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OUR MISSION:

The Vermont State Housing Authority’s Mission
is to promote and expand the supply of
affordable rental and homeownership
opportunities on a statewide basis.

Each new endeavor will enhance or increase the
organization’s capacity to continue its Mission
and to assure the effectiveness of VSHA as a
provider and administrator of affordable housing

programs.
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Introduction

This Tenant Guide is being provided to you as part of your briefing. It contains information
that should answer most of your questions about the program. Please contact your
Vermont State Housing Authority (VSHA) representative with any further questions or
comments.

Field Representative:

Telephone Number:

With the exception of the city of Montpelier, the Housing Choice Voucher (HCV) program
is administered on a state-wide basis by VSHA. The funding for the program is through
the U.S. Department of Housing and Urban Development (HUD). The purpose of the
program is to provide decent, safe and affordable sanitary housing to low-income

Vermonters in the private rental market.
Households that meet the eligibility requirements and have been issued an HCV, pay

between 30% - 40% of their adjusted income towards the monthly rent and utilities. The

balance of the rent is paid by the program directly to the landlord, or to their appointed

:‘
e
N

a_/

agent, provided the rent is within program guidelines.

~
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The Housing Choice Voucher (HCV) Program
The voucher verifies that the family is eligible and that the funds have been set aside to
assist in paying their rent. The assistance is conditional upon the family finding an
appropriate rental unit that meets all the requirements for participation in the program.

These requirements are set down in the Federal Regulations that govern the program.

Before assistance can begin, the rental unit must pass the VSHA/HUD National
Standards for the Physical Inspection of Real Estate (NSPIRE) inspection and the rent
must be determined to be reasonable and comparable to other rents charged for similar,
unsubsidized housing in the area. VSHA uses an established system to determine a

unit’s rent reasonableness.

Owners are required to enter into a lease with the family consistent with the Vermont
Landlord Law. Further, owners must enter into a Housing Assistance Payment (HAP)
contract with VSHA. When VSHA staff determines compliance with VSHA/HUD
inspection requirements and certifies that the rent charged is reasonable, contracts will
be executed and the landlord will receive a rent subsidy payment from VSHA on behalf

of the family.

Important Terms and Information

Housing Assistant Payment (HAP) — The rent subsidy paid to the landlord by VSHA.
The HAP is calculated by VSHA based on the family’s adjusted income.

Tenant Rent — The rent the tenant pays to the landlord, as determined by VSHA.

Contract Rent — The total rent paid to the landlord.

Contract Rent = HAP + Tenant Rent
Total Tenant Payment (TTP) — The TTP is the tenant rent combined with the utilities that

the tenant is responsible for paying. This total is expected to be between 30% - 40% of

the family’s adjusted income. For initial contracts, the total may not exceed 40% of a

family’s adjusted income.

Payment Standard — VSHA determines the payment standard which is used for each
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county. This standard is established annually based on a percentage of HUD Fair Market
Rent (FMR).

Maximum Voucher Subsidy — This is the most that VSHA can pay on the family’s behalf.
The family’s subsidy is calculated by subtracting 30% of the family’s adjusted monthly
income (Total Tenant Payment) from the Payment Standard.

Maximum Voucher Subsidy = Payment Standard — Total Tenant Payment

Rent increases — Rent increases are allowable, provided the landlord follows state law
and program procedures. Rent increases are limited to a rent reasonableness test
performed by VSHA staff. VSHA and the tenant must receive at least a 60-day written
notice. The family is usually receiving their maximum subsidy allowed under the program

and will be responsible for paying the rent increase.

L] am
“Lease-Up” Process ‘1\\*& ] ‘Jh\Sh
The Section 8 Program participant is responsible for finding an /» V' f AN
appropriate rental unit (with VSHA assistance). [ LanTI(t);gaarﬁcepts
» Upon being issued an HCV, the family is briefed by their | T’«f Landlord
VSHA field representative. ‘ appﬁf;:r::?tzsb"“y
» The family is provided with the names of possible \ ) ,j‘ h05$§:%%§i:(:ts
landlords who have expressed interest in the program, S\\ f ’ Xi‘lﬁ?ﬁmi
as well as other advice that may help them find a unit. , ; pXiﬁ)TL‘i;‘;ﬂi?Zs
» The family finds housing that interests them and T} I oty ety
contacts their VSHA field representative. | )\ﬂ: :f /“\ FannyHisés\L;e:an
» Landlord determines applicant suitability (the landlord " TS| [ Family seected
must use the standard business practices used in | A f:;F:f;:sz
determining the suitability of any applicants for the = [Frr [(tease-up process
rental unit, provided these practices are within the 1 '\ e

Vermont Fair Housing laws).
» The Landlord accepts the tenant.
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Request for Tenancy Approval
The Request for Tenancy Approval form is supplied by VSHA and outlines all of the
information needed to determine if the rental unit falls within the program guidelines. The
Request for Tenancy Approval is entered into between prospective landlord and the
Section 8 participant. The form provides VSHA staff with enough information about the

rental unit to determine if the unit meets program guidelines.

National Standards for the Physical Inspection of Real Estate

(NSPIRE) Inspection
The VSHA Field Representative will perform a NSPIRE
inspection of the rental unit. This is done at the request of X

the landlord and tenant once the basic information on the

Request for Tenancy Approval has been approved. The

NSPIRE Inspection is required to ensure the rental unit & ===

meets the minimum standards established by HUD and [ =E0N
VSHA.

If there are any “failed items” as a result of the inspection, the Field Representative will
notify the landlord and tenant in writing. Upon correction of any “failed items”, the Field
Representative will re-inspect. Once the unit passes NSPIRE inspection, the “lease-up”
can continue. It should be noted that VSHA cannot begin Housing Assistance Payments

(HAP) until the unit passes the HQS inspection and HAP contract and lease are signed.
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The Lease

A written lease agreement must be signed by the landlord and the tenant; a copy is
provided to VSHA. The lease must include:

» name of landlord

the name of all family members

the address of the rental unit

the rent amount

the utilities paid by the landlord and those utilities paid by the tenant

the security deposit amount (the security deposit is paid by the tenant to the
landlord).

> term of lease, including any renewal clause.

YV V V V VY

The landlord may choose to use their own lease; however, it must comply with state and
local laws and include the HUD Tenancy Addendum. The lease should be the same
lease used for the landlord’s other rental units. If the landlord does not have a lease,
VSHA has a standard lease that the landlord can use.

Housing Assistance Payment (HAP) Contract
The HAP contract is between the landlord and VSHA. It sets forth the contractual
obligations of both parties, including the effective dates of the contract, initial HAP
payment, the address of the rental unit, and the family members’ names. The landlord

and the VSHA representative must sign this contract.

Once all of the necessary inspections are completed and the required contracts are
executed, VSHA will begin HAP payments to the landlord on behalf of the assisted family.
The Field Representative will act promptly to facilitate a “Lease-up”. HQS inspections are

scheduled as soon as possible, often within a few days of the request.

Tenancy
The landlord and tenant are required to comply with the terms of the signed contracts. All
parties must comply with all state and local laws. The assisted tenancy is a landlord-
tenant relationship, with VSHA providing a rental subsidy to the owner based on the HAP

contract.
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The family and landlord should keep the VSHA Field Representative informed of any

changes that might affect the tenancy.

VSHA will do an annual re-exam of the family income. The Field Representative will do
an annual/ bienniel NSPIRE inspection of the unit. If the landlord and tenant choose, the
tenancy may continue based on the contract terms. VSHA will determine if there are any
changes in the tenant portion of the rental based on the re-exam. All parties will be

notified of any changes.

Participant Guide for the Section 8 Housing Choice Voucher Program

At your tenant briefing you will be given a Housing Choice Voucher Preliminary
Worksheet. This gives you the basic information you need to search for a unit or
determine if your current apartment will qualify for the program.

In many instances you will have the option of paying up to 40% of your adjusted income

for rent, which in turn will increase the maximum gross rent.

There are some cases where an ANFC recipient may not have the option of paying a
higher amount for rent and utilities because the Welfare rent exceeds 40% of adjusted
income. In those situations you will be limited to units whose gross rents are at or below

the payment standard.

PLEASE CALL YOUR VSHA FIELD REP IF YOU HAVE ANY QUESTIONS

Families with members who have disabilities may request a reasonable accommodation

to raise the payment standard in order to meet the needs of the family.
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How to Find a Suitable Apartment or House
Your Housing Choice Voucher is good for 120
days. Within 120 days you must either have
your present housing approved and accepted
into the program, or you must find another = =
place - one that qualifies. If you haven’t done
either of those within 120 days, you may lose §

your chance - your voucher may be canceled [J&

and reissued to the next person on our waiting

list. The only way to extend your voucher

beyond the 120 days would be through a reasonable accommodation request.

Advantages of Moving to Areas That Are Not High Poverty Areas for
Housing Choice Voucher Program Voucher Families

Layered Map: Rental Properties| AffordableHousing.com
Use this link to see rentals available, see “Air Quality”, and areas “Where kids grow up
to earn more” (low poverty). Use layer feature to see.

e HUD feels Housing Choice Voucher Program Vouchers “are ideal mechanisms to”
broaden the housing choices for low-income families.
¢ Since HUD feels families should be encouraged to seek housing opportunities that
are outside of high-poverty areas, VSHA has been asked to explain the
advantages of locating housing in areas outside high-poverty census tracts during
initial briefing sessions. A high-poverty census tract is a census tract in which at
least 20% of the persons for whom poverty is determined have incomes below the
poverty level.
¢ Advantages of locating housing in areas outside high-poverty census tracts include
the following:
o Such areas generally have better schools, a lower crime rate, better public

services, and more shopping and other amenities.
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o Primary data from local moving to opportunity programs appears to
substantiate that children of families moving from high poverty areas reach
higher levels of school achievement.

e Mover Briefings:

Mover Briefings are required for voucher holders planning to move. These sessions

provide information to assist in planning and making a smooth transition.
Questions to Ask a Potential Landlord

When you call about a vacant unit, you need to ask:
» How much is the rent?
How many bedrooms?
Are utilities included? If not, which utilities does the tenant pay?
(Be sure to specifically ask about hot water.)
Are a stove and refrigerator provided?
Are there special conditions, such as pet restrictions or no parking?

YV V. V V V V

How much of a security deposit do | have to pay?

PLEASE CALL YOUR VSHA FIELD REP IF YOU HAVE ANY QUESTIONS

When You Find a Place

When you know enough about the rent and you think it's within program limits, call the
landlord or manager for an appointment to see the apartment. Be prompt. If you cannot

keep the appointment, call to reschedule it.

When you look at the apartment, check to be sure it meets NSPIRE housing standards.
It should meet your own standards too, for noise, neighborhood, etc. If you feel the unit
meets these standards, and if the rent is within the program limits, contact us as soon as
possible. We will schedule a meeting with the landlord to inspect the unit and go over

Section 8 program details.

If the unit meets program requirements, and the landlord agrees to participate, we will

prepare the paperwork which must be signed by both you and the landlord. We will let
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you know the amount of rent you will need to pay - the portion, that is, that we do not pay.
We will also tell you when the contract begins. You are responsible for your own moving

expenses which includes security deposit.

Below is a list of common problems you should avoid to help you evaluate the unit you
select, even if it is the one you currently occupy:

1. Missing or non-working smoke detectors on each
occupied floor, including basement.

Broken, cracked, or missing windows.
Broken or missing outlet and switch-plate covers.

Non-working stoves or refrigerators.

2
3
4
5. Missing locks on windows and entry doors.
6. Non-operative autos, discarded tires, or appliances on premises.
7. Window or vent fan not present in bathroom.

8. Leaking or inadequate plumbing.

9. Floor or ceiling tiles broken or missing.

10. Handrails missing or broken on stairs or decks.

11. Discharge line missing on hot water heater pressure relief valve.

12. Interior or exterior chipped, flaking, or peeling paint in unit built
before 1978 occupied by child under age 6.

13. Removal of paint chips after painting.
14. Mold and/or mildew on refrigerator and freezer door gaskets,
windows and bathtub.

If your family has children under the age of six, we will include the booklet Protect Your
Family From Lead In Your Home with this document. This tells of the dangers of lead-
based paint in dwellings built before 1978. Please read it carefully, as it is important for
the health of your children.

References - Your landlord has a right to check references, and you should be prepared

to provide them with former landlord and/or credit references.

HUD now requires that we provide the owner with your current address and your current
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and prior landlord.

However, if owners call to ask us what kind of tenant you will be, we won'’t be able to tell
them because we don’t know. It is the responsibility of owners to contact your previous

landlords to determine what kind of tenant you will be.

If you need help locating owners who are willing to lease to Housing Choice Voucher
families, or if your family includes a person who is disabled and you need information on
the availability of accessible dwellings, please don’t hesitate to call your VSHA field

representative for assistance.

Security Deposit - The landlord will probably require a security deposit. You are

responsible for paying the deposit. The security deposit may be the amount of one
month’s rent, but no more than commonly charged in the private market or no more than

the owner charges to unassisted tenants. VSHA does NOT provide a security deposit.

After You Receive Section 8 Assistance

Annual Re-exams - Your lease and contract continue until ended by you or your landlord,

or until the Federal Government cuts off our funds. However, each year we must re-
examine your eligibility for the program. This means that you will need to provide
documentation related to household composition, assets, income and expenses. Also,
your housing may be re-inspected each year to be sure it still meets NSPIRE housing

standards. At a minimum it will be inspected every two years.

You will be sent a recertification packet annually to complete and return to VSHA. Failure

to return forms or requested documentation could result in loss of voucher.

You must call the office to change an appointment for your inspection. If you fail to do

this and do not keep your appointments, you could lose your Section 8 assistance.
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You must notify us when there is change in your family composition.

If your income decreases or you make no money for a time, your share of the rent may
be lowered to compensate. Adding new people to your household may also change your
share. If yourincome changes, you must report it within 10 business days. We will make
a determination as to whether an interim re-exam is required. If you want to add someone
to your lease, it first must be approved by us and your landlord before the person moves

in. You are expected to comply with the terms of your lease.

REMEMBER to report all income and household changes to VSHA within 10 Business Days.

What if You Want to Move?

After one year in the assisted unit, you can move without losing your subsidy - but you

have to do it correctly.

Unless your landlord fails to live up to his/her part of the contract, you cannot break your

lease - that is, you cannot move within the first year. After that, you can move as long as

you give 30 days’ written notice to the landlord. At the same time you must tell us that

you’ve decided to move and provide us with a copy of the written notice.

You must be a tenant in good standing in order to move with your

voucher. VSHA will provide you with the appropriate Landlord
Certificate for your landlord to sign stating that you are a tenant

in good standing.

your landlord agrees. He/she doesn’t have to agree; if he 7 \
doesn’t, you have to stay in your apartment with your
subsidy until the year is complete. VSHA will provide a Mutual
Rescission of Lease form for you and your landlord to sign

upon request.

Before you do move, you must follow certain steps or you won'’t be allowed to transfer

your subsidy. Again, before moving, make sure that you call our office.
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What if You Have a Complaint or Disagreement?
If you have a complaint about your unit, notify your landlord in writing - and keep a copy
for yourself. If you need legal advice, call a lawyer or a Legal Aid office. If your problem

still does not get resolved, call us.

If you disagree with a VSHA notice or finding, you may request an Informal Hearing by

following the instructions on the Notice letter sent to you.

PLEASE ASK QUESTIONS

Your Family’s Obligations
If you accept the Housing Choice Voucher program, you and the members of your
family are obligated to be good tenants and to cooperate with our office in supplying
information that is accurate, truthful, and current. If you are not good tenants or fail to
cooperate with our office, we can terminate your assistance and bar you from the

program in the future.

Family obligations are listed on the Voucher. When you receive your Voucher, read the
entire document carefully and be prepared to meet your family’s obligations. [f you fail

to meet these obligations, you could lose your rental assistance.

Are You a Victim of Housing Discrimination?

If you believe you are a victim of housing discrimination, please contact your VSHA field
representative. An example of the appropriate HUD form (903.1) can be found in the

Appendix of this document.
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For more information regarding tenant-landlord laws, please refer to “Renting 101", an
informational brochure produced by Vermont Tenants, Inc. You can also contact Vermont
Tenants directly by calling 1-802-864-0099 or 1-800-287-7971.

Please contact your Field Representative with any questions.

VSHA will work with landlords and tenants towards a successful tenancy.

