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TENANT SELECTION PLAN

For Section 8 Mod Rehab Developments

	IHDA Identification Number:
	

	
	
	

	     

	“Development”

	
	
	

	     

	Owner’s Name (the “Owner”)

	
	
	

	     

	Managing Agent’s Name (the “Management”)




I.
INTRODUCTION
This Tenant Selection Plan (this "Plan") outlines the procedures that will be followed in selecting tenants for the Development.  Management is responsible for implementing these procedures.

A.
Development Description  

The Development offers subsidized rents.  This means the rent that a tenant pays is based upon the tenant’s household income. Therefore, the rent paid by tenants may vary among tenants as well as from time to time for an individual tenant.  The rents attached to this Plan as Exhibit A reflect the market or contract rent for the Development and not the typical tenant portion of the rent. (Subsidized rents are usually made available through participation in the following housing program: (i) the HUD Section 8 Moderate Rehabilitation program 

B.
Tenant Type  

(Check the one that applies)
	 FORMCHECKBOX 

	The Development is not designated as housing exclusively for any particular tenant type.  (This would typically include those developments known as “Family”)

	
	
	
	
	

	 FORMCHECKBOX 

	The Development is designated as housing exclusively for:    (check all that apply)

	
	
	
	
	

	 FORMCHECKBOX 

	Elderly           
	
	 FORMCHECKBOX 

	Family & Special Needs  

	
	
	
	
	

	 FORMCHECKBOX 

	Elderly and Disabled

	
	 FORMCHECKBOX 

	Elderly & Special Needs Family 


If the “Elderly” or “Elderly & Disabled” designation is selected, the age restriction, for the units designated Elderly, will be:

(Check the one that applies)

 FORMCHECKBOX 

55 and above (households whose head or spouse or sole member is at 


least 55 years of age) or,

 FORMCHECKBOX 

55 and above (one person 55 years of age or older) or,

 FORMCHECKBOX 

62 and above (all members of the household are 62 years of age) or,

 FORMCHECKBOX 

62 and above (households whose head or spouse or sole member is at least 62 years of age) (this is only available to developments participating in a HUD housing program); or 

 FORMCHECKBOX 

Other (please describe)      
If any of the “Special Needs” designations is selected, the Development is serving the following special needs population(s):
(Check all that apply)
	 FORMCHECKBOX 
     Battered Women
	 FORMCHECKBOX 
     Developmentally Disabled

	 FORMCHECKBOX 
     Disabled
	 FORMCHECKBOX 
     Physically Disabled

	 FORMCHECKBOX 
     HIV/AIDS
	 FORMCHECKBOX 
     Ex-offenders

	 FORMCHECKBOX 
     Homeless
	 FORMCHECKBOX 
     Substance Abusers

	 FORMCHECKBOX 
     Foster Care Families
	 FORMCHECKBOX 
     Mentally Ill

	     FORMCHECKBOX 
      Other (please describe)_______________                                          


      C.  Unit Distribution 
	Per Regulatory Agreement

Development (Up and Running only)
	
	Per Extended Use Agreement

(if applicable)

	
	
	
	
	
	
	
	
	

	     
	Market rate units
	
	     
	Market rate units

	
	
	
	
	
	
	
	
	

	     
	Units at
	   %
	Median income
	
	     
	Units at
	   %
	Median income

	
	
	
	
	
	
	
	
	

	     
	Units at
	   %
	Median income
	
	     
	Units at
	   %
	Median income

	
	
	
	
	
	
	
	
	

	     
	Units at
	   %
	Median income
	
	     
	Units at
	   %
	Median income

	
	
	
	
	
	
	
	
	

	     
	Units at
	   %
	Median income
	
	     
	Units at
	   %
	Median income

	
	
	
	
	
	
	
	
	

	     
	Manager unit(s)
	
	     
	Manager unit(s)




D.
Rent Structure
The current rent structure for the Development, by unit size and income distribution, is attached to this Plan as Exhibit A.

E.
Civil Rights and Nondiscrimination Requirements
1.       General
Federal civil rights laws addressing fair housing prohibit discrimination against applicants or tenants on the basis of race, color, national origin, sex, disability, religion, and familial status.  The Illinois Human Rights Act addressing fair housing prohibits discrimination against applicants or tenants on the basis of race, color, religion, sex, national origin, ancestry, age, order of protection status, marital status, physical or mental disability, military status, sexual orientation, gender identity or unfavorable discharge from military service.

HUD’s Office of General Counsel issued a memo dated April 4, 2016, which is guidance concerning how the Fair Housing Act applies to the use of criminal history by providers or operators of housing and real-estate related transactions.


The remaining paragraphs in this section provide brief descriptions of key federal civil rights laws regarding fair housing and accessibility.  


Owner and Management shall be familiar and comply with the regulations implementing these applicable federal civil rights laws and any state civil rights laws or local ordinance regarding fair housing and accessibility.  

2. Section 504

Section 504 of the Rehabilitation Act of 1973 (“Section 504”) prohibits discrimination based upon disability in all programs or activities operated by recipients of federal financial assistance.  Although Section 504 often overlaps with the disability discrimination prohibitions of the Fair Housing Act, it differs in that it also imposes broader affirmative obligations on the Owner to make their programs as a whole, accessible to persons with disabilities.  Section 504 obligations include the following:

a. Making and paying for reasonable structural modifications to units and/or common areas that are needed by applicants and tenants with disabilities, unless these modifications would change the fundamental nature of the project or result in undue financial and administrative burdens;

b. Operating housing that is not segregated based upon disability or type of disability, unless authorized by federal statute or executive order;

c. Providing auxiliary aids and services necessary for effective communication with persons with disabilities;

d. Performing a self-evaluation of Management’s programs and policies to ensure that they do not discriminate based on disability; and

e. Developing a transition plan to ensure that structural changes are properly implemented to meet program accessibility requirements.  

f. Section 504 also establishes accessibility requirements for newly constructed or rehabilitated housing, including providing a minimum percentage of accessible units. If the Owner, Management and Development employs 15 or more persons, regardless of their location or duties, a Section 504 Coordinator must be designated.  Does the Section 504 Coordinator requirement apply?

(Check the one that applies)

 FORMCHECKBOX 
 Yes     

    FORMCHECKBOX 
 No

If “Yes” was checked, indicate the name of the Section 504 Coordinator:

	Name:
	     

	
	

	Telephone Number:
	     

	
	

	TDD Number:
	     


3. Fair Housing Act

Fair Housing Act Amendments of 1988 (“Fair Housing Act”) prohibits discrimination in housing on the basis of race, color, religion, sex, disability, familial status and national origin regardless of any federal financial assistance.  Fair Housing Act obligations include the following:

a. Management will not refuse, either directly or indirectly, to rent or negotiate for rental of a dwelling based on race, color, religion, sex, disability, familiar status and national origin.

b. Management will not (i) engage in activities that steer potential tenants away from or toward particular units by words or action, (ii) make housing units and related services unavailable to any potential tenants, (iii) purposely provide false information to applicants about the availability of units that limits the living options of prospective tenants, and (iv) deny or limit services based on race, color, religion, sex, disability, familial status and national origin.

c. Management will market available units in a nondiscriminatory manner.

d. It is unlawful to coerce, intimidate, threaten or interfere with any person’s exercise or enjoyment of any Fair Housing right.

