checking Your Home for Lead Hazards

Just knowing
that a home
has lead-
based paint
may not tell
you if there
Is a hazard.

You can get your home checked for lead haz-
ards in one of two ways, or both:

© A paint inspection tells you the lead
content of every different type of painted
surface in your home. It won’t tell you
whether the paint is a hazard or how you
should deal with it.

@ A risk assessment tells you if there are
any sources of serious lead exposure
(such as peeling paint and lead dust). It
also tells you what actions to take to
address these hazards.

Have qualified professionals do the work.
There are standards in place for certifying
lead-based paint professionals to ensure the
work is done safely, reliably, and effectively.
Contact your state lead poisoning prevention
program for more information. Call 1-800-
424-LEAD for a list of contacts in your area.

Trained professionals use a range of methods
when checking your home, including:

# Visual inspection of paint condition and
location.

@ A portable x-ray fluorescence (XRF)
machine.

@ Lab tests of paint samples.
@ Surface dust tests.

Home test kits for lead are available, but
studies suggest that they are not always
accurate. Consumers should not rely on
these tests before doing renovations or to
assure safety.





What You Can Do Now To Protect
Your Family

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

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

@ Clean up paint chips immediately.

¥ Clean floors, window frames, window
sills, and other surfaces weekly. Use a
mop or sponge with warm water and a
general all-purpose cleaner or a cleaner
made specifically for lead. REMEMBER:
NEVER MIX AMMONIA AND BLEACH
PRODUCTS TOGETHER SINCE THEY
CAN FORM A DANGEROUS GAS.

#® Thoroughly rinse sponges and mop
heads after cleaning dirty or dusty
areas.

€ Wash children’s hands often, especial-
ly before they eat and before nap time
and bed time.

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

¥ Keep children from chewing window
sills or other painted surfaces.

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

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






How To Significantly Reduce Lead Hazards

Removing
lead
improperly
can increase
the hazard to
your family
by spreading
even more
lead dust
around the
house.

Always use a
professional who
is trained to
remove lead
hazards safely.

In addition to day-to-day cleaning and good
nutrition:

@ You can temporarily reduce lead hazards
by taking actions such as repairing dam-
aged painted surfaces and planting grass
to cover soil with high lead levels. These
actions (called “interim controls”) are not
permanent solutions and will need ongo-
ing attention.

¥ To permanently remove lead hazards,
you must hire a certified lead “abate-
ment” contractor. Abatement (or perma-
nent hazard elimination) methods
include removing, sealing, or enclosing
lead-based paint with special materials.
Just painting over the hazard with regular
paint is not enough.

Always hire a person with special training
for correcting lead problems—someone
who knows how to do this 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.

Call your state agency (see page 11) for
help with locating certified contractors in
your area and to see if financial assistance
is available.





Remodeling or Renovating a Home With

Lead-Based Paint

Take precautions before your contractor or
you begin remodeling or renovations that
disturb painted surfaces (such as scraping
off paint or tearing out walls):

€ Have the area tested for lead-based
paint.

# Do not use a belt-sander, propane
torch, heat gun, dry scraper, or dry
sandpaper to remove lead-based
paint. These actions create large
amounts of lead dust and fumes. Lead
dust can remain in your home long
after the work is done.

@ Temporarily move your family (espe-
cially children and pregnant women)
out of the apartment or house until
the work is done and the area is prop-
erly cleaned. If you can’t move your
family, at least completely seal off the
work area.

@ Follow other safety measures to
reduce lead hazards. You can find out
about other safety measures by calling
1-800-424-LEAD. Ask for the brochure
“Reducing Lead Hazards When
Remodeling Your Home.” This brochure
explains what to do before, during,
and after renovations.

If you have already completed renova-
tions or remodeling that could have
released lead-based paint or dust, get
your young children tested and follow
the steps outlined on page 7 of this
brochure.

If not
conducted
properly,
certain types
of renova-
tions can
release lead
from paint
and dust into
the air.






Other Sources of Lead

While paint, dust,
and soil are the
most common
lead hazards,
other lead

sources also exist.

10

@ Drinking water. Your home might have

plumbing with lead or lead solder. Call
your local health department or water
supplier to find out about testing your
water. You cannot see, smell, or taste
lead, and boiling your water will not get
rid of lead. If you think your plumbing
might have lead in it:

= Use only cold water for drinking and
cooking.

= Run water for 15 to 30 seconds
before drinking it, especially if you
have not used your water for a few
hours.

@ The job. If you work with lead, you

could bring it home on your hands or
clothes. Shower and change clothes
before coming home. Launder your work
clothes separately from the rest of your
family’s clothes.

# Old painted toys and furniture.
@ Food and liquids stored in lead crystal

or lead-glazed pottery or porcelain.

@ Lead smelters or other industries that

release lead into the air.

& Hobbies that use lead, such as making

pottery or stained glass, or refinishing
furniture.

& Polk remedies that contain lead, such as

“greta” and “azarcon” used to treat an
upset stomach.