VERMONT STATE HOUSING AUTHORITY

www.vsha.orq

One Prospect Street
Montpelier, VT 05602-3556

802 828 3295 (Voice)
802 798 3118 (TTY)
800 820 5119 (Message)
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Appendices
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Informal Reviews and Hearings

16-111.A. OVERVIEW

When the PHA makes a decision that has a negative impact on a family, the family is often
entitled to appeal the decision. For applicants, the appeal takes the form of an informal review;
for participants, or for applicants denied admission because of citizenship issues, the appeal takes
the form of an informal hearing.

PHASs are required to include in their administrative plans, informal review procedures for
applicants, and informal hearing procedures for participants [24 CFR 982.54(d)(12) and (13)].

16-111.B. INFORMAL REVIEWS

Informal reviews are provided for program applicants. An applicant is someone who has applied
for admission to the program, but is not yet a participant in the program. Informal reviews are
intended to provide a “minimum hearing requirement” [24 CFR 982.554], and need not be as
elaborate as the informal hearing requirements. (Federal Register Volume 60, No. 127, p 36490).

Decisions Subject to Informal Review

The PHA must give an applicant the opportunity for an informal review of a decision denying
assistance [24 CFR 982.554(a)]. Denial of assistance may include any or all of the following [24
CFR 982.552(a)(2)]:

e Denying listing on the PHA waiting list

e Denying or withdrawing a voucher

e Refusing to enter into a HAP contract or approve a lease

e Refusing to process or provide assistance under portability procedures
Informal reviews are not required for the following reasons [24 CFR 982.554(¢)]:
e Discretionary administrative determinations by the PHA

e General policy issues or class grievances

e A determination of the family unit size under the PHA subsidy standards

e A PHA determination not to grant approval of the tenancy

e A PHA determination that the unit is not in compliance with the HQS

e A PHA determination that the unit is not in accordance with the HQS due to family size or
composition

PHA Policy
The PHA will only offer an informal review to applicants for whom assistance is being

denied. Denial of assistance includes: denying listing on the PHA waiting list; denying or
withdrawing a voucher; refusing to enter into a HAP contract or approve a lease; refusing
to process or provide assistance under portability procedures.
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Notice to the Applicant [24 CFR 982.554(a)]

The PHA must give an applicant prompt notice of a decision denying assistance. The notice must
contain a brief statement of the reasons for the PHA decision, and must also state that the
applicant may request an informal review of the decision. The notice must describe how to
obtain the informal review.

Scheduling an Informal Review

PHA Policy
A request for an informal review must be made in writing and delivered to the PHA

either in person or by first class mail, by the close of the business day, no later than 10
business days from the date of the PHA’s denial of assistance.

The PHA must schedule and send written notice of the informal review within 10
business days of the family’s request.

Informal Review Procedures [24 CFR 982.554(b)]

The informal review must be conducted by a person other than the one who made or approved
the decision under review, or a subordinate of this person.

The applicant must be provided an opportunity to present written or oral objections to the
decision of the PHA.

The person conducting the review will make a recommendation to the PHA, but the PHA is
responsible for making the final decision as to whether assistance should be granted or denied.

Informal Review Decision [24 CFR 982.554(b)]
The PHA must notify the applicant of the PHA’s final decision, including a brief statement of the
reasons for the final decision.

PHA Policy
In rendering a decision, the PHA will evaluate the following matters:

Whether or not the grounds for denial were stated factually in the Notice.

The validity of grounds for denial of assistance. If the grounds for denial are not
specified in the regulations, then the decision to deny assistance will be overturned.
The validity of the evidence. The PHA will evaluate whether the facts presented
prove the grounds for denial of assistance. If the facts prove that there are grounds
for denial, and the denial is required by HUD, the PHA will uphold the decision to
deny assistance.

If the facts prove the grounds for denial, and the denial is discretionary, the PHA
will consider the recommendation of the person conducting the informal review in
making the final decision whether to deny assistance.

The PHA will notify the applicant of the final decision, including a statement explaining
the reason(s) for the decision. The notice will be mailed within 10 business days of the
informal review, to the applicant and his or her representative, if any, along with proof of
mailing.

If the decision to deny is overturned as a result of the informal review, processing for
admission will resume.

If the family fails to appear for their informal review, the denial of admission will stand
and the family will be so notified.
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16-111.C. INFORMAL HEARINGS FOR PARTICIPANTS [24 CFR 982.555]

PHASs must offer an informal hearing for certain PHA determinations relating to the individual
circumstances of a participant family. A participant is defined as a family that has been admitted
to the PHA’s HCV program and is currently assisted in the program. The purpose of the informal
hearing is to consider whether the PHA’s decisions related to the family’s circumstances are in
accordance with the law, HUD regulations and PHA policies.

The PHA is not permitted to terminate a family’s assistance until the time allowed for the family
to request an informal hearing has elapsed, and any requested hearing has been completed.
Termination of assistance for a participant may include any or all of the following:

e Refusing to enter into a HAP contract or approve a lease
e Terminating housing assistance payments under an outstanding HAP contract
e Refusing to process or provide assistance under portability procedures

Decisions Subject to Informal Hearing
Circumstances for which the PHA must give a participant family an opportunity for an informal
hearing are as follows:

e A determination of the family’s annual or adjusted income, and the use of such income to
compute the housing assistance payment

e A determination of the appropriate utility allowance (if any) for tenant-paid utilities from the
PHA utility allowance schedule

e A determination of the family unit size under the PHA’s subsidy standards

e A determination that a certificate program family is residing in a unit with a larger number of
bedrooms than appropriate for the family unit size under the PHA’s subsidy standards, or the
PHA determination to deny the family’s request for exception from the standards

e A determination to terminate assistance for a participant family because of the family’s
actions or failure to act

e A determination to terminate assistance because the participant has been absent from the
assisted unit for longer than the maximum period permitted under PHA policy and HUD
rules

e A determination to terminate a family’s Family Self Sufficiency contract, withhold
supportive services, or propose forfeiture of the family’s escrow account [24 CFR
984.303(1)]
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Circumstances for which an informal hearing is not required are as follows:

e Discretionary administrative determinations by the PHA

e General policy issues or class grievances

e Establishment of the PHA schedule of utility allowances for families in the program

e A PHA determination not to approve an extension or suspension of a voucher term

e A PHA determination not to approve a unit or tenancy

e A PHA determination that a unit selected by the applicant is not in compliance with the HQS
e A PHA determination that the unit is not in accordance with HQS because of family size

e A determination by the PHA to exercise or not to exercise any right or remedy against an
owner under a HAP contract

PHA Policy
The PHA will only offer participants the opportunity for an informal hearing when

required to by the regulations.
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Vermont State Housing Authority
Reasonable Accommodation Policy — Housing Programs

POLICY

The Vermont State Housing Authority complies with state and federal laws requiring housing providers to
make reasonable accommodations or changes to either rules, procedures and housing units or
properties, if such changes are necessary to enable a person with a disability to have equal access to
and enjoyment of the unit, properties and other facilities or programs.

Reasonable accommodations will be made during the application process and during an individual's
participation in our programs; provided the accommodation does not present an undue financial or
administrative burden. Any accommodation or change must be necessary for the individual to have equal
access and enjoyment of the housing and programs, not just be desirable.

The Authority will consider suggested accommodations from the individual and determine whether the
request is reasonable from a financial and administrative point of view. If such accommodation is not
reasonable, the Authority will work with the individual to provide an alternative accommodation that would
meet their disability needs.

DEFINITIONS

If you have a disability and you need.....

e achange in our rules, policies, practices and how we do things that would make it easier for you
to apply for or participate in our programs,

e achange or repair in your unit or a special type of unit that would make it easier for you to enjoy
your home and use the facilities or take part in programs on site,

e achange or repair to some other part of the housing complex that would make it easier for you to
live there and use the facilities or take part in programs on site, or

e achange in the way we communicate with you or give you information,

you can ask for this kind of change, which is called REASONABLE ACCOMMODATION.

PROCEDURES

If you can show that you have a disability and if your request is reasonable, if it is not too expensive, and
if it is not too difficult to arrange, we will try to make the changes you request.

Any applicant or participant must complete a request form. If you need assistance, Authority staff will be
happy to provide help.

We will review the request and give you an answer in 10 working days unless there is a problem getting
all the information we need or unless you agree to a longer time. We will let you know if we need more
information or verification from you or if we would like to talk to you about other ways to meet your needs.

If we turn down your request, we will explain the reasons and you can give us more information if you
think that will help.

GRIEVANCES

Grievances concerning compliance with VSHA’s Reasonable Accommodation Policy will be handled in
accordance with the Non-Discrimination Grievance Procedure.
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I you, or anybody, in your household, has a verifiable disabiity and you need a reasonable accommodation, please
complete this form to reguest the Reasonable Accommodation. All requests are reviewed on a case-by-case basis and the
HA considers all information provided. The accommodation must be for a person with a disabilty. To be considered
disabled, a person must have a disabiity as described below:

1. aphysical or mental problem that substantially lmits on or more life activities (or)

2. having a record of such a problem (or)

3. being regarded as having such a problem

1. The following member of my househokl has a verifiable disability as defined above:

Name: Relationship to you:
2. As a result of this disability, I am requesting the following accommodation:

__Achange in my apartment or other part of the housing development (please specify below):

__Achange in the following rule, policy, or procedure (Note that a change in how to meet the terms of the lease may

be requested but the terms of the lkease must be met.) (please specify below):

__ Other (For example, a change in the way the Housing Authority communicates with you). (please specify below):

3. The request for reasonable accommodation is necessary so that I (or my family member) can (pkase specify

T authorize VSHA to verify that I (or my family member) have a disability and have the need for the specific accommodation
I have requested. In order to verify this information, VSHA may contact the following qualified individual.

Tauthorize VSHA to verify that I (or my famiy member) have a disabilty and have the need for the specific accommodation I have
requested. In order to verify thi information, VSHA may contact the following gualified individual

X X
Participant/Applicant Name Date

VERIFICATION OF NEED BY QUALIFIED INDIVIDUAL: The changes outlined above ARE [ ] or ARE NOT [ ] necessary to have equal
access to and enjoyment of the apartment and other facilities or programs at the site (please see other side for additional information).

Printed Mame: Signature:
Title:

Agency/Facility:

Address: Phone:
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Notice of Rights under Vermont’s Fair Housing Act

The Vermont Fair Housing Act prohibits discriminating in the sale or rental of housing if
it is done on the basis of a person’s race, color, sex, age, marital status, religion,
national origin, and handicap, because they intend to reside with one or more minor

children, or because they are a recipient of public assistance.

“Public assistance” is defined in the law as:

[A]ny assistance provided by federal, state or local government, including

medical and housing assistance.

The Section 8 Housing Choice Voucher program is a housing assistance program
provided by the federal, state or local government. A landlord may refuse to accept a
tenant, as long as the refusal is not based on the person’s receipt of public assistance,

i.e. receipt of Section 8, or any of the other protected categories listed above.

The landlord should articulate the reason for not accepting the tenancy. If it appears
that the refusal is based on the prospective tenant’s receipt of Section 8 housing
assistance, or other protected category, it might be unlawful, unless the landlord meets
one of the exemptions in the Fair Housing Act. These exemptions are as follows:

a. If the dwelling unit is inadequate, under applicable laws and ordinances relating
to occupancy, to house all persons who intend to live there;

b. If the dwelling unit is in a building with three or fewer units and the owner or a
member of the owner’s immediate family resides in one of the units;

c. If the person seeking to rent is under the age of majority;

d. If the landlord has established, and is enforcing, legitimate business practices
necessary to protect and manage the rental property, such as the use of

references.

If you have any questions about the Fair Housing Act, or how it might apply to you, you
can contact the Vermont Human Rights Commission in writing at: P.O. Box 997,
Montpelier, VT 05602, or by telephone: 828-2480 (voice and TDD). You can also

consult with your own private attorney.
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S ample-Housing Choice Voucher

Woucher
Houzing Choice Voncher Program

U_5. Department of Housing COMEB MNa. 25770169
and Urban Development [ep. D4I0S2006)
Office of Public and Indian Housing

OMB Burden Statemnent: The public reporting burden for this information collection & estimated to be up to 0.05 howrs, 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 collection of informiation is reguired for participation in the housing choikce voucher program. Assurances of confidentiality are
nat provided under this collection. Send comments regarding this burden estimate or any other aspect of this collaction of infarmation, induding
sugpestions ta reduce this burden, ta the OFfice of Public and Indian Housing, US. Department of Housing and Urban Development, Washingtan, DL
20410, HUD may not conduct and spansar, and & person is nof reguired to respaond to, @ collection of information unless the collection displays a
walid contral numbser.

Privacy Act Statement. The Department af Housing and Urban Development {HUD) is authorized to collect the information on this farm by 24 OFR -'_C‘
Q52 302, The infarmation is used ta suthorize a fFamily to look for an eligible unit and specifies the sizs of the unit. The information also Sets forth
the Family's obligations under the Housing Chaice Vaucher Program. The Personally Identifiable Infarmation (P} data collected an this farm are nat
stared ar retrieved within a system of record.

Flease read eniire cocumen belone complesng farn e her Hoamber
Fill in all blanks below. Type or prird clearly.

1. Inzar unif 8lze in number of bedroams. (This is the number of bedrooms for which the Family pualfies, 1. Uil Sw
ard is used i detemining the amount of assistance ta be paid on behalf of the Family to the owner.)
2. Date Voucher lsswed [mmiddiyyyy) Inser aciual date the Voucher is igsosd o the Famiky. 2. s Dale {mmn'idd gy
3 Date Voucher Explres [mimuddiyyyy ) must be at keast sicly days after date Veucher is Bsued, 3. Expiration Date  (mimickdiyyyy)

{Sae Section 8 of the Torm.)

4 Date Extenelon Explres (if applcable)immiddtany 4, Db Exlension Expines (mnvddiyyd
{Sae Section 6. of this form)

5§ Name of Famiy Represomatia TE_Sigraire of Famiy Remeserial e

T Hame of Pubdc Housing Agenoy [PHA)

& Name and The of PHA Otida o Eignature of FHA Oficial Date: Eignied
(e

Page | of 2 farm HUD-32546 (04/2023
Previces editioss ohenlese
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Page 27 of 90

1 Hu-usmg Choice Voucher Frogram

The pablic howsing agency (PFHA) has datermined that the

ahove named family (itemn ) iz eligible to participate in the housims choice voucher program. Under thiz
program, the family chooses a decent, safe and sanitary umit to live in. If the owner agrees to leaze the unif to the
farmily umder the honsing chaice voucher program, and if the PHA approves the unit, the PHA will enter ipig 2
housing assistance payments (HAF) confract with the owner to make manthly payments to the owner to balp the
farmily pay the remt.

The PHA determines the amaumt of the monthly I'J.I:l'l.l_*‘]n%:’! iztance payrment to be paid to the owner. Generally:.
e momthly housing sssistance payiment by the PHA differemca betwaen the applicable payment =

and 30 percent of monthly adj family income. In determines the meximmm inftial howsing aszistance
payment for the family, the PHA will use the pavment standard in effect on the date the tenancy = approved by
the PHA . The family may choose to reat & unit for more than the payment standard, bt this choice does not
change the amount of the PHA's assistance payment. The actal amount of the PHA s assistance payment will
e detenmined using the gross rent for the mit selected by the fmily.

1. Vioucher

A, Whenis this voucher the PHA expects that if the family ﬂuﬂamaﬁmﬁlmﬂnmmuﬂlh&mm&
money available to enter into 8 HAP comfract with the owner. Howey PHA is under ao obligation to the

farnily, to amy owner, or to @ other parson, to sparove a tenancy. T]!H-I.H.doesnn‘t]ummjrluhﬂ:h to amy
party by the issuance of this voucher,

The voucher does not give the family amy right to participate in the PEHA’s :huicnm-:h&rgmyam.l'he
farnily becames participant in the PHA = hmmngmm.oeﬁmu:iﬂpmg;rmwhen HAP contract betwesn the
PHA and the owner takes effact.