Fair Housing Act provides additional protections for persons with disabilities. It requires that the Management make reasonable accommodations in rules, policies, practices, or services as may be necessary to afford handicapped persons equal opportunity to use and enjoy a dwelling.  Moreover, it contains specific accessibility requirements that apply to the design and construction of new multi-household housing.

4. Title VI of the Civil Rights Act of 1964

Title VI of the Civil Rights Act of 1964 prohibits all recipients of federal financial assistance from discriminating based on race, color or national origin. 

5. Age Discrimination Act of 1975

Age Discrimination Act of 1975 (the “Age Discrimination Act”) prohibits discrimination based upon age in federally assisted and funded program, except in limited circumstances.  It is not a violation of the Age Discrimination Act to use age as screening criteria in a particular program if age distinctions are permitted by statute for that program or if age distinctions are a factor necessary for the normal operation of the program or the achievement of a statutory objective of the program or activity.

6. Executive Order 13166 – Limited English Proficiency (for HUD programs)

Executive Order 13166 requires affirmative steps to communicate with person who need information or services in a language other than English.
7. Violence Against Women & Justice Department Reauthorization Act of 2013 

Violence Against Women & Justice Department Reauthorization Act of 2013 Protects tenants and family members of tenants, men and women, survivors of sexual assault, intimate partners, and affiliated individuals who are victims of domestic violence, dating violence, or stalking from being evicted or terminated from housing assistance based on acts of such violence against them.

The law provides in part that criminal activity directly relating to domestic violence, dating violence, or stalking, engaged in by a member of a tenant’s household or any guest or other person under the tenant’s control, shall not be cause for termination of assistance, tenancy, or occupancy rights if the tenant or an immediate member of the tenant’s family is the victim or threatened victim of that abuse. The law also provides that an incident or incidents of actual or threatened domestic violence, dating violence, or stalking will not be construed as serious or repeated violations of the lease by the victim or threatened victim of that violence and will not be “good cause” for termination of the assistance, tenancy, or occupancy rights of a victim of such violence.
IHDA and the Owner/Managing Agent must keep information regarding Victims of Domestic Violence, Sexual Violence, Dating Violence or Stalking confidential and in accordance with the Privacy Laws.  Any VAWA documentation provided shall not be entered into any shared database.  IHDA employees and/or Owner/Managing Agents staff will not have access to VAWA documentation unless explicitly authorized by designated VAWA staff.  IHDA and the Owner/Managing Agent will not disclose VAWA documentation to any other entities or outside agencies unless the disclosure documentation is:

a. Requested or consented to by the individual, in writing, who is requesting VAWA protections; or

b. Required for use in an eviction proceeding; or

c. Otherwise required by law.

To provide a resident or applicant who is a victim of domestic violence, sexual violence, dating violence or stalking the considerations listed in this Tenant Selection Plan, the victim must document that the resident or applicant is indeed a victim.  The Owner/Managing Agent shall verify all the information given to them regarding the above.
A victim may submit unconventional evidence to document domestic, sexual violence, dating violence or stalking.  However, depending on the arrangements and/or modification requested, different types of documented evidence may be required.  Documentation that may be requested includes but is not limited to:

a) The HUD-approved certification form signed by the resident or applicant.

b) A certified statement from an employee, agent, or volunteer of a victim services provider, an attorney, or medical professional, from whom the victim has sought assistance in addressing domestic violence, dating violence, sexual violence or stalking.

c) A Federal, state, or local police report, and/or

d) A current Order of Protection.

The Owner/Managing Agent may remove a household member from a lease without regard to whether the household member is a signatory to the lease (through lease bifurcation), in order to evict or terminate occupancy rights of any tenant or lawful occupant who engages in criminal acts of physical violence against other authorized household members without evicting or terminating the occupancy rights of the victim of such violence.  
8. VAWA Emergency Transfer (VET)

Owner/Agents must develop and implement a policy that allows for an emergency transfer under specific conditions. The deadline to implement a VAWA Emergency Transfer (VET) Policy is June 14, 2017.

Owner/Agents must allow residents seeking VAWA protections to transfer to units that are available and safe when the resident can move to the new unit without having to complete the entire application process.

The final rule requires owner/agents to establish procedures in their VAWA Emergency Transfer Plan (VET Plan) for transferring residents who qualify for a VAWA emergency transfer when the owner/agent does not have a safe and available unit to which the resident can immediately transfer. 

a. The Plan must include policies for assisting:

· A resident who is seeking an internal emergency transfer under VAWA into another unit within the owner/agent’s program or project.
· A resident who is seeking an external emergency transfer under VAWA out of the owner/agent’s program or project, and
· A resident’s who is seeking an external emergency transfer under VAWA into the owner/agent’s program or project.
b. Qualifications for the VAWA Emergency Transfer Plan must explain that an applicant or resident qualifies for an emergency transfer if:

· The resident requests the transfer

· If the resident reasonably believes that there is a threat of imminent harm if the resident remains within the same unit

· If the resident is a victim of sexual assault, the resident may also be eligible to transfer if the sexual assault occurred on the premises within the 90-calendar period preceding a request for an emergency transfer.

c. Requirements for the VAWA Emergency Transfer Plan (VET Plan) must allow a resident to make an internal emergency transfer under VAWA when a safe unit is immediately available. The VET Plan must describe policies for assisting a resident in making an internal emergency transfer under VAWA when a safe unit is not immediately available.

1. The VET Plan must describe reasonable efforts the owner/agent will take to assist a resident who wishes to make an external emergency transfer when a safe unit is not immediately available.

2. Nothing may preclude a resident from seeking an internal emergency transfer and an external emergency transfer concurrently if a safe unit is not immediately available.

3. The owner/agent must make the VET Plan available upon request and, when feasible, must make its plan publicly available. The owner/agent must:

a. Keep a record of all emergency transfers requested under its VET Plan, and the outcomes of such requests, and

b. Retain these records for a period of three years, or for a period of time as specified in program regulations.

c. Report requests and outcomes of such requests to HUD annually.