For More Information

The National Lead Information Center

Call 1-800-424-LEAD to learn how to protect
children from lead poisoning and for other
information on lead hazards. (Internet:
www.epa.gov/lead and www.hud.gov/lea).

For the hearing impaired, call the Federal
Information Relay Service at 1-800-877-
8339 and ask for the National Lead

Information Center at 1-800-424-LEAD.

EPA’s Safe Drinking Water Hotline

Call 1-800-426-4791 for information about
lead in drinking water.

Consumer Product Safety
Commission Hotline

To request information on lead in
consumer products, or to report an
unsafe consumer product or a prod-
uct-related injury call 1-800-638-
2772. (Internet: www@cpsc.gov). g
For the hearing impaired, call TDD 1- %
800-638-8270. e

State Health and Environmental Agencies
Some cities and states have their own rules for lead-based
paint activities. Check with your state agency to see if state
or local laws apply to you. Most state agencies can also pro-
vide information on finding a lead abatement firm in your
area, and on possible sources of financial aid for reducing
lead hazards. Receive up-to-date address and phone infor-
mation for state and local contacts on the Internet at
www.epa.gov/lead or contact the National Lead Information
Center at 1-800-424-LEAD.
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EPA Regional Offices

Your Regional EPA Office can provide further information regard-
ing regulations and lead protection programs.

EPA Regional Offices

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

Regional Lead Contact
U.S. EPA Region 1

Suite 1100 (CPT)

One Congress Street
Boston, MA 02114-2023
1 (888) 372-7341

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

Regional Lead Contact

U.S. EPA Region 2

2890 Woodbridge Avenue
Building 209, Mail Stop 225
Edison, NJ 08837-3679
(732) 321-6671

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

Regional Lead Contact

U.S. EPA Region 3 (3WC33)

1650 Arch Street

Philadelphia, PA 19103

(215) 814-5000

Region 4 (Alabama, Florida, Georgia,
Kentucky, Mississippi, North Carolina,
South Carolina, Tennessee)

Regional Lead Contact
U.S. EPA Region 4

61 Forsyth Street, SW
Atlanta, GA 30303
(404) 562-8998

Region 5 (lllinois, Indiana, Michigan,
Minnesota, Ohio, Wisconsin)
Regional Lead Contact
U.S. EPA Region 5 (DT-8J)
77 West Jackson Boulevard
Chicago, IL 60604-3666
(312) 886-6003
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Region 6 (Arkansas, Louisiana, New
Mexico, Oklahoma, Texas)

Regional Lead Contact

U.S. EPA Region 6

1445 Ross Avenue, 12th Floor
Dallas, TX 75202-2733
(214) 665-7577

Region 7 (lowa, Kansas, Missouri,
Nebraska)

Regional Lead Contact
U.S. EPA Region 7
(ARTD-RALI)

901 N. 5th Street
Kansas City, KS 66101
(913) 551-7020

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

Regional Lead Contact
U.S. EPA Region 8

999 18th Street, Suite 500
Denver, CO 80202-2466
(303) 312-6021

Region 9 (Arizona, California, Hawaii,
Nevada)

Regional Lead Contact
U.S. Region 9

75 Hawthorne Street
San Francisco, CA 94105
(415) 744-1124

Region 10 (Idaho, Oregon, Washington,
Alaska)

Regional Lead Contact
U.S. EPA Region 10
Toxics Section WCM-128
1200 Sixth Avenue
Seattle, WA 98101-1128
(206) 553-1985





CPSC Regional Offices

Your Regional CPSC Office can provide further information regard-
ing regulations and consumer product safety.

Eastern Regional Center Western Regional Center

6 World Trade Center 600 Harrison Street, Room 245
Vesey Street, Room 350 San Francisco, CA 94107

New York, NY 10048 (415) 744-2966

(212) 466-1612

Central Regional Center
230 South Dearborn Street
Room 2944

Chicago, IL 60604-1601
(312) 353-8260

HUD Lead Office

Please contact HUD’s Office of Lead Hazard Control for informa-
tion on lead regulations, outreach efforts, and lead hazard control
and research grant programs.

U.S. Department of Housing and Urban Development
Office of Lead Hazard Control

451 Seventh Street, SW, P-3206

Washington, DC 20410

(202) 755-1785
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Simple Steps To Protect Your Family
From Lead Hazards

If you think your home has high
levels of lead:

© Get your young children tested for lead, even if
they seem healthy.

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

¥ Make sure children eat healthy, low-fat foods.
¥ Get your home checked for lead hazards.

@ Regularly clean floors, window sills, and other
surfaces.

¥ Wipe soil off shoes before entering house.

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

@ Take precautions to avoid exposure to lead dust
when remodeling or renovating (call 1-800-424-
LEAD for guidelines).

© Don’t use a belt-sander, propane torch, heat gun,
dry scraper, or dry sandpaper on painted surfaces
that may contain lead.

¥ Don’t try to remove lead-based paint yourself.

Recycled/Recyclable
Printed on paper that contains at least 20 percent postconsumer fiber.
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