Draring the inftial or amy extended term of this vouchsr, ﬁJEI’H’Amay reguire the family to report progress in
leasing a it at such intervals and times a5 detenmined by the PHA

1. PHA Approval or Dizapproval of Unif or Lease
A

E‘]J.&n'lheﬂu:al\ finds a snitable unit where the ovmer is willins to participate in the program, the family nmst
ﬁJEPI-L-LT.'h.e st for tenancy appronval m’theﬁ:ln:l:l Ty the BHA), Iy the owner and the
7, 2nd & copy of the lease, inchading the tenancy ddendum. Note: Both documents must
begnmtn lt.ePH_-lnnIaterdmn the Eq:l:ltlmd:l:e stated in ftem 3 or 4 on tupnfpage one of this

T]J.eﬂu:ah st submit these dogaments im the mammer that is reguired by the PFHA. PHA policy mey prohibit
the family &mnbm:tm:mmmmummmhm approval at a tima.
The lesze nmast inchude, word-for-word, 21l provisions of the tenancy sddendum ired by HUD and =
by the PHA . This is done by adding the tenancy addendm to the laass ry the cumer. If there 15 2
diffarence batwvean any provizions of the HUD tenzncy addendim and any proviziors of the owner's leaze, the
provision of the HUD tenancy addendwn shall control.
After receiving the T =t for temancy ral and a copy of the lease, the PHA will mspect the unit The PHA
may not give approval for the famdly to the umit or sxecute the HAP comtract wetil the PHA has detenmined
that all the fo are met the wnit is eligihle; te wnit has baan ng Irv the FHA
and pazzes &Eﬂmhmsmmmmmﬁmm&, tha remt iz reasonable; znd the landlord mdmanmstihmnmmmi
the lease mclnding the HUD-prescribad tenancy addandom.
Ifthe PHA approves the unit, the PHA will notify the family and the oamer, and will fumish two copies of the
HAP caopfract to the owmer.

1. The owner and the family ronst exaoite the lease.

1. The owmer nmist sign both copies of the HAP contract and nmst fomish to the PHA 2 copy of the

exeartad beass and both copies of the executed HAP contract.

3. The PHA will exeons the HAP contract and retum an execited copy to the oamer.
If the PHA determimed that the umit or lease cannot be approved for amy reason, the PHA will notify the ovmer
and the family that

1. 'I'hemu-pa!edumtu:]mem dizapproved for specified ressons, and

1. Ifthe conditions dizzpproval are remedied to the satizfaction of the FHA on ar befors the date

specified by the PHA the wmit or lesse will ba approved.

4. Oblization: of the Family
A, When the family’s unit is approved and the HAP contract is execated, the family nmst followr the nules listed

el in ordar to] comtims participating in the housing chnics voucher program.

E. The family mmst

1. Supply sy information that the PHA ar HUD determined to be necessary inclading evidance of
citizenship or eligibla Imad%mhmm and information for use in a regularly schedule o
or mterim reexamination mcome and composition.

farm HUD-52648 (040023
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b

Ihsdmeandt‘mﬂ!oculmmnumhmmﬂmaﬂdnmmmmemfmfum

1 m Ty the PHA 1o verify that the fanuly is living in the umit or
r&]ﬂted to - ahsence from the anit

4. Prurupthmnﬁﬂ:-epl-l_-‘l.mnn when the family is gway fom the unit for an extendad pariod of
mn.emacmrdmxtﬂpﬂlpunﬁga

Allow the PHA to inspact the unit at reasonable times and after raasonable notica.

Motify the PHA and the owner in writing before moving out of the umit or terminating the leaze.

Tze the assizted it for residence by the famdly. The umit mast be the family’s anly residence.

Promgthy notify the FHA in writing of the birth, or cort-awarded oostody of 2 child.

Fequast PHA nritten approval to add any other rmembar 22 2n gooupant of the wait.

0. Promuthy notifiy the PHA in writing if amy famiby member no longer lives in the unit. Give the BHA &
copy of any camer eviction notice.

11. E]:guﬁﬂwhﬂhandmmﬁzmdmajnmiuam'appﬁmsmmmmeri_ﬂnmm;l.:iredmprmid.euudﬂ

C. Any informarion the family supplies mmst be true and complate.
D, The family (inchding each family member) must not:
Du'.narhm‘eam mmatmt'h.euult{nﬂ:mrﬁlmm a cpgperative, or the onwmner of a manufachired home

a Edrla(.uaf{uaﬁI ofthe leaze

Comumit amy seTioas of

Commit frand, beibery or amye uth-ercmmpturumnalmm{mmnnlmhﬂmpmgrm

Eugnsemdmzr&lﬂedumnﬂachtmnnmlaﬂamﬂaﬁtﬂxmuthﬂama]aﬂmthﬂt

threstens tha health safery or right to peaceful enjoyment of other residents and persons residing in the

immnediate vicinity of the premises,

Sublezze or let the unit ar azsizn the lease ar transfer the it

Fecaive bousing choice voucksr program boasing sssietance whils recanding another bousing subaidy,

for the same unft or 3 different it under 2oy other Feders] State, nrl.a-:ilhmmuzssmstancepmgm

Damage the wiit or pramizes {other than damage Fom ordinary wear and tear) or permit any gest to

damaze the Wit o premises.

B, Feceive housing choice voncher prosram housine aszistance while residing in a it oamed by 2 parent,
{:Equ.gmndf grmd.ch.llc'l-.ﬁe sigtar, or brother of 2 member of the family, wiles: the PEA has

deternumed {and has notiSad mtmaud&ehﬂx‘uf;ﬂdmam}thﬂapprmmzrenmhf

the notw such 1 wonld provide rezsonable accommodation for & fmily
mmmnmmmmmﬂmmf’ .

2. e in zbuse of aloohol ina that threatens the health safety ar 1a el emjoyment of
Mﬁ&urmﬂﬂﬂmﬁﬂmﬂ&mﬂﬂanm nfﬁ.engmpramssf =

5 Illegal Discrimination
Ifthe family hasreaaaumbahereﬁm_mmmmﬁ:ﬂmableluzmmmLthﬂbeendmmmsﬁadagmmmmhuunf
age, race, color, ¢ m[mﬂuﬂnzs&ma]mmmanﬂg&nﬂuﬁmﬂn%]m , iatiomal orizing or famdlizl

sfaths, the femily may fle @ housing discrimination complaint Witk amy HUD Field OSECE in persan, by mail, or by
telephome. T‘hEPH.-’m'lJI give the family information an hew to fill out and file 2 complaint

6. Expiration and Extension of Voucher

The woacher will expirs onthe data stated i item 3 on the top of page one of the voucher unless the family raguests an
extenzion in writing and the PHA grants 3 writen extersion of the voucher i which cass the voucher will expire an the
diate stated i ftem 4. At itz dizcretion, the PHA may arant 2 family's request for one or more extensions of the initial tarm.

e W ) b

e had bd e

e

Ifthe family needs and requests an extension of the initisl voucher term a= 2 reasonable|sccommedstion. in sccordance

mthartSufﬁm'uﬂP,bmakethepmgmmac:Enhlem afarluh member who i 3 person with dizzbilities, the PHA
enctend the voncher tenm up to the term raasenably required Sor that purpose.

Page 2 0 form HUD-52646 (0472023
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S ample-Request for Tenancy Approval

.5 Department of Housing and OME Approvsl No. 2577-016%
heq uest for Tenancy Approval Urban Development =xp. 04/30/2026

Housing Choice Youcher Program Office of Public and Indian Howsing

Whien the participant selects a unit, the owner of the unit completes this form o provide the PHA with information about the unit. The infarmation is
wied to determing if the unit is eligible for rental assistance.

1.Mame of Publiz Housing Agency (PHA) 2. Address of Unit (strest address, unit 2, city, State, zip code)
3 Requested Lease Start 4 Murnber of Sedrooms  |5.Year Constructed  |S.Froposad Rent |7 SscurityDeposit  (2.0&ts UnitAvadabla
Date At for Inspection

8. Structure Type 10, K this unit is subsidized, indicate type of subsidy:

[ single Family Detached jone family under one roof) O section 202 T section 2220a30EMR)

D Semi-Detached [duplex, attached on one side) D Tax Credit D HOME

D Rowhouse,Townhouse |sttached on two sides) D Section 236 (insured or uninsuwred)

D Lowe-rize apartment building (4 stories or fewer] D Section 515 Rural Development

D High-rise spartment building (5+ stories) D Other [Descrbe Other Subsidy, including any state

. . ar local subsidy)
D Manufactured Home (mohile home)

11, Utilities and Appliances

The owner shall provide or pay for the utilities/applances indicated below bvan “07. The tenant shall provide or pay
for the utilities/ appliances indicated below by & “T°. Unless otherwise specified below, the owner shall pay for all
utilities and provide the refrigerator and range, microwave.

Item specify fuel type Paid by
Heating O netwraiges O eotiedges O secwic. O vesteume Ooi O ower

Cooking D Matural gas D Baottled zas D Electric D Other
WaterHeating | Neturslges [ Bowiedgas [ seceric Ooi O ower

Crther Electric

Water

Sewer

Trash Collection

Air Conditioning

Other (zpecify
Provided by
Refrigerator
Rangs/Microwave
Previous editions are obsolete 1 HUD-52517 [04/2023)
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12, Owner's Certifications ¢, Check one of the following:

3. The program regulation reguires the FHA to certify that
the rent charged to the housing choice voucher tenant
is not mare than the rent charged for ather unassisted
comparzble units. Owners of projects with maore than 4
units must complete the following section for most

D Lead-bazed paint disclosure requirements do not apply
because this property was built on or after January 1,
1578,

D The unit, comman 2reas servicing the unit, and exterior

recently leased comparable unassisted units within the . R ) )
painted surfaces azsodated with such unit or common

Mdegg‘;?;.unit number | Dete Rented | Pentsl Amount areas have been found to be lead-based paint fres by 2
|lead-bazed paint inspector certified under the Federal
1 certification program or under a federally accredited
State certification program.
2
D A completed staternent is attached containing
3. disclozure of known information on lead-based paint
and/far lzad-based paint hazzrds in the unit, commaon
b. The owner (including a principzl or cther interested areas or exterior painted surfaces, including 2
party) is not the parent, child, grandparent, grandchild, statemaent that the owner has provided the lead hazard
sizter or brother of any member of the family, unless information pamphlet to the family.

the PHA has determined (and has notified the owner
and the family of such determination) that approving 13. The PHA has not screened the family's behavier or
leasing of the unit, notwithstanding such relationship, suitability for tenancy. Such screening is the owner's
would provide reasonzble accommaodation for a family | responsibility.
member wha iz 3 person with disabilities.
14, The owner's lease must include ward-for-word all
provisions of the HUD tenancy addendum.

15. The PHA will arrange for inspection of the unit and will
natify the owner and family if the unit is not approved.

OB Burden Statement: The public reparting burden fier this infarmation collection is estimated to be 008 hours, including the time for reviewing
instructions, searching existing data sources, gatharing and maintaining the data needed, and completing and reviewing the collaction of information.
Collection of information abaut the unit features, owner name, and tenant nisme is voluntary. The information sets proides the PHA with infarmation
reguired to approve tenancy. Assuranges af canfidentiality are not provided undes this collection. Send comments regarding this burden estimate or
any athier aspect af this callection of information, including suggestions to reduce this burden, to the Office of Public and Indian Housing, US.
Department of Housing and Urkan Development, Wiashington, DC 20410, HUD may not conduct and sponsor, and @ persan is not required to respond
ta, & collsetion af information unless the collection displyys & valid eentral number.

Privacy Notice: The Department of Housing and Urban Deselopment {HUD | is avtharized to collect the infarmation required on this form by 24 OFR
982,302, The farm provides the FHA with infesmation required to approve tenancy. The Persanally Identifiable Information [Pl data collected an this
form are it sbared or retriesed within a systam of cecocd,

I, the undersigned, certify under penalty of perjury that the information pravided above & true and correct. WARNING: Aryone who knowingly
submits a false claim or makes o fake stafement i< subject to criminal andfar civil penalties, including confinement far up ta 5 years, fines, and civil and
sdrministrabres penalties. |18 U 5.C. 56 287, 1001, 1010, 1002; 31 LS. 537k 3802).

Print or Type Mame of Cemer/Owner Representative Print or Type Mame of Household Head

Owner/Owner Regpresentstive Signsture Head of Household Signaturs

Busineszs Address Fresent Address

Telephonz Mumber Crate (mm/dd v Telephone Number Drate (mm/dd v
Previous editions are obsolete 2 HUD-52517 (04,/2023)
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Sample-Tenancy Addendum

TENANCY ADDENDUM iﬁ' mm of Housing

Section 8 Tenant-Based Assistance Office of Public and Indian Housing

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

OMEB Approval No. 2577-0168
exp. 04/30/2026

OMAE Burdea Seatemeat. The public reparting burden for this informason collection is estimated to be up to 0.3 hours, mcluding the tene for reading the contract. No
infocmmatica is collecsed oa thes foom. The form is requased w0 etablish contract terms between the panscspant fanily and owmer and i roguired 1o be an addendum to the

bease (24 CFR § 982 308(). Assarances of confidentiality are not provided wader this collection. Send commenss reganding this burden estimate or any other aspect of
this collection of information, scluding suggestions 10 reduoce this burden, to the Office of Public and Indias Housing, US. Department of Housing and Urban
Development, Washingtoa, DC 20410, HUD may not condact and sponsor. and a person is a0t required to respand o, a collection of infonnation walkess the collection
dusplavs 2 valid contol number
1. Section 8 Voucher Program (2) Rent charged by the owner for comparable
2 The owner is leasing the contract unit to the tenant for unassisted units in the premizes
occupancy by the tenant's family with assistance for a amily Pavuiént to Owner
tenancy under the Section § housing choice voucher 5. Sy Fuy 3 . L .
program (voucher program) of the United States 3 The s, responsible fof” paying the gimer amy
y portion of the rent to owner that is not covered by the PHA
Department of Housing and Urban Development (HUD). housing assistance payment.
b The owner has eptered Pyg 2 Housing Assistance b.Bachmmﬂ:,m!ml\.wﬂlmhelhmgunm

Payments Contract (HAP contract) with the PHA under
the voucher program. Under the HAP contract, the PHA
will make housing as:i

assistance pavments to the owner to j ; ;
assist the tenant in leasing the wmt from the owner. mxfﬁ mmm
2. Leawe tenancy under the Section 8 voucher program.
kIO A A A G O e e ¢ The momhly housing assistance payment shall be credited

any revisions agreed by the ownper and the

m‘lghe s That e Airma: Cr'thn Athe e against the monthly rent to onner for the contract unit

in accordance with all provisions of the HAP contract and
b. The tenant shall have the right to enforce the tenancy
addendum agmm the onwner. If there is amy conflict
betiveen the tenancy addendum and any other provisions
of&hm.ﬂuhnwof&emmﬂ

Use of Contract Unit

a During the lease tenm, the family will reside in the
conact unit with assistance under the voucher program.

b. The composition of the household must be approved by
the PHA The family must ¢ inform the PHA of

prior witten approval of the owner and the PHAL
¢ The comfract unit may only be used for residence by the

d The tenant mzy not sublease or let the wut,
e The tenant may not assign the lease or wansfer the unit,

Rent to Owner

2 The initial gent to onner may pot exceed the amount
approved by the PHA i accordance with HUD
requirements.

b. Changes in the rent to onwner shall be detennined by the
provizions of the lease. However, the onner may not raise
the rent during the initizl term of the lease.

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

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

MMBnﬂmblefupmmgthepumofm
t0 owner covered by the PHA housinz assistance pavment
Amwpw?mmmbmmummmm
] bousing assistance payment to
ﬁemmkﬂl&lﬂmdhmmg}mm
not terminate the tenancy for nonpayment of the PHA
Bousing assistance payment.
The owner may not charge or accept. from the family or
from amy other source, any payment for rent of the unit in
addition to the rent to owner. Rent to owner includes all
bousing services, maintenance utilities and appliances to
mmﬂmgb\hwwmmemme

The owner must imumediately retum amy excess remt
payment to the tenant.

Other Fees and Charges
2 Rent to owner does not include cost of 2y meals or

supportive services or firmiture which may be;rm‘ldecl
by the onmer.

. The owner may not require the tenant or family members

wwchwﬁxmmﬂamw%mmm
fumiture be provided by the owner
Nmpt\m ofam “such charges is not grounds for
mmmmufumnc\

The owner may not charge the tenant extra amounts for
mmmﬂtmchddmmmmmmmm:
or provided at no additional cost to

in the premizes.

Maintenance, Utilities, and Other Services

2 Maintenance

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

(2) Maintemance and replacement (including
redecoration) must be in accordance with the
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standard practice for the boilding concemed as
establishad by the owmner.

b, Ttilities and appliances

1

(2

The owner must provide all utlities neadad ta

coerply with the HOQE.

The owmer is mot responsible for 2 breach of the

HOE cansad by the tenant’s faihme to:

(@) Pz for amy arilities that are to be paid by the
tenami

(&) Provide and meintaim zmy appliznces that
ara to be provided by the tenant.