9. Equal Access to Housing Regardless of Sexual Orientation, Gender Identity, or Marital Status 2015 

Equal Access to Housing Regardless of Sexual Orientation, Gender Identity or Marital Status rule (HUD Notice H 2015-01) ensures that housing across HUD programs are open to all eligible individuals regardless of actual or perceived sexual orientation, gender identity, or marital status.
The rule revises HUD’s general program requirements by adding the following provisions at 24 CFR 5.105(a) (2): 

(a) A determination of eligibility for housing that is assisted by HUD or subject to a mortgage insured by the Federal Housing Administration shall be made in accordance with the eligibility requirements provided for such program by HUD, and such housing shall be made available without regard to actual or perceived sexual orientation, gender identity, or marital status, and 

(b) No owner or administrator of HUD-assisted or HUD-insured housing approved lender in an FHA mortgage insurance program, or any other recipient or sub-recipient of HUD funds may inquire about the sexual orientation or gender identity of an applicant for, or occupant of, HUD assisted or HUD-insured housing for purposes of determining eligibility. However, inquiries into sexual orientation are permissible for temporary, emergency shelter with shared sleeping areas or bathrooms, or to determine the number of bedrooms to which a household may be entitled. 

The rule also revises HUD’s generally applicable definitions at 24 CFR 5.100:

(a) The term “family” includes, but is not limited to the following, regardless of actual or perceived sexual orientation, gender identity, or marital status: 

(1) A single person, who may be an elderly person, displaced person, disabled person, near-elderly person or any other single person; or 

(2) A group of persons residing together and such group includes but is not limited to: 

(i) A family with or without children (a child who is temporarily away from the home because of placement in foster care is considered a member of the family); 

(ii) An elderly family; 

(iii)A near-elderly family; 

(iv)A disabled family; 

(v) A displaced family; and 

(vi)The remaining member of a tenant family. 

(b) The term “gender identity” means actual or perceived gender-related characteristics. 

(c) The term “sexual orientation” means homosexuality, heterosexuality or bi-sexuality.

10. Military Status Discrimination (Chicago Only)
Chicago has amended its Human Rights Ordinance and Fair Housing Ordinance to prohibit discrimination targeting current and former members of the military in all areas under the Commission’s jurisdiction: employment, public accommodations, credit transactions, bonding, and housing. This protection extends to any individual who is on active duty, or in any reserve component of any branch of any state or Federal armed forces, or a veteran. The amendments apply to actions taken on or after March 6, 2016.

F.
REASONABLE ACCOMMODATION

The Illinois Housing Development Authority along with the Owner and Managing Agent Company is an equal housing opportunity provider and does not discriminate against applicants/residents with disabilities.   It is our policy to provide reasonable accommodations which includes structural modifications to our applicants/residents who are disabled and because of that disability need a change or exception to our usual rules or policies or a structural modification to be able to fully use and enjoy this community.

A Reasonable Accommodation as defined by the Fair Housing Act is any accommodation by management in rules, policies (including acceptance of assistance animals as an exception to a “no pets” rule), and practices of services to give a person with a disability an equal opportunity to use and enjoy a dwelling unit or common space.  It is the applicant or tenant’s responsibility to inform management of any situation where a Reasonable Accommodation is needed.

A.
Reasonable Accommodations should be submitted in writing. If unable to provide the request in writing, please notify management. Reasonable structural modifications to units and/or common areas that are needed by applicants and tenants with disabilities may be approved and funded by the project, unless these modifications would change the fundamental nature of the project or result in undue financial and administrative burdens.

B.
 IHDA and the Owner/Managing Agent will not require additional verification of a disability from an applicant/resident if the disability is obviously identifiable and the request for an accommodation makes logical sense. An example of such a situation includes a person who uses a wheelchair requesting to apply or transfer to an accessible unit or a person who is blind requesting to apply or transfer to a unit with sensory equipment. 

C.
When assessing requests for reasonable accommodation, IHDA and the Owner/Managing Agent will consider the factors listed below in making its final determination of whether to grant or deny the request. If additional information is needed to make a determination the IHDA and the Owner/Managing Agent will notify the applicant/resident either by telephone or in an alternative format requested by the applicant/resident. IHDA and the Owner/Managing Agent reserve the right to request information from a knowledgeable professional concerning the applicant’s/resident’s disability and the nexus, or relationship, between the requested accommodations





Determining Factors: 
1. Whether the applicant/resident is a qualified “individual with a                 disability.” 

2.   Whether the requested accommodation is related to the disability. 


3. Whether the requested accommodation can be considered                                      “reasonable.” A request for accommodation is to be considered                             “reasonable” if it does not create an undue financial hardship or                            administrative burden or constitute a fundamental alteration in a                            housing program. 

a. The determination of whether an accommodation constitutes an            undue financial and administrative burden is made the                           Owner/Managing Agents, which may also include IHDA.

b. All determinations are made on a case-by-case basis, accounting          for factors such as particular property circumstances and                       resources available at the time of the decision. 

c. If the request is determined to create a fundamental financial or             administrative burden, IHDA and the Owner/Managing                           Agent will comply with the request to the extent it can do so                   without undergoing the undue burden detailed above. 

d. Fundamental alterations to the program will always be denied. An               example includes permitting residents to live rent-free because of a            disability. 

e. IHDA and the Owner/Managing Agent will not consider the                     possibility of setting precedence as a sufficient basis for denying a        request. This will not be considered a fundamental alteration, and         the CHA will review subsequent requests for the same                           accommodation on a case-by-case basis.





D.
 IHDA and the Owner/Managing Agent retains the right to offer different                              
 accommodations that satisfy the needs of the person with a disability                              
 based upon cost effectiveness and convenience, assuming that there                                      are no significant detrimental impacts on the person requesting the                              
 accommodation that directly relate to their disability. 

II.
PREFERENCES

A.
Establishing Preferences

Preferences are not permitted if they in any way negate affirmative marketing efforts or fair housing obligations.  The following preferences apply to the Development:

1.
Income Targeting Preferences

Admit only extremely low-income applicants until the requirement is met.

In chronological order, select eligible applicants from the Waiting List whose 
incomes are at or below the extremely low-income limit to fill the first 40% of 
expected vacancies in the Development.  Once the Development has achieved the 
40% target, admit applicants in the Waiting List order.

2.
Existing Tenant Preferences
The following actions are always given priority if applicable.  If not, State Mandated Preferences take precedence.  

a)
A unit transfer because of household size.

b)
A unit transfer based on the need for an accessible unit.

c)
A unit transfer of a non-handicapped individual living in a handicapped accessible unit to accommodate a handicapped applicant on the Waiting List (as defined below).  A lease addendum (Exhibit B) will be entered into with non-handicapped tenant living in a handicapped accessible unit.

3.
State Mandated Preferences
The Development must comply with the three Illinois mandatory preferences required in Section 11 and 12 of 20 ILCS 3805 as described below: 

a) Displaced from an urban renewal area. 

b) Displaced as a result of a governmental action.

c) Displaced as a result of a major disaster.