. Family damage. The owner iz not responsible for a
treach of the HQS because of famszes beyond nomal
wear and tear cansed by any mernber of the housshold or
by 2 guest.

d Housing services. The owner mwst provide all
housing services 2= zEreed to i the leazs,

§. Termination of Tenancy by Owner

2 Requirements. The cwner may ouly tenminate the
tenancy i accordance with the lesze and HUD
TEQuiTEEt.

b. Grounds. DCraring the term of the lesse (the mminal
term of the lease or any extencion tenm), the owmer ey
ounly terminate the tenancy because of:

m
(2

(3

(4

Zarioas or repeated viclation of the lease
Violation of Federal, State, or local Low that
impozes obligations on the tenan? in commection
with the cooupency or use of the unit and the
pluREE

Criminz] activity or alcohal abuze (as provided
In paragraph c); or

Other zood cauze (as provided in paragraph d).

. Criminal activity or alcohol sboze

m

(2)

The camer may termimate the tenancy during the

term of the leass if amy member of the honsahold,

2 guest or another person under 3 residemt’s

coumrol commaits sy of the following fypes of

criming] activin:

(@) Any ciminzl activin: that threstenz the
health ar safety nfurﬁ.enghitupea-:eﬁ:l
enjoviment of the premizes by, oter

mmagement  daff residne on the
premizes)

() Amy criming] activity thet threstens the
health or safety of, or the right to peaceful
enjoyment of their rezidences by, peruons
residing in the mumediste vicinity of the
U=

(c) Anyviclestorimins] activity omar near the
PTEITISES: Of

(dy Amy droz-relsted cririnal activity an or
near the pramizes.

The ommer may terrninate the tenancy during the

term of tha lease if amy member of the household

B

)

from which the mdividual flesz or that, in
the case of the State of Mew Jersay, i= 2
hizh misdemesnar; ar
(1) Violating a condition of probation or
parole under Federal or State law.
The onmer may teminste the tenamcy for
criminal activity by & household member
accordance with this secon if the ouwmer
determinez that the household member hag
conunitted the criminal acivity, regardless of
whether the housshald mesber has been arrested
or comwvicted for such activity.
The owner may terminate the tenancy durms the
term of the leass if any member of the howsshald
ha: enzazed in zbuse of alcohol that threaatans the
health, safety or right to peacefil enjoyment of
the premizes by other residents.

4 Orther good canze for terminafion of fenancy

{n

e

i3

)

(5]
(2

DCruring the mitiz] leaze temm, other zood cauzs
for tenmination of tenancy must be something
the farmily did ar failed to do.

Drring the inidal lease term or during amy

axtension term. other good caose may mchade:

(2) Distorance of neighbors,

(1) Desmaction of propety, or

() Living or housekeepmz habits that cause
damage to the unit or preamizss.

After the initial leazs term, zuch good cause may

inchide:

(@) The tensnr’s failure to zccept the owmer's
offer of 3 new leaze o rewvision”

(1) The owner's desire to use the woit for
personal ar family use or for & popose other
than nse ax a rexidential rental unit or

() A louziness or ecomomuic reasom  for
termination of the tenancy (zoch as sale of
the property, renovation of the mit, the
owner's dezire to rent the wnit for 2 hizher
rau).

The examples of other pood ramse in this

parazraph do not presmpt zny State or local laws

1o the conmary.

In the case of an owner who iz an mumadizte

FUCCRII0r in interest pursuant to foraclonme

during the term of the lezze requiring the tenant

o vacate the proparty prior to sale shall nat

constifte other good cause, except that the

QWA maEY teminate the temancy efective an

the date of transfer of the wait to the cwner if the
OIWHELD
{2 Will eocupy the unit 23 a primary
residence; ad

(b Has provided the temamt a notice to
vacate at least 90 days before the
effective date of such natice. Thiz
provizion shall not affect any State ar

Lozl lavw that provides for lonzer time
= periads or addition protections for
@ Fleauztnmm-ipmsmmmurnm:m temarty.
ar confinement aftar comviction, for a
CTime, o FHEmpt to comnit 2 crime, that
isafalnn}'mdﬂrdm lawz of the p].m:&
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LR

FProtections for Victims of Domestic Violence, Dating
Violence, Sexual Assault, or Stalling

&

2

Purpose: Thix saction mcprparates the protections for
victims of domestic viclence, dating viclence, sssonal
azzzult, or stalking in accordance with subtitle M of the
Violence Agsinst Women Act of 1904, 2= amended
{codified 3= amended at 42 TUSC. 14043e et zag)
(VAWA) and irplesmenting resulations at 24 CFF. part 3,
subpart L.

. Conflict with other Provisions: In the event of any

conflict betwesn thiz provision and sy other provizions
inchided in Pam C of the HAP conmact, this provision
shall prevail.

Effect on Oither Protections: Mothing in this saction shall
b comztiad to muparsede zay provizion of aay Faderal,
State. or local Law that provides grester protection then this
zaction for victimes of dornestic vielence dating violencs,
zenonz] azsanlt, or stalione.

Definition: A uzed in this Section, the terms “actoal and
imminent threat” “affiliated mdividual”, “bifircate”,

“dating violenre” “domestic violence ™ “zevmal szl

and “stalkdng" are defined in HUDY s regulations &t 14 CFR.
part 5, sobpart L. The terms “Household™ and *“Other
Person Under the Tenant's Control™ sre defined at 24 CFR.
part 5, subpart 4.

VAWA Notice and Certification Form: The FHA shall
provida the tenant with the *Motice of Ocoupancy Fights
under VAWA and the certification fann described ander
24 CFR. 5.2005(g)(1) and (2).

Protection for victims of Domestic Violence, Dating
Violence, Sexual Assault, or Stalling:

(17 The landlord or the PHA will not deny admission
to, demy assstzmcs  undsr, terninate from
pamticipetion i, or evict the Tenant on the basis of
ar as & direct result of the fact that the Tenant is ar
haz been a wictim of domestic violence, dating
violence ssnal zzsanlt, or stalking, 0f the Tenant
otherwize gualifies for admission, assistance
participation, or ocoupancy: 24 CFR 5 2005(8)1).

(1) The tenant chall set be denied fenancy ar
ocoupancy rights solaly on the basiz of oimunal
activity engaged in by & member of the Tamant's
Houzehold or 2y guest or Cther Persan Tnder the
Tenant’s Control, ifthe criminal acivity is divectly
related to dopestic viclence dating violence,
semmal amzanlt, or stalking, amd the Tenant ar an
Affilizted Individnal of the Tenant iz the victim ar
the threstened victim of domestic viclence, dating
violence, sexual assault, or stalking. 24 CFR
5.2005(b 2

(3] An incident or incidents of actusl or tweatensd
domestic violance, dating violence sswual zssaalt
ar gtaliine will not be construed as serious or
repeated viclations of the lease by the victim or
dnemeﬂtmafmem“hrshaﬂltumbe

victim or threatenad victim 24 CFE. 5200HciL)
and ()(Z).
Compliance with Coort Orders: MNothing in this
Addencm will limit the autharity of the landlord, when
naotified by @ court arder, to comply with the cown ardar
with respect to the rights of access or cantrol of property

{mchoding civil protection orders issued to protect a
victim of domestic violencs dating violence sesooal
azzzult, or stalking)) or with respact to the diswibution or
posseszion of proparty among members of the Tenant’s
Housekcld. 24 CFR 5.2003(d)(1).

h Violations Mot Premized on Domestic Violence, Dating
Violence, Sexual Assault, or Stalling: MNothing in this
zection shall be consmied to limit any otherwize availzble
autharity of the Landlord to evict or the public housing
authority to temminate the zzsiztance of & Tenamt for any
violation not premized on an act of domestic violencs,
dating violance, sexmal aszault, or stalking that i in
question agzinst the Tenant or an Affilisted Individual of
the Tenant. However, the Landlard or the PHA will not
subject the tenant who is or hes been avictim of domestic
violence, dating vielence sesmal zmmanlt or stalking, to a
more dm-d.mg standard than other temamiz in

whether to evict or terminats assistamce. 24
CFE 32005042
i. Actual and Tmmminent Threats:

i1} Mothing in thiz saction will be construed to Limit the
authority of the Landlord to evict the Tenant if the
Landlord can demozrate that an “acial and imminent
threst” to other tenants or those emploved a2t or
providing senvice to the property would be present if the
Tenant or lawful occupant is not evicted In this
context, wards, gestures actions, of other indicators
will b construed a5 sn acteal and wminent threat if
m.q.rmeathefoﬂmxingmndudsﬁrumﬂm
immninen: theest: “Actaal and imminent threat” refers to
3 phyziczl danzer that &= real, would acour within an
immediate time Soms, and could result in death or
zerjons bodily harm In detenwmining whether an
indivicez]l woald pose an acmal and Dnninent thraat,
the factors to be considered include: the duration of the
rizke, the natura and severity of the potential hamm the
likslihood that the potertiz] havm will ocoar, and the
lemath of time before the potertiz] hanm woold ocoour.
24 CFR. 3.20060d)3).

(2} If an actusl and mominert threst is demonstrated,
eviction should be used only when there are no other
actions that could be taken to reduce or eliminate the
threst, mcloding, bat not limited to, ransferms the
victim to 2 differest unit, baming the parpetrator fom
the property, contacting law enforcement to mcraase
police presence, developing other plans to keep the
property safe. ar seeking other lagsl remedies to prevent
the perpetrator Som acting o 2 threat Bestrictions
pradicated om public safety camnot be hazed oa
Serentvpes_hmt most be tailorsd to particularized
concems  gbout  individes]l residemts. 24 CFE
52003y

j. Emergency Transfer: A tenant who is 2 victim of domestic
violemnce, dating violence, sesmal aszault, or stalling may

TEqUESt & emergency wansfer in accordance with the PHA™

emergency fransfer plan 24 CFER 52003(g). The PHA':

mmg&nc\ transfier plan pmst be made available wpon reguest,
and incorporate strict confidentiality measures to ensure that
the PHA does not discloss 2 tenant’s dwelling it location to

a parzon who compmitted or threatsped to comunit am act of

domastic violence, dating violence, semial azzaalt or stalkine

azammthe%

For transfers in which the tenant would not be considered a

nevy applicant, the PHA mmst ensure that 2 request for an

Previous editions are obsolete

Page 33 of 90

forrm HUD-52641-A

(D4/2023)



VERMONT STATE HOUSING AUTHORITY

Tenant Briefing Packet

emnerEemcy tramafer recaives, &t 2 minimom, sy applicsble
addifional priority that iz already provided o other types of
emeTEsncy Tansfar requests. For wansfers i which the tenant
woald be considersd 3 new applicant, the plan must mclode
peolicies for assisting 2 tenant with this tramefer,

. Bifurcation: Subject to 2wy leaze teminstion requirsments ar
procadures prescribed by Federal State or local law, if any
mﬂﬂkﬂnfﬂeTmMsHm&&hﬂ]dmgag&mmmmﬂ
activity directhy relating to domestic violence, dating violencs,
zenma] azzanlt, or stalking the Landlord may “hifurcate™ the
Laase, or remove that Household mermber from the Leaza
without regard to whether that Household member is a
zignatory to the Lezse in order to evic, remove, of terminate
the oocupancy rights of that Household meenber without
evicting, rerpoving, or otherwize penslizing the victm of the
criminal activity who is also 2 tenemt ar lewfol ocoopant. Sach
eviction, removal terminston of ocoopancy rights, or
termination of assistanca chall be effacted in accardance with
the procedures prescribed by Federal State, and local law for
mtamummofleaaa-rasmmuuﬁamebum, choice
vogucher program 24 CFR 5. 2009(g).

If the Landlord bifircstes the Lease to evict, remowe, aor
terminate aszistance to 2 bousehold member, and that
household member i= the sole tenant eligible to receive
azzistance, the landlard chall provide iy remaiming tenants ar
residents 3 period of 30 calendar dsys from the date of
bifarcation of the lease to:

(11 Estzhblizh ealizibilie for the same covered housing
program under which the evicted or temminated tenamt
was the recipient of sssistance at the time of bifircation
of the leaze:

(1) Estzhlizh aligibility under another coversd housing
Prosram; ar

(31 Find altemative honsing.

| Family Breal-up: If the family bresk-op resulis fom an

ooomrence of domestic vielence, datine violence sswmsl
azzzult, or stalking, the FHA ronst ensure that the victim retaing
aszistance, 24 CFR 881315

. Move with Continned Aszistance: The public bausing agancy
may hot terminate aszstance tooa Gmnly or member of the
farpily that moves oot of 2 1mitin violztion of the leass, withar
without pricr notification to the public hovsing agency if such
2 move ocoumed to protect the heslth or safety of 2 family
member who = or has besn 2 victim of domestic violenos,
dating vicleace fevmal aszanht, or stalldne; and who
reascmably believed they were mninenthy threatenad by harm
fromn further violence if they remained m the dwelling unit, ar
if amyy famnily member has heen the vicim of seoons] essaulf thet
oocured on the premizes during the S0-calendar-day period
preceding the family's requas to move
(1} The moeve iz neaded to protect the health or safery ofthe
famiby or family mernber who = or has besn a victim of
domestic violenca dating vielence, sevmsl sssault or
stalldng; znd

(2} The fzmily or mesnber of the f2mily reasonably halisves
that he or she was threatened with imeminest harm from
farther violence if he or che remained in the dwelling
unit. However, zny family meamber that has bean the
11cumufa5mslu5mkﬁmmcnﬂmiunthﬂprma
chring the 00-calendar day perind precading the family's
move ar reguest to move ks not reguired to belisve thet
he or che was threatensd with inewinest harm fam

fimther violenre if he or she remaimed in the dwelling
umit. 24 CFR 981354,
n. Confidentiality.

(1} The Landlord shall maintaim in soict confidence amy
infoomation the Tenant {or someone acting on bahalf of
the Tenant) sabmitz to the Landlosd conceming
incidents of dornestic violence, dating vielence sexmal
azsanlt ar stalling melnding the fact that the tenant i3 8
victim of domestic violence, dstime violence, sexmal
azganlt, or stalidesz

(1) The Leadlord shall npot allow amy  mdividual
adminiztering aszistamoe an itz behalf or amy persons
within itz emnploy, to have socess to confidential
information anless eplictly aithonzed by the Laadlond
for reasoms that specifically call for these indihdduals to
have access to the informstion parsuant to applicable
Fadaral, State ar locz] law.

(31 The Landlard shall not enter confidantial imfarmation
into amy shered databazs or disclose much mformation
fo @y other entity or individnal, scept to the swxtent
that the disclosare 18 raguested ar consentad to in
writing by the mdividual i a time-limited ralaasa;

ired for u:e in an evicion proceeding: ar is
required by applicable Law
13, Ewiction by court action
The oamer may oaly evict the tenant by 2 court action.

11. Owner motice of groumds

3 At or befare the bezinming of a court action to evict the
tenant, the owner mst give the tenamt 3 notice that
specifies the grounds for tenminstion of tanancy. The
niotice may be included i or conthined with any mamer
Eviction notice,

b, The owmer nmest give the FHA 2 copy of @y ownear
eviction hofice at the same time the owner notifies the
tenant.

. Ewiction notice means 2 nofice to vacate, ar a complait
ar other initial pleading nsed to hagin an eviction action
undar State or local Law.

12. Lease: Relation to HAP Contract

If the HAR conTact termimsates for any reason, the lesse terminates
13. PHA Termination of Asxiztance

The PHA may tenminate prosram assistance for the family for amy
gromds authorized in accordance with HUD requirernents. If the

PHA terminates program assistamce for the family, the leaws
tenminates Futomatically.

14. Family Move Ot
The tenant ronst notify the PHA and the ovmer befors the family
mioves gut of the awit
1%, Secarity Deposit
2 The owmer may collect 3 secarity deposic from the
tenamt. (However, the FHA may prohibit the owner
from collecting & secarity deposit jg_escess _of
private market practice, of jn expess of amownts
charged by the oamer to massizted tenamtz Amy
zuch FHA-raquired razwiction mmst be mpecified m
the HAP costract.)
b, When the family moves out of the comtract umit, the
owmer, subject to State and local law, may uze the
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security deposit, incloding amy imterest om the
degosit, a3 reimburzement for amy umpaid remt
pavahle by the tenant, sy damazes to the wmit or 2y
ather amounts that the tenant owes under the lease
The owner muost give the tenant 3 list of 2l items
charged against the security deposit, and the amount
of each itern After deducting the amount, if arry,
used to reimbur:e the ommer, the owmer mmst
pramgpthy refimd the fill amotmt of the imused
balance to the tenant.
d If the secarity deposit is not sofficient to cowver
amounts the tenant owes under the leasa, the owner
may callect the balance from the tenant

16. Frohibition of Discrimination

In accordance with =zpplicable mosdiscrirmmnation and egosl
opportunity laws, statutes, Executive Crders, and regulations, the
ommer must not disoiminste against sy person because of race,
color, reliziom, sex (including semmal oriemtation and gendsr
identity), national origin, age, farnilial stams or disshility in
connection with the lesse Ehgl'buhh'farHLD 3 programs must be
made without regard to actaal or perceived sexmal oriemtation,
geudﬂl.d.amt]._o:rmmtx]!tarus

17. Conflict with Other Provizions of Lease

a2 The tarms of the tenancy addendorn are prescribed
by HUD in sccordamce with Federal law and
regulation, as 3 condition for Faderal asistance to
the tenant and tenant’s farmily ander the Section &
woucher program.

b. In case of any conflict betwesn the provizions of
the tenancy addendum as required by HUD, and
any other provisions of the lesse or amy other
agTeamant between the owner and the tenant, the
requirement:  of the HUD-required tenancy
addendurn shall confral,

18, Changes in Lease or Eent

2 The tenant and the ommer may not make any chanzs
in the tenancy addendwn However, if the tensnt
and the owner agree to any other changes i the
leass such changes mmst be in writing, and the
ovmer noust immedistely give the FHEA a copy of
sach changes, The leass, including any changss,
TSt be i accordance Tt the reqairernents of the
temamcy addendim

b In the following cases, fenamf-based assistamcs
zhall not be contibwed unlsss the PHA has
approved 3 new tensncy i sccordamce with
prosram requirements and has exequted a new
HAP contract with the onmer:

(1} [Ifthere are ary changes i lesse requirernsnts
Sovaming tenant of owmer responcibilities
for wilities or applisnces;

(1) If there sre sy chanses in lease provisions
govering the term of the lesss

(3] Ifthe family moves to 3 new unit, even ifthe
it is i the same building or complex.

c. PHA approval of the tensncy, and execation of @
new HAP comiract, are not required for sgread
changes in the lease other than as spacified
peragragh b.

d. The owner nuest notify the FHA of any changss in
tiae anount of the rent to owner at least sixty dayz

[l

befire @y such changes zo into effact, and the
amomst of the rent to ower following my such
agreed change may not exceed the reasonable remt
for the umit as most recently determined or
redeterrnined by the PHA in accordance with HUD
TequiTements.
1% INotices
Any notice under the leass by the tenant to the owmer or by the
owner to the tensnt must be in writng.
. Definitions
Cowntract unit. The housing unit rented by the tenamt with
aszistamce mmder the program.
Family. The persons who may reside i the amt with assistance
under the prosram.
HAPF confract. The hoosing assistance payrments contract betwasn
the PHA and the owmer The PHA pay: housing assistance
pa\mammmemwmnmdmmmﬂﬂm
Household. The parsons who may reside i the contract wmit. The
household consists of the family and amy PHA-approved live-in
aide. (A live-in gide is 2 person who reside: in the 1mit to provide
neCessaTy supportive services for @ member of the family who iz a
person with disabilities.)
Housing quality standards (HQS). The HUD nunimom
quality standards for housing assisted under the Section &
tenant-hased programs.
HUD. The U.5. Departrnent of Housing and Urban Development
HUD requirement:. HUD requirements for the Section 8
prosram. HUD requirements are issued by HUD haadguarnters, as
regulations, Federa]l Begister notices or other hindins program
directives.
Lease. The written asresment betwesn the owmer and the tenant
for the lease of the comiract unit to the tenamt. The lease includes
the tenancy addendim prescribed by HUD.
FHA Puablic Housing Agency.
Fremises. The boilding or complex in which the contract
1mit iz located, inchiding comemon aress and sroands.
Program. The Section § housing choice voncher program.
Rent to owner. The totz] monthly rent payahls to the owner for
the contract unit. The rent to owmper is the sum of the partion of
1ent payable by the tenant plus the PHA housing assistance
payment to the owmner.
Section 8. Section B ofthe United States Housing Act of
1837 (42 United States Code 14376
Tenant. The fanily member (or memnbers) who leases the it
from the owner.
Voucher program. The Section 8 housing choice voucher
program. Under this program, HUD provides fonds to 2 PHA far
et mubsidy on behslf of eligible familisz. The tenancy under the
lzass will be aszisted with rent subsidy for a tenancy under the
woucher program.
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S ample-Housing Discrimination Complaint

Discrimination?

Fair Housing is Your Right!

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

Sl
iﬂ; U5. Bepartment of Housing and Urban Development
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S ample-Housing Discrimination Complaint (cont.)

FORM INSTRUCTIOMS

Where to mail your claim form

Submit online at www.hud.gov/fairhousing ffileacomplaint or send your daim form to the FHEO
regional office that serves the state or territory where the discrimination happened. We'll review your

information and contact you as soon as possible.

FHEO Region 1 (New England)

CT, ME, MA, NH, RI, VT

Mail:

FHEO Region 1

Thomas P. O’Meill, Ir. Federal Building
10 Causeway St, Room 553

Boston, MA 02222

Call (617) 994-8300 for assistance

FHEO Region 2 (NJ, NY, Caribbean)

N1, NY, Puerto Rico, Virgin Islands

Mail:

FHEO Region 2

U.5. Department of Housing and Urban Development
26 Federal Plaza, Room 3532

New York, NY 10278

Call (212) 542-7519 for assistance

FHEO Region 3 (Mid-Atlantic)

DE, DC, MD, PA, VA, WV

Mail:

FHEOQ Region 3

The Strawbridge Building

801 Market Street, 12th Floor
Philadelphia, PA 19107

Call (215) B61-7646 for assistance

FHEO Region 4 (Southeast)

AL, FL, GA, KY, M5, NC, SC, TN
Mail:

FHEO Region 4

Five Points Plaza

40 Marietta NW 5St., 16th Floor
Atlanta, GA 30303

Call (404) 331-5140 for assistance

FHEO Region 5 (Upper Midwest)

IL, IN, MI, MN, OH, WI

Mail:

FHEO Region 5

Ralph H. Metcalfe Federal Building

77 West Jackson Boulevard, Rm. 2202
Chicago, IL 60604

Call (312) 913-8453 for assistance

U.S. Departrment of Housing and Urban Developmet
Office: of Fair Housing and Equal Opportunity (FHEQ)
HUD-903.1
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FHEO Region & (South/Southwest)
AR, LA, NM, OK, TX

Mail:

FHEC Region &

307 W. 7th Street Suite 1000

Fort Worth, TX 76102

Call (817) 97B8-5900 for assistance

FHEO Region 7 (Lower Midwest)
IA, K5, MO, NE

Mail:

FHEC Region 7

Gateway Tower II 400 State Avenue,
Room 200 Kansas City, KS 66101
Call (913) 551-6958 for assistance

FHEQ Region 8 (Mountain West)

CO, MT, ND, SD, UT, WY

Mail:

FHEO Region 8

U.S. Department of Housing and Urban Development
1670 Broadway

Denver, CO 80202

Call (303) 672-5437 for assistance

FHEOQO Region 9 (West/Territory Islands)
A7, American Samoa, CA, Guam, HI, NV
Mail:

FHEC Region 9

One Sansome 5St. Suite 1200

San Francisco, CA 94104

Call (415) 489-6524 for assistance

FHEQ Region 10 (Northwest)

AK, ID, OR, WA

Mail:

FHEO Region 10

Seattle Federal Office Building

900 First Avenue, Room 205
Seattle, WA 98104

Call (206) 220-5170 for assistance

[Z2= An official form of the United States Government
T OMB Control #: 2529-0011
Expiration Date: 09/30/2025



VERMONT STATE HOUSING AUTHORITY Tenant Briefing Packet

S ample-Housing Discrimination Complaint (cont.)

Paperwork Reduction Act Burden Statement

The public reporting burden for this collection of information is estimated to average 0.75 hours,
including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information.

Send comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions to reduce this burden, to the Reports Management Officer,
Faperwork Reduction Project, the Office of Information Technolegy, US. Department of Housing
and Urban Development, Washington, DC 20410-3600. When providing comments, please refer to
OMB Approval No. 2529-0011. HUD may not conduct and sponsor, and a person is not required to
respond to, a collection of information unless the collection displays a valid control number.

This collection of information is required for collection of pertinent information from persons or
entities who wish to file housing discrimination complaints under the Fair Housing Act of 1958,

as amended. 42 U.5.C. § 3501 et seq. The information will be used ta provide HUD with sufficient
information to contact aggrieved persons and notify respondents; make initial assessments
regarding HUD's autherity to investigate allegations of unlawful housing diserimination; and
conduct administrative complaint investigations. No assurances of confidentiality are provided for
this infermation collection.

U.5. Department of Housing and Urban Development % An official form of the United States Government
Office of Fair Housing and Equal Opportunity (FHED) OMB Control #: 2529-0011
HUD-303.1 Expiration Date: 09/30/2025
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S ample-Housing Discrimination Complaint (cont.)

CONTACT INFORMATION
How can we contact you?

We'll need to contact you after we review your information. We won't release any of your personal information
to the person whom you identified as discriminating against you before notifying them of a formal complaint.

Your name and contact information

First name: Last name:

Phone number: DCEII phone?

Email address(es):

Preferred contact:l:]F'hone Ekmail Ebther

Best time to caII:D Morning DA&ernoon Preferred language(s):

Street address: Apt. or unit:

City: State: ZIP:
Your mailing address

Street Address: Apt. or unit:

City: State: Zip:

Second Point of Contact

First name: Last name:

Phone number: Email address:

Relationship to you (optional)

|:| Family member or friend

|:| Attorney

|:| Fair housing advocate or representative

D Other

U.5. Department of Housing and Urban Development EE= An official form of the United States Government
Office of Fair Housing and Equal Opportunity (FHED) OMB Control #: 25290011
HUD-%03.1 Expiration Data: 09/30/2025
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S ample-Housing Discrimination Complaint (cont.)

Report Housing Discrimination

. Department of Housing and Urban Development
of Fair Housing and Equal Opportunity

QUESTION 1

Why do you believe someone discriminated against you,
someone you live with, or someone you sought to live with?

Choose at least one reason. You can choose mare than one.

D Bacause of race

D Because of color

D Because of religion

I:' Bacause of national arigin (including limited English proficiency)

I:' Because of disability

D Because of sex

D Because of familial status (this includes children under 18 years old, pregnancy or seeking legal
custody)

I:I Retaliation, intimidation, or interference related to exercising a fair housing right (such as filing a
complaint) or helping others to do so

I:IOt']e' reason (explain below)

J:IOther members of my household or other people at the property experienced
discrimination. We'll collect their name(s) and contact information when we speak with you.

U.5. Department of Housing and Urban Development gg An official form of the United 5tates Government
Offfice of Fair Housing and Equal Opportunity (FHEQ) T OMB Control #: 2529-0011
HUD-%03.1 Expiration Date: 09/30/2025

Page 40 of 90



VERMONT STATE HOUSING AUTHORITY Tenant Briefing Packet

S ample-Housing Discrimination Complaint (cont.)

QUESTION 2

Who discriminated against you?

Pravide as much information as you have available. We won't contact them before speaking with you.

First name (or business name):

Last name:

Relationship to you: (e.g. landlord, lender, real estate agent)

Address:

Business name or job title:

Phone number 1: Phone number 2:

Email address:

Location for example, name of residential rental or sales property, public entity, business, or bank]:

Street address: Apt. or unit:

City: State: ZIP:

Meore than one person or business discriminated against me. We'll collect their name(s)
and contact information when we speak with you.

QUESTION 3

Where did the discrimination happen?

Provide the name and address of the building, apartment complex, or other location where the
diserimination occurred. Provide as much information as you have available.

Location for example, name of residential rental or sales property, public entity, business, or bank]:

Street address: Apt or unit:

City: State: ZIP:

U.5. Department of Housing and Urban Development BE— An official form of the United States Government
Office of Fair Housing and Equal Opportunity (FHEQ) T OMB Control #: 25290011

HUD-%03.1 Expiration Date: 08/30/2025
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S ample-Housing Discrimination Complaint (cont.)

QUESTION 4

When did the discrimination happen?

If it happened multiple times or is still happening, provide the most recent date you experienced
discrimination.

Datels) of discrimination:

|:|T|1.e alleged discrimination is continuing or engoing or the alleged discrimination is still
happening.

QUESTION 5

What happened?

Summarize the events and why you believe you experienced housing discrimination because of
race, color, national origin, religion, sex, disability, or familial status. For example: Were you refused
an opportunity to rent or buy housing? Denied a loan? Told that housing was not available when

in fact it was? Treated differently because of the presence of minor children? Denied a disability-
related reasonable accommedation? Terminated from participating in a housing-assistance
program? Treated differently or denied services by a state, local government, public housing
agency, or other organization that may receive money from HUD? Describe the reasons you believe
diserimination oceurred, any evidence you might have and provide the names of witnesses (if any).

What happened?:

NOTE: Continued on next page

U.5. Department of Housing and Urban Development EE= An official form of the United States Government
Office of Fair Housing and Equal Cpportunity (FHEQ) OMB Control #: 25290011
HUD-903.1 Expiration Date: 08/30/2025
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S ample-Housing Choice Voucher Assistance Estimator

Housing Choice Voucher - ASSISTANCE ESTIMATOR

Family Name
Monthly Adjusted Income
Payment Standard

TTP

Utility Allowance

Rent to Owner

Gross Rent (Rentto Owner + Utility Allowance)

Actual Payment Standard (Lower of Payment Standard and Gross Rent)
Maximum Subsidy (Actual Payment Standard - TTP)

Gross Rent Less Maximum Subsidy (Gross Rent - Maximum Subsidy)

Gross Rent Less Contribution (Gross Rent- Gross Rent Less Maximum Subsidy)

Total Voucher Subsidy (Lower of Maximum Subsidy and Gross Rent Less Contribution)

HAP to Owner (Lower of Rentto Owner and Total Voucher Subsidy)

Family Rent to Owner (Rentto Owner - HAP to Owner)
UR to Tenant (Total Voucher Subsidy - HAP to Owner)
Total Family Contribution (Gross RentLess Maximum Subsidy)

Percentage of Adjusted Income (Total Family Contribution + Monthly Adjusted Income)

Maximum Family Contribution (Monthly Adjusted Incomex 40)

Maximum Rent to Owner
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Vermont County Map

GRAND,
ISLE FRANKLIN ORLEANS
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LBurlington
CHITTENDEN

WINDHAM
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Potential landlord/referrals by county

[ Addison

1.) Addison County Community Trust (802)-877-2626

2.) Summit Properties (802)-846-5430

3.) The Housing Foundation (802)-388-1005

4.) John Graham Housing and Services (802)-877-2677
5.) Counseling Service of Addison County (802)-388-6751

[ Bennington

1.) Applegate Apartments (802)-442-8818

2.) Peter Cross (802)-442-6033

3.) Community Resource Management (802)-753-3112
4.) Shires/Cornerstone Housing (802)-442-8139

5.) T.H.M. (802)-362-4663

[ Caledonia

1.) St. Johnsbury Properties (802)-754-1030
2.) Kevin Moore (802)-626-5111

3.) Memphremagog Rentals (802)-334-8480
4.) Rural Edge (802)-535-3555

5.) E.P Management (802)-775-1100

[ Chittenden

1.) Summit Properties (802)-846-5430

2.) Champlain Housing Trust (802)-527-2361
3.) Cathedral Square (802) 658-6091

4.) Joe Handy

5.) Steven Offenhartz (802)-343-6754

[ Essex

1.) Ronald Vigneault (802)-535-1586

2.) Saint Johnsbury Properties 2, Inc (802)-754-1030
3)

4.)