4.
Optional Preferences

In addition to the preferences mandated by the State of Illinois and the Existing Tenant Preferences listed above, IHDA may establish the following preferences.  The preferences listed below are subordinate to State Mandated Preferences and Existing Tenant Preferences.

(Check all that apply and rank in the order of highest preference (1) to lowest preference):

	a)
	HUD Pre-approved Preferences
	
	

	
	
	
	
	

	
	i.
	Preference for Working Families
	 FORMCHECKBOX 

	Order #   

	
	ii.
	Preference for Victims of Domestic Violence
	 FORMCHECKBOX 

	Order #   

	
	
	
	
	

	
	iii.
	Preference for elderly, displaced, homeless, or disabled single person over other single persons
	 FORMCHECKBOX 

	Order #   

	
	
	
	
	

	b)
	Existing Tenant Transfers (other)
	 FORMCHECKBOX 

	Order #   

	
	Including, but not limited to a change in household composition, a deeper rent subsidy, or for medical reasons certified by a doctor.

	
	

	c)
	Safe Unit Transfers (Refers to a unit that the victim of domestic violence, dating violence, or stalking, believes is safe.)
	 FORMCHECKBOX 

	Order #   

	
	
	
	

	
	
	
	

	
	
	
	
	


B.
Verification of Preference


The State Mandated Preferences will be verified by third party verification (Exhibit C). If any of the optional preferences are selected, verification from authorized agency or medical professional will be utilized.
	


C.
Selection of Families for Participation
1.
An eligible applicant who qualifies for a preference will receive housing before any other applicant who is not so qualified.  These preferences take precedence over other applicants’ place on the Waiting List, or date of submission of application.

2.
Applicants will be informed of the availability of preferences, and will be given an opportunity to certify that they qualify for a preference.  Applicants may claim a preference at any time during the application process.

D.
When a Preference Is Denied
1.
If it is determined that an applicant does not meet the criteria for receiving a preference, the applicant will promptly receive a written notice of this determination from management (Exhibit D).  The notice will contain a brief statement of the reasons for the determination, and state that the applicant has the right to meet with management and/or IHDA to review this decision.  If the applicant requests a meeting, it will be conducted by the Moderate Rehabilitation Coordinator or a person or persons designated by IHDA.

2.
Denial of a preference does not prevent the applicant from exercising any legal rights the applicant may have against IHDA.

E.
Exceptions to the Preference Rule
1. Relocation and/or Unit Transfers:
IHDA must give priority to current households 

a. when their units are designated for rehabilitation and/or

b. for current households residing in a unit within the Development that has been designated as uninhabitable by federal, state, local municipalities or Management due to fire, flood or other natural disaster. 

III.
PRE-APPLICATION PROCESSING

The Mod Rehab developments will only use pre-applications to determine initial eligibility.
A.
Distribution of Pre-Applications

1.
Pre-applications (Exhibit E) will be available at all Mod Rehab Developments and from IHDA’s website, www.ihda.org. Applicants will be responsible to return the Pre-Applications by US Mail or email to modrehabwaitlist@ihda.org. 
2.
Upon receipt of each pre-application, a confirmation letter will be sent out which will include their position number, requested development, unit size, and preference.

3.
In addition, the letter will inform all applicants that for those persons not claiming a preference, screening will be conducted according to the order in which the Pre-Applications are received.

4.
All returned Pre-Applications will be logged in, indicating the time and date received. The Pre-Application log will indicate whether the applicant has claimed a preference or has requested a handicapped accessible unit.

B.
Processing Pre-Applications
1.
Pre-Applications will be filed in the order of receipt.  In addition, Pre-Applications will also be categorized according to preferences, unit size and Special Occupancy Categories (as described in Section X).

2. All persons making inquiries will be provided a Pre-Application with instructions to send by regular mail or e-mail the Pre-Application to the Illinois Housing Development Authority.  Pre-Applications received after initial sorting will be categorized in accordance with the process stated above.

3. Pre-Applications will not be accepted after the date on which the applicable Waiting List has been closed.

4. All Pre-Applications will be permanently retained at the Illinois Housing Development Authority.
IV.
WAITING LIST PROCEDURES
A.
Creation of Waiting List(s)
If an applicant is eligible for tenancy, but no appropriately sized unit is available (as referred to in Section IX), IHDA will place the applicant on a waiting list (the “Waiting List”) for the Development. The Waiting List(s) will be maintained electronically. 
The Waiting List(s) will contain the following information for each applicant listed:

1. Applicant name

2. Household unit size (number of bedrooms household qualifies for under site occupancy standards)

(NOTE: applicant may qualify for multiple unit sizes)

3. Date and time application received

4. Qualification for any preferences and ranking

5. Annual income level

6. Targeted program qualifications

7. Accessibility requirements

8. Number of persons in household

The Waiting List will be maintained in accordance with the following guidelines:

· The pre-application or will be a permanent file.

· All applicants will be maintained by date and time sequence.

B.
Changes In Income or Household Composition 

When placed on the Waiting List, applicants will be informed to notify IHDA when the following changes occur:

· Address and/or phone number

· Household composition

· Income (Optional)

If an applicant’s income changes to an amount which is no longer eligible, written notice will be given advising the applicant that: (1) they are not presently eligible; (2) the applicant could be eligible if the household income decreases, the number of household member changes, or the Income Limit changes; and (3) they may choose to remain or not remain on the Waiting List.

If an applicant’s household composition changes resulting in a need for a different apartment size, IHDA will, upon notification by applicant, place the applicant on the appropriate Waiting List.  IHDA’s policy for handling changes in household composition is that the applicant will maintain their original application date even if the change results in a new bedroom list placement. 
C.   
Contacting Persons on the Waiting List(s)
1. Applicants on the Waiting List will be contacted as follows:

When IHDA is notified of a unit availability, IHDA will select the next applicant who meets applicable preference criteria or whose name is chronologically at the top of the appropriate Waiting List. After the selection process is completed, IHDA will submit a prepared electronic waitlist to the on-site management that will contain all contact information and preferences obtained from the selected applicants. On-site Management will contact the selected applicant(s) utilizing the following procedure: (i.e. regular mail, telephone, e-mail or other.) 

	Management will contact the applicant via regular mail, e-mail, and via telephone simultaneously requesting the applicant make an appointment for an applicant interview.


Applicants, who respond timely, will be contacted by phone, e-mail and letter to schedule an interview.  This represents the beginning of the screening process. Those applicants who do not respond timely will be processed in the manner indicated below: 

a.
If Management does not receive a response within 10 days, the applicant will forfeit the opportunity to apply for the available unit, unless the delay in response was due to a disability, medical emergency, and/or on active military duty (supporting documentation will be required).