5)
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[ Franklin

1.) ACE Properties, Jeremiah or Amy: acepropertyLLC@yahoo.com
2.) Robert Beaulieu (802)-393-0540

3.) Shawn Cheney (802)-782-0400

4.) Peak Investments, Krista: peckinvestvt@gmail.com

5.) Ahmad Khan (Z of LLC) zofllc01@gmail.com

[ Grand Isle

1.) Champlain Housing Trust (802)-527-2361
2.) EP Management (802)-775-1100

3.) ACE Properties (802)-922-1685

4.) Knight Realty Management (802)-210-1646
5.) Paul Campion (802)-735-3089

[ Lamoille

1.) Demars Properties (802)-888-4583

2.) Downstreet

3.) Alliance Management (802)-899-3400

4.) Johnson Community HLP (802)-476-4493
5.) Winston Jennison (802)-635-2627

[ Orange

1.) Downstreet (802)-476-4493 info@downstreet.org
2.) Robert Welsh (603)-243-0505 welshrealty@gmail.com
3.) Hoskin Property Management LLC (603)-359-5836

4.) Stewart Property Management (603)-641-2163 office@stewartproperty.net

5.) Brian Murdock (617)-895-9643 fasthouseclosing@gmail.com

[ Orleans

1.) Memphremagog Rentals (802)-334-8480
2.) Kingdom Property (802)-487-9078

3.) Bayview Street Properties (802)-754-1030
4.) Pine Hill Properties, LLC (802)-238-1896
5.) Spates Family LLC (802)-334-8480
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[ Rutland

1.) Cornerstone Housing (Rutland Housing Trust)
2.) Ellis Properties (802)-265-7899

3.) Giancola Properties (802)-773-6251

4.) SVCS, Inc. (802)-417-2053

5.) Summit Properties (802)-846-5430

[ Washington

1.) Oliver Twombly (802)-249-1678 oliver@twomblylawoffice.com
2.) Stone and Browning (802)-272-0321

3.) T & R Property (802)-622-2143 tnrpropertieslic@yahoo.com

4.) Garret’s Property Management (802)-613-3614

5.) Samantha Hiscock (802)-622-5483 samanthahiscock@live.com
6.) Brian Murdock (802)-728-3646 fasthouseclosing@gmail.com
7.) Bruce Goodwin (802)-279-9791

[ Windham

1.) Windham — Windsor Housing Trust (802)-254-4604
2.) Stewart Properties (802)-257-7616

3.) Mark Reffi (802)-779-5166

4.) THM Property Management (802)-362-4663

5.) Green Mountain Apartments (802)-254-2011

[ Windsor

1.) Stewart Properties (802)-674-9455 (Windsor) (802)-885-7855 (Springfield, Proctorsville, Ludlow)

2.) Mark Reffi (802)-779-5166

3.) Twin Pines (802)-291-7000

4.) River Valley PM (802)-674-4141
5.) George Perides (617)-512-0829
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VERMONT STATE HOUSING AUTHORITY

MULTI FAMILY

WORKSHEET FOR SUBSIDY COMPUTATIONS
CHECK APPROPRIATE BOX BELOW:

Tenant Briefing Packet

[ ] Housing Choice Voucher [ 1] Bridge to HOPWA [ 1] HOPWA [ 1 DMH
Effective Date
Family Name Phone

Mailing Address

Rental Unit Address

Email Address

*I give VSHA permission

to contact me via email

[ 1Tyes [1no
Owner Name
Owner Address Phone
Owner Number
Family Name: Number of bedrooms per #BRs
PHA Occupancy Standard: Leased:
MaxXIMUM HOUSING VOUCHER SUBSIDY = LESSER OF:
1) Applicable Payment Standard: A) Gross Rent or
B) Payment Standard 1)

2) TTP 2)-
3) Maximum Subsidy: Payment Standard (#1) minus TTP (#2) 3)=
ToTAL FAMILY CONTRIBUTION (TFC) & TOTAL SUBSIDY
Gross Rent Calculation
4) Rent to Owner 4)
5) Utility Allowance (for utilities not included) 5)+
6) Gross Rent: Rent to Owner (#4) plus Utility Allowance (#5) 6)=
7) Total Family Contribution: 7)

Gross Rent (#6) minus Maximum Subsidy (#3)
8) Total Voucher Subsidy: Lesser of:
Gross Rent (#6) minus TFC (#7) = ; OR

Maximum Voucher Subsidy (#3) 8)
HOUSING ASSISTANCE PAYMENT AND UTILITY REIMBURSEMENT
9) Housing Assistance Payment (HAP) to Owner: Lesser of:

Total voucher subsidy (#8) or Rent to Owner (#4) 9)
10) Utility Reimbursement to Family

Total voucher subsidy (#8) minus HAP (#9) 10)
TENANT RENT
11) Tenant rent: Rent to owners (#4) minus HAP (#9) 11)
12) Accuracy Check
Tenant rent plus UA = minus URP = 12)

(Same as line7)

AFFORDABILITY CHECK (new admissions & moves) Rent is affordable Y N

Monthly adjusted income:

Times 0.40 = (40% of MAI)

TFC (#7) = (cannot be more than 40% of the MAI)

Date of Completion: Staff initials:

Vermont State Housing Authority
December 2025
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U.5. Department of Housing and Urban
Allowances for Tenant Furnished Utilities and Other Services Develapment, GT:: of Puslic and Indan
sing
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Allowances for Tenant Furnished Utilities and Other Services

U.5. Department of Housling and Urban
Development, Offica of Public and

Indian Housing
Vermont State Housing Authority Multi-Family Effective |Published
12112025 BI2212025
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Vermont State Housing Authority
Voucher Payment Standards

Effective 12/1/2025

Fair Market Rent Area Name County / Town SRO | 0Bedroom | 1Bedroom | 2 Bedroom | 3 Bedroom | 4 Bedroom
Addison County, VT Alltowns 5763 51,017 51,103 51,410 51,716 $1,928
Bennington County, VT Alltowns 5702 5936 51,050 $1,225 51,709 51,943
Burlington-South Burlington, VT MSA| Chittenden & Grand Isle Counties,

St Albans 51035 51,380 51,486 51,936 52,491 52,567
Caledonia County, VT Alltowns 5679 5905 5909 §1,092 51,471 51,561
Essex County, VT Alltowns 5585 5780 5854 5946 51,326 51,476
Franklin County, VT All towns except for 5t Albans 51011 51,347 51,486 51,926 52,471 $2,550
Lamoille County, VT Alltowns 5663 5383 5974 51,278 51720 51,726
Orange County, VT Alltowns 5732 5976 51,050 51,259 51,647 51,727
Orleans County, VT Alltowns 5634 5345 5955 51,099 51,431 51,578
Rutland County, VT Alltowns 5744 5992 5998 §1,257 51,551 51,942
Washington County, VT Alltowns 5758 51010 51,082 51,419 51,763 51,962
Windham County, VT Alltowns 5765 51,020 51,112 51,419 51,685 51,795
Windsor County, VT Alltowns except for Hartford/WRJ| 5784 $1,045 51,051 $1,256 $1,692 $1,740
Windsor County, VT Hartford & White River Junction | 5784 51,045 §1,127 51,300 $1,692 $1,740

*Participant families will be held harmless for voucher payment reductions until/unless a new lease is executed

Updated 7/24/25
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What You Should Know About EIV
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U.S. Department of Housing and Urban Development

Office of Public and Indian Housing (PIH)

RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What ¥You Showld

A Guide for Applicants & Tenants of
Public Housing & Section 8 Programs

What is EIV?

The Enterprise Income Verification (EIV) system is a
web-based  computer  system  that  contains
employment and income information of individuals
who participate in HUD rental assistance programs.
All Public Housing Agencies (PHAs) are required to
use HUD's EIV system.

What information is in EIV and where does it
come from?

HUD obtains information about you from your local
PHA, the Social Security Administration (SSA), and
U.S. Depariment of Health and Human Services
{HHS).

HHS provides HUD with wage and employment
information as reported by employers; and
unemployment compensation information as reported
by the State Workforce Agency (SWA).

SSA provides HUD with death, Social Security (S8)
and Supplemental Security Income (SS) information.

What is the EIV information used for?

Primarily, the information is used by PHAs (and
management agents hired by PHAs) for the following
purposes to:

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA,

2. Verify your reported incoms sources and
amounis.

3. Confirm your paricipation in only one HUD
rental assistance program.

4. Cenfirm if you owe an outstanding debt fo any
PHA.,

5. Confirm any negative status i you moved out
of a subsidized unit (in the past) under the
Public Housing or Section & program.

6. Fellow up with you, other adult househeld
members, or your listed emergency contact
regarding deceased household members.

EIV will alert your PHA if you aor anyene in your
household has used a false SSN, falled fo report
complete and accurate income information, or

is receiving rental assistance at another address.
Remember, you may receive renfal assistance at
only one home!

EIV will also alert PHAs if you owe an outstanding debt
to any PHA (in any state or U.S. teritory) and any
negative status when you voluntarily or involuntarily
moved out of a subsidized unit under the Public
Housing or Section 8 program. This information is used
to determine your eligibility for rental assistance af the
time of application.

The information in EIV is also used by HUD, HUD's
Office of Inspector General (QIG), and auditors to
ensure that your family and PHAs comply with HUD
rules.

Overall, the purpose of EIV is fo identify and prevent
fraud within HUD rental assistance programs, so that
limited taxpayer's dollars can assist as many eligible
families as possible. EiV will help to improve the
integrity of HUD rental assistance programs.

Is my consent required in order for information
to be obtained about me?

Yes, your consent is required in order for HUD or the
PHA fo obtain information about you. By law, you are
required to sign one or more consent forms.  When
you sign a form HUD-9886 (Federal Privacy Act
Notice and Authorization for Refease of Information) or
a PHA consent form (which meets HUD standards),
you are giving HUD and the PHA your consent for
them fo obtain information about vou for the purpose
of determining your eligibility and amount of rental
assistance. The informaticn collected about you will be
used only to determine your eligibility for the program,
unless you consent in wrifing fo authorize additional
uses of the information by the PHA.

Nofe: If you or any of your adult household
members refuse to sign a consent form, your
request for initial or continued rental assistance
may be denied. You may aiso be terminated from
the HUD rental assistance program.

What are my responsibilities?

As a tenant (participant) of a HUD rental assistance
program, you and each adult household member must
disclose complete and aceurate information to the
PHA, including full name, SSN, and DOB: income

information; and certify that your reported household

composition (household members), income, and
expense information is frue fo the best of your
knowledge.
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What You Should Know About EIV (cont.)

Remember, you must netify your PHA if 2 household
member dies or moves ouf. You must also obtain the
PHA's approval to allow additional family members or
friends to mave In your home prior 2 them moving in.

What are the penalties for providing false
information?

Knowingly providing false, inaccurate, or incomplete
information is FRAUD and a CRIVE.

If you commit fraud, you and your famly may be
subject to any of the following penalties:

1. Eviction

2. Termination of assistance

3. Repayment of rent that you should have paid
nhad you reported your income correctly

4. Prohibited from receiving future
assistance for a period of up fo 10 years

5. Prosecution by the local, state, or Federal
prosecutor, which may resulf in you being
fined up te $10.000 and/or serving time in jail.

rental

Protect yourself by following HUD reporting
requirements.  When completing applications and
reexaminations, vou must include all sources of
income ycu or any member of your household
receives.

If you have any questions on whether maney received
should be counted as income or how your rent is
determined, ask your PHA. When changes occur in
your household income, contact your PHA
immediately o defermine if this will affect your rental
assistance.

What do [ do if the EIV information is
incorrect?

Sometimes the source of EIV infermation may make
an error when submiiting or reporting information about
you. If you do not agree with the EIV information, let
your PHA know,

If necessary, your PHA will contact the source of the
information directly to verify disputed income
information. Below are the procedures you and the
PHA should foilow regarding incorrect EIV information.

Debts owed fo PHAs and termination information
reported in EIV originates from the PHA who provided
you assistance in the past. If you dispute this
information, contact your former PHA directly in writing
fo dispule this information and provide any
documentation that supports your dispute. If the PHA
determines that the disputed information is incorrect,
the PHA will update or delete the record from EIV,

Employment and wage information reported in EIV
ariginates from the employer. If you dispute this
information, contact the employer in waiting to dispute
and request correction of the disputed empioyment
andlor wage information. Provide your PHA with a
copy of the lefter that you sent to the employer. f you
are unable to get the employer to comect the
information, you should contact the SWA for
assistance.

Unemployment benefit information reported in EIV
originates from the SWA. If you dispute this
information, contact the SWA in writing to dispute and
request correction of the disputed unemployment
benefit information. Provide your PHA with a copy of
the letter that you sent to the SWA.

Death, S5 and $S! benefit information reported in
EIV criginates from the SSA. If you dispute this
information, contact the SSA at (800) 772-1213, or
visit their website at:  www.socialsecurity.gov.  You
may need fo visit your local SSA office fo have
disputed death information comected.

Additional Verification. The PHA, with your consent,
may submit & third parly verification form to the
provider {or reporter} of your income for completion
and submission fo the PHA.

You may also provide the PHA with third party
documenis (i.e. pay stubs, benefit award letters, bank
statements, efc.) which vou may have in your
possession,

Identity Theft. Unkncwn EIV information to you can
be a sign cf identity theft. Somefimes someone else
may use your SSN, either on purpose or by accident.
So, if you suspect someone is using your SSN, you
should check your Social Security records fo ensure
your income is calculated correctly (call SSA at {800)
772-1213); file an identity theft complaint with your
local police department or the Federal Trade
Commission {call FTC at (877) 4384338, or you may
visit their website at. htto://www.fic.qov). Provide your
PHA with a copy of your identity theft complaint.

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

Your PHA can provide you with adcitional information
on EIV and the income verification process. You may
also read more about EIV and the income verification
process an HUD's Public and Indian Housing EIV web
pages at: hipfivhud covilicesih/oogramsphiiptivein,

The information in this Guide pertains to
applicants and parficipants (tenants) of the
following HUD-PIH rental assistance programs:

1. Public Housing (24 CFR 960}; and
2. Section 8 Housing Choice Voucher (HCV),
(24 CFR 982); and

3. Seclion 8 Moderate Rehabiltation (24 CFR f

882); and
4. Project-Based Voucher (24 CFR 983)

February 2010

i
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FAMILY CERTIFICATION OF BRIEFING

Instructions to the Family: This form must be completed and turned in at the conclusion of the
briefing.

This is to certify that on this date | have completed a Family Briefing for the SECTION 8 VOUCHER
PROGRAM.

I:I | have received the Briefing Booklet, and the contents have been explained in detail to me by a
Housing Authority Representative. | understand that should | need a further explanation of any
or all items, it is always available to me in person, by telephone, or in writing.

| have been issued a

VOUCHER. Itis my responsibility to locate suitable and eligible
housing before the expiration of my voucher and to notify the Housing Authority if | am having

difficulty. If | lived in the jurisdiction of the Vermont State Housing Authority when | applied for the
Voucher, | can use the voucher to find housing anywhere in the United

States under the portability provision and according to the policies of Vermont State Housing
Authority. | understand the rules of the program and will comply with them as long as |
participate in the program. For applicants who did not live in Vermont at the time of application,
you are required to live in VT for 12 months before you are eligible to port.

| have been issued a voucher to be used in a specific PROJECT-BASED subsidized apartment. This means
that as long as | live in the PROJECT-BASED apartment and continue to qualify for rental assistance my
rent will be subsidized. Depending on how the property is funded, following one year of tenancy, and
provided that | remain a tenant in good standing, | can request a voucher to move (IF FUNDS ARE
AVAILABLE) or | can be placed on the waiting list for a Housing Choice Voucher.

I have been issued a Foster Youth through Independence voucher and have been informed of the
limitations and procedures for possible continued assistance.

DOCUMENTS PROVIDED TO ME IN THE BRIEFING PACKET  The
following documents have been provided to me on this date:

(Check the documents you received)

Briefing Packet/Video Weatherization Info. RFTA (except for PBV)
Homeownership Family Self-Sufficiency Renting 101
LL Relief Is Fraud Worth It LL List Lead Paint
Family Date
VSHA Date
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TENANT CERTIFICATION/SUBSIDY BRIEFING

I have received a briefing for the: I have received the following documents
O Shelter + Care O Lead Based Paint Brochure

0 HOPWA O HUD Booklet “Good Place to Live”

O DMH O “Renting in Vermont”

O Rapid Rehousing
O Bridge to HOPWA
O Mod Rehab

Giving True and complete information:

I certify that all the information I have provided related to household composition, income, assets,
allowance and deductions is accurate and complete to the best of my knowledge.

I have reviewed the application and certify that the information shown is true and complete.

Reporting Changes in Income or Household Composition:

I understand that I am required to report within 10 business days any changes in income or household size.
I understand that failure to do so may result in termination of my subsidy. I understand that failure to do
so will result in me having to repay any assistance paid on my behalf by Vermont State Housing Authority.
I understand that reporting changes to other entities (for instance, Social Security Administration,
Department of Economic Services, or my landlord), does NOT constitute notice to VSHA-all changes
must be reported directly to Vermont State Housing Authority in writing.

Criminal and Administrative Actions for False Information:

I understand that knowingly providing false, incomplete, or inaccurate information is punishable under
federal or state criminal law.

I understand that knowingly providing false, incomplete, or inaccurate information is grounds for
termination of housing assistance.

[ understand that failure to provide accurate and complete information will result in VSHA reporting my
name and social security number to a national database of households ineligible for federally subsidized
rental assistance, which will prevent me from receiving additional assistance in any state.

Signature of each Adult in the Household Date

Page 55 of 90



VERMONT STATE HOUSING AUTHORITY Tenant Briefing Packet

TENANT CERTIFICATION

Giving True and Complete Information:

| certify that all the information | have provided related to household composition, income, assets,
allowances and deductions is accurate and complete to the best of my knowledge.

| have reviewed the application and certify that the information shown is true and complete.

Reporting Changes in Income or Household Composition:

| understand that | am required to report within 10 business days with any changes in income or
household size. | understand that failure to do so may result in termination of my subsidy. | understand
that failure to do so will result in me having to repay any assistance paid on my behalf by Vermont State
Housing Authority.

| understand that reporting changes to other entities (for instance, Social Security Administration,
Department of Economic Services, or my landlord), does NOT constitute notice to VSHA — all changes

must be reported directly to Vermont State Housing Authority, in writing.

Criminal and Administrative Actions for False Information:

| understand that knowingly providing false, incomplete, or inaccurate information is punishable under
federal or state criminal law.

| understand that knowingly providing false, incomplete, or inaccurate information is grounds for
termination of housing assistance.

| understand that failure to provide accurate and complete information will result in VSHA reporting my
name and social security number to a national database of households ineligible for federally subsidized

rental assistance, which will prevent me from receiving additional assistance in any state.

Signature of Each Adult in the Household Date
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Notice to Section 8 Voucher Tenants Regarding the
Violence Against Women Act (VAWA)

To all Section & voucher tenants:

A federal law that went into effect in 2006 protects mdividuals who are victims of
domestic violence, dating viclence, and stalking. The name of the law is the Vielence
Agamst Women Act, or “VAWA ™ This notice explains your rights under VAWA_

Protections for Victims

If you are eligible for a Section 8 voucher, the Honsing Authornty cannot deny you rental
assistance solely because you are a victim of domestic violence, dating viclence, or
stalking. Also, a Section 8 landlord camnot refuse to rent to you sclely because you are a
victim of domestic viclence, dating violence, or stalking.

If you are the victim of domestic violence, dating violence, or stalking, you cannot be
termmated from the Section & program or evicted based on acts or threats of vielence
committed agamst you. Also, criminal acts directly related to the domestic violence,
dating violence, or stalking that are caused by a member of your household or a guest
can’t be the reason for evicting you or termimating your rental assistance if you were the
victim of the abuse.

Reasons You Can Be Evicted or Your Voncher Can Be Terminated

You can be evicted and your rental assistance can be terminated 1f the Housing Authonty
of your landlord can show there 1s an acfual and imminent (immediate) threat to other
tenants or employees at the property if you remain in your housing. Also, you can be
evicted and your rental assistance can be terminated for serious or repeated lease
violations that are not related to the acts of domestic viclence, dating viclence, or stalking
committed against you. The Housing Authority and your landlord cannot hold you to a
more demanding set of rules than they apply to tenants who are not victims.

Removing the Abuser from the Honsehold

Your landlord may split the lease to evict a tenant who has commutted criminal acts of
viclence against family members or others, while allowing you and the other members of
your household to stay m the umit. Also, the Housing Authority can termmate the
abuser’s Section 8 rental assistance while allowing you to confinue to receive assistance.
If your landlord or Housing Authomty chooses to remove the abuser, they may not take
away the remamming tenants” rights to the unit or otherwise punish the remaiming tenants.
In remaving the abuser from the household, your landlord nmst follow federal, state, and
local eviction procedures.
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Moving to Protect Your Safety

The Housing Anthority may permit you to move and still keap your rental assistance,
even if your current lease has not yet expired. The housing authornity may require that
you be current on your rent or other obligations n the Section 8 program.  The housing
authority may ask you to provide proof that you are moving because of incidences of
abuse.

Proving that You Are a Victim of Domestic Violence, Dating Violence, or Stalking

The Housing Autherity and your landlord can ask you to prove or “certify” that you are a
victim of domestic viclence, dating viclence, or stalking. The Housing Authority and
your landlord mmst give you at least 14 business days to provide this proof The Housing
Anthenty and your landlord are free to extend the deadlme. There are three ways you
can prove that you are a victm:
= Complete the certification form given to you by the Housing Authonity or your
landlord. The form will ask for your name, the name of your abuser, the abuser’s
relationship to you, the date, time, and location of the incident of viclence, and a
description of the viclence.
= Provide a statement from a victim service provider, attomey, or medical
professional who has helped you address incidents of domestic violence, dating
violence, or stalking. The professional must state that he or she believes that the
mcidents of abuse are real. Both you and the professional nmst sign the
statement, and both of you must state that yon are signing “under penalty of

peTjury.
»  Provide a police or court record, such as a protective order.
If you fail to provide one of these documents within 14 business days, your landlord may
evict you, and the Housing Aunthority may terminate your rental assistance.

Confidentiality

The Housing Authority and your landlord mmst keep confidential any information you
prnmda about the violence against you, unless:
You give written permission to the Housing Authority er vour landlerd to release
the information.
8 Your landlord needs to use the nformation in an eviction proceeding, such as to
evict your abuser.
= A law requires the Housing Anthority or your landlord to release the mformation.
You should inform the Housing Authority if your safety will be placed at nisk if the
Housing Awuthority discloses information about the violence agamst you.
VAWA and Other Laws
VAWA does not limit the Housing Authority or your landlord’s duty to honor court orders about

access to or control of the property. This includes orders 1ssned to protect the victim and orders
dividing property among household members in cases where a fanuly breaks up.
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VAWA does not replace any federal, state, or local law that provides greater protection for
victims of domestic vielence, dating violence, or stalking.

For Additional Information

If you have any questions regardmg VAWA | please contact at

For help and advice on escaping an abusive relationship, call the National Domestic Violence
Hotline at 1-800-799-SAFE (7233) or 1-800-787-3224 (TTY).

Definitions

For purposes of determining whether a tenant may be covered by VAWA, the following list of
definitions applies:

VAWA defines “domestic violence™ as felony or misdemeanor crimes of viclence committed by:
(1) a current or former spouse of the victim;

(2} a person with whom the victim shares a child in commeon;

(3} a person who is cohabitating with or has cohabitated with the victim as a spouse;

(4) a person smularly situated to a spouse of the victim under the domestic or family viclence
laws of the junisdiction recelving grant monies;

(3} amy other person against an adult or youth victim who is protected from that person’s acts
under the domestic or fanuly viclence laws of the junsdichion.

VAWA defines “dating violence™ as violence committed by a person--

(A) who 13 or has been in a social relationship of a romantic or infimate nature with the vietim;
AND

(B) where the existence of such a relationship shall be determined based on a consideration of
the following factors:

(1) The length of the relationship.

(11) The type of relationship.

(11i) The frequency of interaction between the persons involved in the relationship.

VAWA defines “stalking™ as

(A1) to follow, pursue, or repeatedly commut acts with the intent to kill, injure, harass, or
mtinndate another person; OF

(11) to place wnder surveillance with the intent to kill, injure, harass, or infinidate another person;
AND

(B) mn the course of or as a result of such following pursmit, surveillance, or repeatedly
committed acts, to place a person in reasonable fear of the death of, or serious bodily myury to, or
to canse substantial emotional hamm to—-

(1) that person;

(11) a member of the immediate family of that person; or

(11i) the spouse or intimate partner of that person
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CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING

Confidentiality Note: Ay personal information you share in this form will be maintained by vour covered
housing provider according to the confidentiality provisions below.
Purpose of Form: If you are a tenant of or applicant for housing assisted under a covered housing program, or if
you are applying for or receiving transifional housing or rental assistance under a covered housing program, and
ask for protection under the Violence Against Women Act ("VAWA™), you may use this form to comply with a
covered housing provider's request for written documentation of vour status as a "victim”. This form is
accompanied by a "Motice of Oceupancy Rights Under the Viclence Against Women Act” Form HUD-3380.
VAWA protects individuals and families regardless of a victim’s age, sex, or marital status.

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

This form is one of your available options for responding to 2 covered housing provider’s wiitten request for
documentation of victim status or the incident(s) of VAWA violence/abuse. If you choose, you may submit one of
the types of third-party documentation described in Form HUD-5380, in the section titled, “What do I need to
document that I am a vietim?. Your covered housing provider must give you at least 14 business days
{weekends and holidays do not count) to respond to their written request for this documentation

Will my information be kept confidential? Whenever you ask for or about VAWA protections, vour covered
housing provider must keep any information you provide about the VAWA viclence/abuse or the fact you (ora
household member) are a victim, including the information on this form, strictly confidential. This information
should be securely and separately kept from your other tenant files. This information can only be accessed by an
employee/agent of your covered housing provider if (1) access is required for a specific reason, (2) your covered
housing provider explicithy authorizes that person’s access for that reazon, and (3) the autherization complies
with applicable law. Thiz information will not be given to amyone elze or put in a databasze shared with anyone
else, unless your covered housing provider (1) gets your written permuission to do so for a limited time, (2) is
required to do so as part of an eviction or termunation hearing, or (3) 15 required to do so by law.

In addition, your covered housing provider must keep your address strictly confidential to ensure that it 13 not
dizclozed to a person who committed or threatened to commit VATWA violence/abuse against vou (or 2 household
member).

What if I require this information in a language other than English? To read thiz in Spanish or another
language, please contact [[INSERT COVERED HOUSING PROVIDER'S CONTACT INFORMATION; FOR
HOPWA PROVIDERS — INSERT GRANTEE NAME AND CONTACT INFORMATION] or go to [INSERT
WEBSITE, IF APPLICABLE). You can read translated VAWA forms at

hitps:fwmanw. d. gov/program _offices/administration/hudclipsformsfmd3as4. If you speak or read in a language
other than English. your covered housing provider must give you language assistance regarding your VAWA
protections (for example, oral interpretation and/or written translation).

Can I request a reasonable accommodation? If you have a disability, your coverad housing provider must
provide reazenable accommodations to rules, policies, practices, or services that may be necessary to allow you to
equally benefit from VAWA protections (for example, giving you more time to submit documents or assistance
with filling out forms). You may request a reasonable accommedation at any time, even for the first time during
an eviction. If a provider is denying a specific reasonable accommeodation because it is not reasonable, your
covered housing provider must first engage in the interactive process with you to identify possible alternative
accommodations. Your covered housing provider must also ensure effective communication with individuals with
dizabilities.

Page 1 0f3 Form HUD-5382
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Need further help? For additional information on VAWA and to find help in your area, visit
hittps: wmarer hwd. povivawa. To speak with a housing advocate, contact [ENTER. CONTACT INFO FOR LOCAL
ADVOCACY AND LEGAL AID ORGANIZATIONS].

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

1. Name(s) of victim(s):

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

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

4. Name of the perpetrator (i kown and can be sgfely disclosed):

n

. What is the safest and most secure way to contact vou? (You may choose more than one.)

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

[[] Phone Phone Number:

Safe to receive a volcemail: O Ye= O No

[[] E-mail E-mail Address:

Safe to receive an email: [] Yes O Ne

[OMail Mailing Address:

Safe to receive mail from your housing provider: [] Yes O Mo
[[] Other Please List:

6. Anything else your honsing provider should kmow to safely communicate with you?

Fad

Form HUD-5382
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Applicable definitions of domestic violence, dating violence, sexual assault, or stalking:

Domestic viclence includes felony or misdemeanor crimes of violence committed by a current or former spouse or
intimate partner of the victim, by a person with whom the victim shares a child in conmon, by a person who lives
with of has lived with the victim as a spouse or mtimate partner, by a person similarly situated to a spouse of the
victim under the domestic or family viclence laws of the jurisdiction, or by any other person against an adult or
youth victim who i3 protected from that person's acts under the domestic or family violence laws of the
jurisdiction.

Spouse or intimate partmer of the victim includes a person who iz or has been in a social relationship of a romantic
or intimate nature with the victim, as determined by the length of the relationship, the type of the relationship, and
the frequency of interaction between the persons invelved in the relationship.

Deting violence means viclence committed by a person:
(1) Who iz or has been in a social relationship of 2 romantic or mntimate nature with the victim; and
(2) Where the existence of such a relationship shall be determined based on a consideration of the following
factors: (1) The length of the relationship; (i) The type of relationship; and (1i1) The frequency of
interaction between the persons involved in the relationship.
Sexual assaull means any nonconsensual sexual act proscribed by Federal, tribal, or State law, including when the
victim lacks capacity to consent.

Stalking means engaging in a course of conduct directed at 2 specific person that would canse a reasonable person
to:

(1) Fear for the person's individual safety or the safety of others or
(2} Suffer substantial emotional distress.

Certification of Applicant or Tenant: By signing below, I am certifying that the information provided on this
form i3 true and correct to the best of my knowledge and recollection, and that one or more members of my
household 15 or has been a victim of domestic viclence, dating violence, sexual assault, or stalking as described in
the applicable definitions above.

Signature Date

Public Feporting Burden for this collection of mformation is estimated to average 20 mimrtes per response. This includes the tims for
collecting, reviewing, and reporting. Comments concerning the accuracy of this urden estimate and any suggestions for reducing this
burden can be sent to the Feparts Manzgement Officer, QDAM, Department of Housing and Urban Development, 431 Tth Street, 5W,
Washington, DC 20410, Houzing providers in programs covered by VAWA may request certification that the applicant or tenant iz 2
victim of VAWA violence'abuze. A Faderal agency may not collect this mformation, and you are not required to complete thiz fonm,
unless it dizsplays a owrrently valid Office of Manzgement and Budget control number,

Page 3of 3 Form HUD-5382
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Resources
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Forward Motion Program

Do vou have a Section 8 voucher?
Have you heard about Vermont State Housing Authority’s Forward Motion
program?

Forward Motion - FSS coordinators work with VSHA's Section 8 participants throughout
the state who are interested in education, training, building financial stability, connecting to
supports, increasing income, and/or working towards homeownership readiness. There
are currently openings in all counties for existing Section 8 participants to enroll in this life-
changing program.

If you or another eligible adult household member would like to learn more, please reach
out to the F5S Coordinator for your county to arrange a meeting. Coordinators are flexible
and can meet you via Zoom, Telephone, Home Visit or in another location convenient to
you. Coordinators will work around your work or school schedule if necessary, you have
absolutely nothing to lose!

To learn more about how the program rewards you for increasing your earned income,
please visit the link to the video below or scan the QR Code with your smart device:

b Nl N L
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To get started, please reach out to the FS5 coordinator in your county!

Amber Neddo Carmeta French Telma Patterson
Chittenden, Franklin, and Addison, Caledonia, Essex, Bennington, Windham, and
Grand Isle Counties Orleans, Orange, Lamoille Windsor Counties
B02-828-3011 Rutland, and Washington 802-828-0417
amberi@vsha.org Counties telma@vsha org
B02-B28-0401
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Fraud

APPLYING FOR HUD
HOUSING
ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

Do You Realize...

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

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

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

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Oifice of Inspecior General will
check the income and assel infermation you provide with other Federal, State, or local
governmenlts and with private agencies. Cerlifying false information is fraud.

So Be Careful!

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

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

pensions, relirement, elc.

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

form HUD-1141
[12/2005)
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Fraud (cont.)

Any increase in income, such as wages from a new job or an expecled pay raise or

bonus.

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

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

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

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

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

Ask Questions

If you don’t understand something on the application or recertification forms, always ask
questions. [1's better to be saie than sorry.

Watch Out for Housing Assistance Scams!

s Don’'l pay money 1o have someone fill out housing assistance application and
recerification forms for you.

* Don'l pay money o move up on a wailing lisL.

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

s Gel a receipl for any money you pay.

s Gel a wrilten explanation if you are required to pay for anything other than rent
imaintenance or utility charges).

Report Fraud

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

HUD OIC Hotline, GFI
451 7" Sireet, SW
Washinglon, DC 20410

form HUD-1141
(12/2005)
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Landlord Relief Program

=28 (| ANDLORD
WS ) RELIEF

_ 1 Prospect Street, Montpelier, VT 05602

The Landlord Relief Progrom provides an inceéntive and odded security to londiords statewide who house
Vermonters receiving rentol assistance or are homeless. The goal of the Londlord Relief Program is to
increase rental opportunities to people who may not otherwise be able to access housing due to rental
barriers.