	


b. If Management receives a timely response but the applicant rejects the first available unit, the applicant will remain at the top of the applicable Waiting List.  When a second unit becomes available, Management will again attempt to contact the applicant and will explain that if the applicant does not respond within 10 days or fails to accept the second unit, the applicant's name will be removed from the applicable Waiting List.

2.
If, after an interview has been scheduled, the applicant fails to attend or to contact Management to reschedule the interview, the policy regarding how applicants will be addressed is: 
· If applicant does not contact the management office within 5 business days, the applicant will be removed from the waitlist unless the delay in response was due to a disability, medical emergency, and/or on active military duty (supporting documentation will be required). If such is the case, the applicant will be placed back on the wait list in the order in which he/she applied.  
· If the applicant becomes interested at a later date and time, they will have to re-apply.
D.
Updating the Waiting List(s)

1.
IHDA will annually update the wait list by contacting all applicants in writing.  A letter will be sent USPS mail to each applicant on the Waiting List. The letter will include a Reply Form that is to be returned if the applicant is still interested in living at the Development. The applicant will be given 15 days (excluding weekends and designated federal holidays) from the date the letter was mailed in which to respond. If no response is received, the applicant's Pre-Application will be removed from the Waiting List and a letter 
will be sent informing the applicant of this action.  If the letter is returned with 
a forwarding address, it will be re-mailed to the address indicated and a new response time same as above will begin.  Applicants can also e-mail their update letters to IHDA.

2.
After the Waiting List is updated based on the Reply Forms returned, an acknowledgement letter will be sent to each applicant.  It is the applicant’s responsibility to notify IHDA of any change in household composition, address, telephone number or telephone device (TDD) number (if applicable).

3. 
If it is determined an applicant failed to respond to a waiting list update due to a disability, they must be re-instated at their original place on the waiting list.
E. 
Closing and Re-Opening the Waiting List(s)

1. Closing the Waiting List(s)

The Waiting List(s) for the Development will be closed when the following occurs:
	UNIT SIZE
	Projected Annual turnover X
	Pre-Application Cards needed
	equals
	X 2yrs Minimum No. 
	X 3yrs Maximum No. 

	1 br
	2
	5
	10
	20
	30

	2 br
	1
	5
	5
	10
	15

	3 br
	1
	5
	5
	10
	15

	4 br
	1
	5
	5
	10
	15

	5 br
	1
	5
	5
	10
	15



Note:
The number of pre-applications for each unit size is in direct proportion to unit turnover history and of applicant information due to ineligibility and other factors.
When IHDA closes the Waiting List(s), future applicants will be advised that the Waiting List(s) are closed and additional applications will not be accepted.  This information is provided on all advertisements that are created and posted by the developments.
The Waiting List(s) will be re-opened when the following occurs:

The applicant waiting list for a particular unit size reaches a minimum  of one-third of the desired number of applications needed based on unit turnover rate.
2.
Re-opening the Waiting List(s)


The Owner/Agent is responsible for all marketing efforts when reopening the Waiting List(s). Prior to each re-opening of the Waiting List(s), a notice, announcing the re-opening and providing information on how to apply must be announced in a publication likely to be read by potential applicants in the same manner (and if possible, in the same publications) as the notification that the wait list was closed.  The notifications should be extensive, and the rules for applying and the order in which applications will be processed should be stated.  Advertisements should include where and when to apply.  Advertising and outreach activities must be done in accordance with applicable fair housing marketing requirements or the HUD-approved Affirmative Fair Housing Marketing Plan. 

The notification requirements must also comply with HUD fair housing requirements, such as adopting suitable means to assure that the notice reaches eligible individuals with disabilities and those with limited English proficiency.  Owners and Managing Agents must ensure that notices of and communications during all meetings are provided in a manner that is effective for persons with hearing, vision, and other communication-related disabilities consistent with Section 504 of the Rehabilitation Act of 1973 (24 CFR 8.6), and as applicable, the Americans with Disabilities Act.  This includes ensuring that meeting sites are accessible and auxiliary aids and services are provided as needed, e.g., materials in Braille, audio, and large type; sign language interpreters, computer-assisted real time transcription (CART) services, and assisted listening devises, etc.

3.
Transfer Wait List

It is the responsibility of the Owner/Managing Agent to maintain and administer an in-house transfer wait list.  This list must include the tenant’s name, current unit number, date of request, occupancy size, current bedroom size, and requested bedroom size.  Note: Administrative and Emergency transfers supersede resident-initiated transfers.

· Residents on the transfer wait list will receive one unit offer.  However, multiple unit offers may be made in order to satisfy a reasonable accommodation request.

· Refusal without good cause will result in the resident being removed from the wait list and not being able to re-apply for 12 months from the date of final determination letter.

· For Emergency and mandatory administrative transfers, refusal of a unit offer without good cause (excluding VAWA victims) will result in a lease termination.

F. Making Unit Offers

All unit offers made to new applicant must be approved by IHDA before an official unit offer letter is sent to the applicant.
a) Emergency Transfers and Mandatory Administrative Transfers take precedence over new admissions from the wait list.  Resident-Initiated Transfers for good cause will be processed on an ongoing basis in conjunction with new admissions from the wait list.
b) For new admissions, IHDA will match the next unit available to the highest ranking applicant for a unit by bedroom size, type, and accessible features, if any.  Admission preferences are used to determine the order of selection from the wait list.  If two applicants with the same preference status need the same type and size of unit, the applicant with the earliest date of application will be offered the unit.
c) If more than one unit of the appropriate size and type is available, the first unit offered will be the unit that is or will be ready for move-in

d) An applicant must accept any unit offered within five business days of the date of the unit offer letter (or the date the alternative form of communication designated by an applicant with disabilities was provided).

e) If an applicant refuses a unit offer, the Owner/Managing Agent will review the circumstances to determine whether the refusal was with or without good cause.

f) If the applicant does not respond to the unit offer within five business days, he/she will be removed from the wait list.

G. Affirmative Marketing Plan Requirements

It is the policy of IHDA to administer its housing programs affirmatively, to achieve a condition in which housing is made available to eligible individuals regardless of their race, color, sex, age (when age eligibility is not a factor), familial status, religion, disability, national origin, ancestry, sexual orientation (including gender identity), marital status, housing status, order of protection status, military discharge status or source of income.  IHDA shall pursue affirmative fair housing marketing policies in soliciting applicants, in determining their eligibility, and in concluding rental transactions.

Owners must advertise according to the property’s Affirmative Fair Housing Marketing Plan.  The AFHMP should target this advertising to groups other than the typical population of the neighborhood, in which the property is located. They should reach out to applicants who are least likely to apply because they are not the predominant racial or ethnic group in the neighborhood.  All advertising must include the HUD-approved Equal Housing Opportunity logo, slogan, or statement.  Further, all advertising depicting persons must depict members of various protected classes including individuals from majority and minority groups, including both sexes.
Management will affirmatively market the Development in its outreach efforts during the re-opening of the Waiting List(s).  IHDA & Management will provide a copy of the Affirmative Fair Housing Plan to applicants upon request for review.

V.
THE (INTERVIEW) SCREENING PROCESS
A.
Application Requirements
 

The following information will be used to determine program eligibility for anyone who is 

seeking Section 8 Moderate Rehabilitation housing: 

1.
The head of household must complete a written application certifying the accuracy of all information that is provided. The applicant will be provided with the appropriate disclosures concerning the Privacy Act.  IHDA may send out and receive applications by mail and will do so to accommodate persons with disabilities.
2. A credit report will be ordered for all household members that are at least 18 years of age and older.

3. A criminal background search will be obtained for all household members that are at least 18 years of age and older.  Depending on the Owner’s house rules and policies, a criminal background search may be conducted annually, but within the guidelines of Fair Housing.  A national sex offender search will be conducted at every Annual certification.
4.    Verification of employment, income, assets, qualified medical expenses, and child care expenses are required as applicable for each applicant and all household members that are at least 18 years of age and older. 

5.
Verification of previous housing, for 5 years, is required.  This will include references from previous landlords.  If applicable, it will also include verification for those who were homeowners or lived with parents or guardians.  

6.
All family members, regardless of age, must declare their citizenship or immigration status.  Noncitizens (except those age 62 and older) must sign a Verification Consent Form and submit documentation of their status or sign a declaration that they do not claim to have eligible status. Noncitizens age 62 and older must sign a declaration of eligible immigration status and provide a proof of age document. U.S. citizens must sign a declaration of citizenship. Owners may establish a policy of requiring additional proof of citizenship for those declaring to be U.S. citizens or nationals.
7. 24 CFR §5.216 requires applicants and participants to disclose the complete and accurate social security number (SSN) assigned to the applicant/participant and to each member of the applicant’s/participant’s household, who is at least six years of age and to provide documentation to verify each SSN. In the event an applicant or participant or household member, who is at least six years of age, has not been assigned an SSN, the household member (or guardian if the member is under the age of 18) must execute a certification that states the household member was not issued a social security number.

8. For Section 8 Moderate Rehabilitation Developments Non-resident applicants – Live in aides, new household members and police officers, security personnel or managers residing in HUD subsidized units will be subject to same screening as applied to other applicants.

9. HUD’s Enterprise Income Verification (EIV) database will be utilized to run the Existing Tenant Search when processing an application to determine if any applicant household member may be currently residing and/or receiving assistance through another Multifamily Housing or Public and Indian Housing (PIH) location.
B.
Home Visits  

 FORMCHECKBOX 
Home Visits will be conducted to inspect the current dwelling of the applicant to determine that the housekeeping practices are acceptable. Details of this process are outlined in Exhibit G. Home Visits will be conducted for all applicants who reside within       miles of the Development. Home Visits will be conducted for every applicant household reaching the final stages of the approval process. 

 FORMCHECKBOX 
 Home Visits will not be conducted. 

C.
Completion of Application Process
All applications will be processed within five business days of receipt of all required documentation (excluding weekends and designated federal holidays).

VI.
ELIGIBILITY REQUIREMENTS
A.
Income
The annual gross income of the applicant(s) must be equal to or less than the income limit established by the applicable program’s administrative rules for the appropriate household size including those properties with Low-Income Housing Tax Credits.


B.
Income Targeting – (Applicable Only to the Section 8 Moderate Rehabilitation Program)
1. The Development is required to comply with the Income Targeting requirement.
2. Admit only extremely low-income applicants until the requirement is met.
In chronological order, select eligible applicants from the Waiting List whose 
incomes are at or below the extremely low-income limit to fill the first 40% of expected vacancies in the Development.  Once the Development has achieved the 40% target, admit applicants in the Waiting List order.

C.
Sole Residence
The unit must be the applicant's sole residence in order for the applicant to be eligible for housing.

 D.         Citizenship Requirements 
By law, only applicants and tenants who are United States citizens and eligible non-citizens may benefit from federal rental assistance. Specifics regarding citizenship requirements and the documentation process are provided in Addendum 1 attached to this Plan. 

All family members, regardless of age, must declare their citizenship or immigration status.  Noncitizens (except those age 62 and older) must sign a Verification Consent Form and submit documentation of their status or sign a declaration that they do not claim to have eligible status. Noncitizens age 62 and older must sign a declaration of eligible immigration status and provide a proof of age document. U.S. citizens must sign a declaration of citizenship. Owners may establish a policy of requiring additional proof of citizenship for those declaring to be U.S. citizens or nationals.

E. 
Certification of Social Security Numbers 
All family members claiming eligible immigration status and requesting assistance, regardless of age, must disclose and document their SSN prior to admission.
Note:  Applicants who cannot provide SSNs for all family members requesting assistance may retain their position on the waiting list.  However, appropriate documentation of a SSN for all family members claiming eligible citizenship status must be provided before the household can be admitted.
There is one exception to this rule for applicants age 62 or older as of January 31, 2010, whose initial determination of eligibility for assistance has begun before January 31, 2010.  For these applicants, documentation must be obtained from the owner of the property where the initial determination of eligibility was determined that verifies the applicant’s exemption status.  

Applicants who have not disclosed and/or provided verification of SSNs for all non-exempt household members has 90 days from the date they are first offered an available unit to disclose and/or verify the SSNs. During this 90-day period, the applicant may, retain its place on the waiting list.  After 90 days, if the applicant is unable to disclose and/or verify the SSNs of all non-exempt household members, the applicant should be determined ineligible and removed from the waiting list.  Specifics regarding social security number requirements and the documentation process are provided in Addendum 2 attached to this Plan.
Note: The SSN requirements do not apply to persons not claiming eligible immigration status.
F.
Date of Birth

Dates of birth must be disclosed for all household members.

G. Student Eligibility Requirements 

Section 8 assistance shall not be provided to any individual who:

1. Is enrolled as either a part-time or full-time student at an institution of higher education for the purposes of obtaining a degree, certificate, or other program leading to a recognized educational credential; and

2. Is under the age of 24; and

3. Is not married; and

4. Is not a veteran of the United Stated Military; and

5. Does not have dependent child; and

6. Is not a person with disabilities and was not receiving Section 8 assistance as of November 30, 2005; and

7. Is not living with his or her parents who are receiving Section 8 assistance; and

8. Is not individually eligible to receive Section 8 assistance or has parents (individually or jointly) who are not income eligible to receive Section 8 assistance. (Unless the student can demonstrate his or her independence from parents, the student must be eligible to receive Section 8 assistance and the parents (individually or jointly) must be eligible to receive Section 8 assistance in order for the tenant to be eligible.)