The program offers up to 55,000 per tenant and 510,000 per unit for:

Prorated cost to hold the unit for o future program-eligible tenonts, limited to one months” rent.
Prorated cost for loss of rent from a vacancy due to repairs needed (that exceed normal wear
and tear), limited to one month of rent.

Qualifying damaoages coused by o tenant.
Rent associated with the early termination of the lease by the tenant, limited to one month of
rent.

WHO CAN APPLY?

« [landlords or property managers con apply directly to the Vermont State Housing Authority
online: Landlord Relief Program - WSHA Landlord Relief Program

PROGRAM REQUIREMENTS:

* A formal lease with o household receiving eligible forms of rental assistance or with o household
who was experiencing homelessness prior to tenancy.

Regular inspections have been performed, and will continue, on the property and wnit.

All other funding options ovailable have been exhousted, including the security deposit.

The unit follows local and/or stote inspection, health ond safety, and registration reguirements.
The lease meets rentol affordability guideline WHFA Rent Thresholds

Landiords ogree not to evict, or pursue legal oction ogainst, the tenant based on items oddressed using
fuinds fram the claim.

READ THE FREQUENTLY ASKED QUESTIONS ON OUR WEBSITE Landlord Relief
Program - VSHA Landlord Relief Program FOR ADDITIONAL INFORMATION.
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WE ARE HERE TO

Bridging gaps, building futures.

VERMONT TENANTS
1-802-864-0099
1-800- 287-7971

Or on the web at CVOEO.ORG

VERMONT
APARTMENT
OWNERS

< ASSOCIATION

VERMONT

APARTMENT
OWNERS
SERVICES, LLC*
1-802-985-2764
1-888-569-7368
Or on the web at vtlandlord.com

* Affiliated with Vermont Apartment Owners
Association, LLC

A TENANT’S
RESPONSIBILITIES

Pay rent on time. Avoid paying in cash. If
you must pay in cash, request that the
landlord give you a receipt.

Keep apartment clean and safe.
Immediately notify landlord of any problems.

Take care not to cause damage. Do not fix or
change things without the landlords
FHE"TIISSI}!'I

You are responsible for your guest's
behavior. If your guest causes damage, the
landlord can hold you responsible.

Act in a respectful manner that will not
disturb the neighbors.

Never cook over an open fire inside or on a
porch.

Do not put cloth furniture on a porch or
outside to give away. It is a fire hazard and
against the law in some areas.

Put trash only in containers provided for it.
Recycle all appropriate materials.

Never store toxic or hazardous chemicals in
your apartment.

It is illegal and dangerous for a tenant to
disable a smoke or carbon monaoxide
detector.

Your lease is a legal contract. If you move
before it ends, you are still financially bound
by it.

Give proper, written notice before you mowve.
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Renting 101

ADDITIONAL RESOURCES

VERMONT LANDLORD / TENANT LAW
hitp:/legiature. vermont. govy’
statutes)

(Title 9 Chapter 137)

VERMONT'S RENTAL HOUSING

tho I .asox

it/ healtfnvermont. govyenvirg)
index.aspx

RETp:/ waww. finesarety. vermaont.govy’
resources’code_sheets

RENTING IS A TWO WAY
STREET

The: best way for landlords and tenants to
have a successiul experience is to work

Experience has shown us that problems in
a rental stuation most often stem from
both parties not understanding their legal

This filer is just one in a series of
Blmw&mmchm“e

A LANDLORD’S
RESPONSIBILITIES

The landlord is responsible for ALL repairs,
even if the tenant broke it or is not paying
rent. You can charge your tenant or deduct
from the deposit for repairs if they caused the
damage.

You have 14 days from the date a tenant va-
cates to send a written itemization of damag-
es deducted from the security deposit, along
with any balance owed to tenant. Deductions
indude: damages, deaning costs, unpaid rent
and unpaid utilites. {In Burlington, the notice
must be sent by certified mail and inform the
tenant of their options to contest deductions
with the Housing Board of Review.)

The landlord must make sure that each apart-
ment has adeguate heating and hot water
systems.

The landlord must allow tenants full use and
enjoyment of their apartment (i.e. it is their
space), induding not interfering with tenant’s
guests.

The landlord must give a tenant 48 hour no-
tice before entering the apartment without the
tenant’s consent unless there is an emergency
such as fire, flooding or gas leak.

You must give tenants no less than 2 full rent-
al periods written notice of a rent increase.
({Burlington city ordinances require a 3 rental
period notice.)

In Burlington apartments, the landlord must
pay for trash removal. Statewide, landlords
must provide a trash receptacle and ensure

that tenant does not allow trash to acocumu-
late.
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Weatherization

WEATHERIZATION ASSISTANCE PROGRAM

Who Is Eligible
You could get FREE weatherization services if: - JOIN VERMONT'S
. WEATHERIZATION CREW.
1.You haven't received free weatherization services ! HELP VERMONTERS &
in the past 15 years, AND START A GREAT CAREER!

2. At least one of the following is true.

= Your household income meets the ingome limits
(2021-2022).

+ You are an active Seasonal Fuel Assistance
household. Call 1-800-479-6151 if you're not sure,

« Someone in your household gets Supplemental Security Income (S51).

= An adult in your household received one of these Reach Up benefits in the past 12
menths: Reach Up, Reach First, or Post-Secondary Education. A Child-Only Reach Up grant
does not count,

The Program Benefits:

On average, the program:
» Makes about $8.500 worth of improvements per home,
» Adds about 1,500 square feet of insulation, and
» Reduces drafts by about 40%.

Services may include comprehensive "whole house" energy assessment, state-of-the-art
building diagnostics, and full-service” energy-efficient retrofits.

know who serves your area, go to Weatherization Partners by Town.

« CENTRALVERMONT - Capstone Weatherization Office
CHAMPLAIN VALLEY - Champlain Valley Weatherization Service
MNORTHEAST VERMONT

o MNETO Weatherization Office - Mewport

o METQO Weatherization Office - 5t. Johnsbury
SOUTHEASTERN VERMONT - SEVCA Weatherization Office
SOUTHWESTERN VERMONT - Weatherization Offi
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For more information about the
Homeownership Program, please
contact:

Vermont State Housing Authority
Omne Prospect Street
Montpelier, VT 05602-3556

Bennington, Orange, Rutland,
Windham, or Windsor Counties:
Telma Patterson
802-828-0417
telma@ysha.org

Addison, Chittenden, Franklin, or
Grand Isle Counties:
Amber Neddo
802-828-3011
amber.neddo@vsha.org

Caledonia, Essex, Lamoille, Orleans,
or Washington Counties:
Carmeta French
802-828-0401

carmeta.french@vsha.org

HOP

VSHA's Partners in

Homeownership:

NeighborWorks®
Home Ownership Centers of Vermont

Champlain Housing Trust
B802-862-6244

Dovwmstreet Housing & Community Development

802 93

NeighborWorks of Western Vermont
802-438-2303

Rural Edge
802-535-3555

Windham & Windsor Housing Trust
802-246-2127 Brattleboro Office

Financing Partners

USDA Rural Development

Vermont Housing Finance Agency

The
Homeownership
Program

Offered By:

Vermont
State
Housing
Authority

Vermont State Housing Authority’s Homeownership Program
Helping Vermonters Become Successful Homeowners

If you have a Section 8 voucher
and are considering
homeownership, VSHA may be
able to help you achieve your goal.

Some people who have a Section
8 rental voucher can qualify to
convert it into a homeownership
voucher. If you qualify to convert
your voucher, you could receive a
meonthly check from VSHA to
help meet expenses related to
owning a home. These expenses
can include mortgage,
maintenance, raxes, insurance,
and cost of utilities.

The program is limited to people
who do not currently own a

11011‘1E>

Eligible housing includes single-
family houses, single dwelling
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units in a cooperative or
condominium development,
and manufactured homes that
are permanently installed on
land that will be owned by the
tamily (or where the family has
the right to occupy the land at
least 40 years). In addition,
units not yet under construction
may also be eligible if
environmental review
requirements are satisfied.

The first step in finding out if
you qualify for VSHA's
Homeownership Program is to
contact one of our
Coordinators. Please call the
number listed on the back of
this brochure for the county in
which you reside to request
information and application
materials.

If you are found eligible to
participate in our program, you will
be required to participate in a
Homebuyer Education course,
which will cover many aspects of
becoming a homeowner, from
budgeting and saving, to
negotiating a purchase price. This
will be followed by one-on-one
counseling to help you determine
what steps you need to take to
become a homeowner. This
education and counseling will be
provided through NeighborWorks®
HomeOwnership Centers located
throughout Vermont.
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Lead in your Home

Protect
Your
Family
From
Lead in
Your
Home

g 1 United States
wEPA Environmental

Protection Agency

United States
Consumer Product
Safety Commission

-:".__ United States
= Department of Housing
¢ and Urban Development

March 2021
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Are You Planning to Buy or Rent a Home Built
Before 19787

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

Read this entire brochure to learn:

- How lead gets into the body

- How lead affects health

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

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

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

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

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

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

- Read EPA’s pamphlet, The Lead-5Safe Certified Guide to Renovate Right,
to learn about the lead-safe work practices that contractors are
required to follow when working in your home (see page 12).
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Simple Steps to Protect Your Family
from Lead Hazards

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

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

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

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

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

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

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

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

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

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

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

- Remove shoes or wipe soil off shoes before entering your
house.
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Lead Gets into the Body in Many Ways

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

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

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

- Eat paint chips or soil that contains lead.

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

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

= Children’s growing bodies
absorb more lead.

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

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

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

Tenant Briefing Packet
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Health Effects of Lead

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

In children, exposure to lead can cause: Brain Nerve Damage

Hearing
Prablems

- Nervous system and kidney damage

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

- Speech, language, and behavior
problems

» Poor muscle coordination

Decreased muscle and bone growth /

LV
Hearing damage : |.
. J//'\

While low-lead exposure is most common,  repoducive
- Probiems

exposure to high amounts of lead can have s

devastating effects on children, including

seizures, unconsciousness, and in some cases, death.

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

In adults, exposure to lead can cause:
- Harm to a developing fetus

- Increased chance of high blood pressure during pregnancy

Fertility problems (in men and women)
- High blood pressure
- Digestive problems

Merve disorders

- Memory and concentration problems

- Muscle and joint pain
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Check Your Family for Lead

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

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

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

» Children at ages 1 and 2

= Children or 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.
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Where Lead-Based Paint Is Found

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

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

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

Lead can be found:

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

» On surfaces inside and outside of the house, and

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

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

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

* “Lead-containing paint”is currently defined by the federal government as lead in new
dried paint in excess of 90 parts per million (ppm) by weight.
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Identifying Lead-Based Paint and Lead-Based Paint
Hazards

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

» On windows and window sills
- Doors and door frames

- Stairs, railings, banisters, and porches

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

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

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

- 10 micrograms per square foot (ug/ft’) and higher for floors,
including carpeted floors

- 100 pg/ft* and higher for interior window sills

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

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

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

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

The only way to find out if paint, dust, or soil lead hazards exist is to
test for them. The next page describes how to do this. 6
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Checking Your Home for Lead

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

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

using methods, such as: F

- Portable x-ray fluorescence (XRF) machine

- Lab tests of paint samples

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

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

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

- Get lab tests of paint, dust, and soil samples
- A combination inspection and risk assessment tells you if your home

has any lead-based paint and if your home has any lead hazards, and
where both are located.

Be sure to read the report provided to you after your inspection or risk
assessment is completed, and ask questions about anything you do not
understand.
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Checking Your Home for Lead, continued

In preparing for renovation, repair, or painting work in a pre-1978
home, Lead-5afe Certified renovators (see page 12) may:

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

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

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

There are state and federal programs in place to ensure that testing is
done safely, reliably, and effectively. Contact your state or local agency

for more information, visit epa.gov/lead, or call 1-800-424-LEAD
(5323) for a list of contacts in your area.”

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

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

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

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

- Carefully clean up paint chips immediately without creating dust.

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

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

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

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

- When renovating, repairing, or painting, hire only EPA- or state-
approved Lead-5afe Certified renovation firms (see page 12).

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

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

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

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

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

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

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

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

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

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

10
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Reducing Lead Hazards, continued

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

- 10 micrograms per square foot (ug/ft’) for floors, including carpeted
floors

- 100 pg/ft? for interior windows sills

- 400 pg/ft* for window troughs

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

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

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

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

11
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Renovating, Repairing or Painting a Home with
Lead-Based Paint

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

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

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

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

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

- Contain the work area. The area must be contained so that dust and
debris do not escape from the work area. Warning signs must be put
up, and plastic or other impermeable material and tape must be used.

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

» Open-flame burning or torching

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

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

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

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

To learn more about EPA’s requirements for RRP projects, visit
epa.gov/getleadsafe, or read The Lead-Safe Certified Guide to 12
Renovate Right.
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Other Sources of Lead

Lead in Drinking Water

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

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

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

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

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

Important Steps You Can Take to Reduce Lead in Drinking Water

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

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

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

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

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

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

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

* Hearing- or speech-challenged individuals may access this number through TTY
13 by calling the Federal Relay Service at 1-800-877-8339.
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Other Sources of Lead, continued

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

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

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

- Old toys and furniture may have been painted with lead-containing

paint. Older toys and other children’s products may have parts that
contain lead.*

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

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

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

14
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For More Information

The National Lead Information Center
Learn how to protect children from lead poisoning and get other

information about lead hazards on the Web at epa.gov/lead and
hud.gov/lead, or call 1-800-424-LEAD (5323).

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

Consumer Product Safety Commission (CPSC) Hotline

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

State and Local Health and Environmental Agencies

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

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

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

15

Page 87 of 90



VERMONT STATE HOUSING AUTHORITY

Tenant Briefing Packet

U. S. Environmental Protection Agency (EPA)

Regional Offices

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

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

Regional Lead Contact

LS. EPA Region 1

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

(888) 372-7341

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

Regional Lead Contact

U.S. EPA Region 2

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

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

Regional Lead Contact

U.5. EPA Region 3

1650 Arch Street

Philadelphia, PA 19103

(215) 814-2088

Region 4 (Alabama, Florida, Georgia,
Kentucky, Mississippi, Morth Carolina, South
Carolina, Tennessee)

Regional Lead Contact

U.5. EPA Region 4

AFC Tower, 12th Floor, Air, Pesticides & Toxics
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 (LL-17J)
77 West Jackson Boulevard
Chicago, IL 60604-3666
(312) 353-3808
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Region 6 (Arkansas, Louisiana, New Mexico,
Oklahoma, Texas, and 66 Tribes)

Regional Lead Contact

US. EPA Region 6

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

(214) 665-2704

Region 7 (lowa, Kansas, Missouri, Nebraska)

Regional Lead Contact
U.S. EPA Region 7
11201 Renner Bhed.
Lenexa, K5 66219
(800) 2230425

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

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

Region 9 (Arizona, California, Hawaii,
Nevada)

Regional Lead Contact

US. EPA Region 9 (CMD-4-2)

75 Hawthome Street

San Francisco, CA 34105
(415) 247-4280

Region 10 (Alaska, Idaho, Oregon,
Washington)

Regional Lead Contact

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

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

(206) 553-1200

16



VERMONT STATE HOUSING AUTHORITY Tenant Briefing Packet

Consumer Product Safety Commission (CPSC)

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

CPSC

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

cpsc.gov or saferproducts.gov

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

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

HUD

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

(202) 402-7698

hud.gov/lead

This decument is in the public domain. It may be produced by an individual or organization without
permission. Information provided in this booklet is based upon cument scientific and technical
understanding of the issues presented and i reflective of the jurisdictional boundaries established by
the statutes governing the co-authoring agencies. Following the advice given will not necessarily
provide complete protection in all situations or against all health hazards that can be caused by lead

BXposure.
L. 5. EPA Washington DC 20460 EPA-T47-K-12-001
L. 5. CPSC Bethesda MD 20814 March 2021

U. 5. HUD Washington DC 20410
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IMPORTANT!

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

- Children under 6 years old are most at risk for lead
poisoning in your home.

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

- Homes, schools, and child care facilities built before 1978
are likely to contain lead-based paint.

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

- Disturbing surfaces with lead-based paint or removing
lead-based paint improperly can increase the danger to
your family.

- People can get lead into their bodies by breathing or
swallowing lead dust, or by eating soil or paint chips
containing lead.

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