NOTE:  For a student to be eligible independent of his or her parents, the student must demonstrate independence from parents. To prove that a person aged 18-23 is “Independent”, an owner must verify (and document) that the student meets all of the following criteria. The student must:

1. Be of legal contract age under state law, 

2. Have established a separate household from parents for at least a year prior to application for occupancy, or, meet the U.S. Department of Education definition of an independent student*, 

3. Not be claimed as a dependent on parents’ tax return, and

4. Obtain a certification of the amount of financial assistance that will be provided by parents, signed by the individual providing the support. This is required even if no assistance will be provided. 

If the student is not “Independent”, then the parents must be income-eligible for Section 8.  The parents may sign a self declaration and certification of income.  They must be below the applicable HUD income limit.  The income limit that will be used is:


If the parents live in the U.S. - income limit for the country that the parents live in.


If the parents live outside the U.S. – limit where the property is.

* U.S. Department of Education defines an independent student as:

To be classified as an independent student for Title IV aid, a student must meet one or more of the following criteria:

· be at least 24 years old by December 31 of the applicable award year for which aid is sought; 

· be an orphan or a ward of the court or have been one until the age of 18;
· The individual is, or was immediately prior to attaining the age of majority, an emancipated minor or in legal guardianship as determined by a court of competent jurisdiction in the individual’s State of legal residence;  

· be a veteran of the U.S. Armed Forces; 

· have legal dependents other than a spouse (for example, dependent children or an elderly dependent parent); 

· be on active military duty for purposes other than training; 

· be a graduate or professional student; or 

· be married. 
· The individual has been verified during the school year in which the application is submitted as either an unaccompanied youth who is a homeless child or youth (as such terms are defined in Section 725 of the McKinney-Vento Homeless Assistance Act), or as unaccompanied, at risk of homelessness and self-supporting, by  

· A local educational agency homeless liaison, designated pursuant to the McKinney-Vento Homeless Assistance Act;  
· The director of a program funded under the Runaway and Homeless Youth Act or designee of the director; 
· The director of a program funded under subtitle B of title IV of the McKinney-Vento Homeless Assistance Act or a designee of the director or
· A financial aid administrator makes a documented determination of independence by 
             reason of other unusual circumstances 
· A Vulnerable Youth is an unaccompanied homeless youth, and youth who have aged        out of the foster system. Individual(s) who meets The U.S. Department of   
       Education’s “independent student” definition is considered “vulnerable youth”.

Any financial assistance a student receives (1) under the Higher Education Act of 1965, (2) from private sources, or (3) from an institution of higher education that is in excess of amounts received for tuition is included in annual income, except if the student is over the age of 23 with dependent children or if the student is living with his or her parents who are receiving Section 8 assistance.

If you have subsidy-layering property, then you will need to make sure that all applicable student eligibility requirements are met before student income is even considered.


H. 
Occupancy Protections for Mod Rehab Properties with Low Income Housing Tax         

                          Credits

The Occupancy Protections for Mod Rehab Properties with Low Income Housing Tax Credits memorandum provide guidance on tenancy protections for households when owners participate in both a HUD-assisted program (e.g., Section 8 Moderate Rehabilitation) and Low-Income Housing Tax Credits (LIHTCs).

An owner may only terminate tenancy in limited circumstances as prescribed by HUD regulations and by the lease, and must follow HUD and state/local procedures.  Terminations for reasons other than those permitted by HUD are prohibited.  The lease agreement details the grounds for termination of tenancy, which do not include failure to meet LIHTC requirements, including LIHTC-specific income and student eligibility rules.
Should an assisted household become over-income and no longer eligible to receive a HUD subsidy, i.e., the owner determines through the annual or an interim recertification that the tenant now has the ability to pay the full contract rent or market rent, the owner will terminate the assistance to the tenant.  However, in accordance with the lease agreement, the tenant retains all other rights under the lease, including the right to occupy the unit.

VII.
ENTERPRISE INCOME VERFICATION (EIV)
The Enterprise Income Verification System (EIV) is a system intended to provide income-related data to PHAs and HUD for use in verifying the income reported by tenants participating in the various assisted housing programs.  The office of Public and Indian Housing (PIH) is responsible for administering and maintaining the EIV system.  The EIV system assists IHDA in the upfront verification of tenant income by comparing the tenant income data obtained from various sources including:
· Tenant-supplied income data captured from Form HUD-50058 – Family Report and maintained in the Public Housing Information Center (PIC) database;

· Department of Health and Human Services’ National Directory of New Hires Data (NDHD);

· Social Security and Supplemental Security Income form the Social Security Administration; and,

· User Profile information from the PIC database.

Upfront income verification (UIV) tenant data should only be used to verify a tenant’s eligibility for participation in a HUD rental assistance program and to determine the level of assistance the tenant is entitled to receive. Any other use, unless approved by HUD, is specifically prohibited and may result in the imposition of civil or criminal penalties on the responsible person or persons. Further, no adverse action can be taken against a tenant until the contract administrator along with the Owner/Managing Agent has independently verified the UIV information and the tenant has been granted an opportunity to contest any adverse findings through the established grievance hearing, or other legal procedures.
A.
Security Procedures
The purpose of this policy is to provide instruction and information to staff, auditors, consultants, contractors and applicants and residents for the acceptable use, disposition and storage of data obtained through EIV (Enterprise Income Verification System).

IHDA will have the responsibility of ensuring compliance with the security policies and procedures outlined in this document. These responsibilities include:

· Maintaining and enforcing the security procedures

· Keeping records and monitoring security issues

· Communicating security information and requirements to appropriate personnel including coordinating and/or conducting security awareness training sessions

· Reporting any evidence of unauthorized access or known security breaches to the IHDA and taking immediate action to address the impact of the breach including but not limited to prompt notification to HUD. IHDA will escalate the incident by reporting to appropriate parties including IHDA and/or HUD.

This policy has been developed to ensure that EIV data is secure.  This policy has been communicated to all persons with access to EIV or EIV data.  This policy has been developed to ensure compliance with HUD’s security protocol regarding the two safeguard categories:

1. Administrative

2. Physical

To comply with Administrative and Physical Safeguards:

IHDA has established standard operating procedures for use of EIV data. Employment and income data is used for certification and Compliance purposes only.  Users may not share data with others who do not have a need to know.  IHDA will determine if the applicant/tenant is receiving assistance under another program at a different location and notify owner/agent for resolution.  
IHDA will monitor access: 
· Obtain and retain Rules and Behavior Authorization forms from EIV users
· Conduct periodic reviews to see if user still has a valid need to access the EIV data

· Ensure all EIV users receive security training at time of implementation and at least annually thereafter 
· Ensure that a signed copy of form HUD-9886 is on file for all adults living in the unit.
· Communicate security information by providing the following:
· Pamphlets
· Security/Management bulletins
It is the Owner/Agent’s responsibility to ensure that all EIV information is maintained in a locked, secured environment to prevent any security breach. All occurrences of improper disclosure, unauthorized access, or other forms of security breaches at the property should be immediately reported to IHDA.  If a security breach should occur, IHDA may impose a fine on the owner/agent subject to the penalties governed by the Enterprise Income Verification and the Department of Housing and Urban Development.
The Secure disposal of EIV information will be completed as follows: (paragraph 17 of the attached PIH Notice 2010-19, issued on May 17, 2010)
· PHAs are authorized to maintain EIV Income Reports in the tenant file for the duration of tenancy and no longer than three years from the end of participation (EOP) date. EIV Income Reports may be retained beyond such retention period if such report is required for litigation which was initiated before the expiration of the initial maximum record retention period.

· EIV information can be either shredded or burned data to prevent the reconstruction of their contents.  
· Owner’s/Agents are required to keep a log of destroyed data stating:
· Name of Tenant

· Date the information was destroyed

· How the information was destroyed

· By whom was the information was destroyed
B.
Security Awareness Training
Security awareness training is a crucial aspect of ensuring the security of the EIV system and UIV data. Users and potential users should be made aware of the importance of respecting the privacy of data, following established procedures to maintain privacy and security, and notifying management in the event of a security or privacy violation. 


All IHDA employees and employees of the Owner and Managing Agent must be trained in EIV security policies and procedures. Additionally, all employees having access to UIV data should be briefed at least annually on the IHDA’s security policy and procedures that require their awareness and compliance. IHDA should record on an IHDA form the date of Security Training all the users attending each briefing. Copies of the paper User Access Authorization Form (UAAF) must be available for review during the Management & Occupancy Review.

On completion of security awareness training the contract administrator will make sure that employees or Owner’s and Managing Agents who access the UIV data have completed a Rules of Behavior and User Agreement indicating that they are aware of the safeguards and responsibilities associated with using the EIV system. Further, All IHDA employees having access to EIV & EIV documents and employees of the Owner and Managing Agent will be advised of the penalties associated with the provisions of the Privacy Act of 1974, Section 552(a), which makes unauthorized disclosure or misuse of tenant wage data a crime punishable by a fine of up to $5,000. 

IHDA will communicate security information and requirements to appropriate personnel using a variety of methods outside of the formal training and awareness sessions. These methods may include: 

· Discussions at group and managerial meetings; and 

· Security bulletins posted throughout the work areas. 

C.
Physical Security Requirements
Restricted Areas: The Owner/agent and approved site staff are responsible for maintaining EIV files, when not in active use must be in a clearly identified designated management office in a locked file cabinet. The management office is separated from non-restricted areas and will be locked when not in immediate use.

Since the EIV data in resident files is maintained in a locked file room and/or office, management will establish and maintain a key control log to track the inventory of keys available, the number of keys issued and to whom the keys are issued.  All employees and contractors who have been issued keys to the file room will complete a form acknowledging receipt of the key. See EIV Privacy Policy (Exhibit L), Key Accountability Record (Exhibit N), Acknowledgement of Receipt of Keys (Exhibit O).
Users will retrieve computer printouts as soon as they are generated so that EIV data is not left unattended in printers or fax machines where unauthorized users may access them. EIV data will be handled in such a manner that it does not become misplaced or available to unauthorized personnel.

EIV information may be provided to auditors charged with ensuring the owner/agent’s compliance with HUD requirements. In these cases, the auditor will be required to review and sign the property’s Privacy Policy for Auditors and will be required to sign the H UD Rules of Behavior (Exhibit H) document. These documents will be maintained in the property’s EIV File. In addition, the auditor’s access will be noted on the EIV File checklist for review during the Management & Occupancy Review.

IHDA and the owner/agent will maintain a record of users who have approved access to EIV data. Further, IHDA will revoke (Terminate) the access rights of those users who no longer require such access.

D.
Limiting Access to EIV Data
IHDA will ensure that before requesting EIV User access, the appropriate staff personnel will:
1. Review the EIV training material provided by HUD

2. Participate in EIV Security Training from HUD or another source

3. Read and sign the EIV Security Policy

4. Read the EIV Use Policy

Upon completion of these tasks, the EIV User will submit the appropriate User Access Authorization Form (UAAF).  Upon receipt, IHDA will review the completed Security Awareness Training Questionnaire for accuracy and recommend further training if necessary.  If IHDA does not feel that the EIV User candidate does not understand the security requirements, IHDA will not continue with the EIV set-up for that user.  Under no circumstances will IHDA process the UAAF unless the signed EIV Security Policy is attached.
Once the tasks are satisfactorily completed, IHDA will complete the appropriate steps to provide EIV access to the user. In accordance with HUD requirements, the user’s need for access will be reviewed on a semiannual basis.

At least once a year, staff with EIV access will be required to:


· Participate in training that includes a review of the EIV security requirements and 

· Complete the EIV Security Awareness Training Questionnaire

IHDA will restrict access to EIV data only to persons whose duties or responsibilities require access. IHDA/EIV Coordinators will be required to request re-certification on an annual basis. IHDA/EIV Coordinators are authorized to provide access only to those individuals directly involved in the resident certification process and/or compliance monitoring.

IHDA will carefully review initial and quarterly requests for access and certify only those users who will need access within the next 6 months.

The EIV user for the owner/agent will maintain a record of users who have approved access to EIV data. Further, IHDA will revoke (Terminate) the access rights of those users who no longer require such access.

E.
HUD 9886 Release of Information
The HUD 9886 Release of Information form will be provided to all adult household members 18 years of age and older to sign. By signing the HUD Form 9886 and HUD Form 9886-A, the applicant/resident authorizes HUD and/or the owner/agent to obtain and verify income and unemployment compensation information from various sources including, but not limited to, the IRS, the Department of Health and Human Services, the Social Security Administration and state agencies.

IHDA will assure that a copy of HUD 9886 Release of Information has been signed by each member of the household age 18 years or older. The 9886 will be presented at the final eligibility determination, at move-in and at each annual certification. If a household member turns 18 in the middle of a certification cycle, that household member will be required to sign HUD 9886 Release of Information within 30 days of turning 18. All HUD-9886’s will be placed in a resident file and will be updated at least on annual basis for each adult household member.

F.
Disclosure of EIV Information
Social Security (SS), Supplemental Security Income (SSI), new hires (W-4), wage, and unemployment compensation information contained in the EIV system may only be used for the following list of limited official purposes.

· By IHDA for monitoring and oversight of the resident recertification process

· By the Office of the Inspector General (OIG) for investigative purposes.

· By owners/agents (O/As) verifying the employment and income at the time of move-in certification, annual certifications, and Interim certifications for residents participating in one of HUD’s rental assistant programs.
EIV Data may be disclosed to:

· Private owners

· Management agents

· Service Bureaus

· Contract Administrators

· HUD staff

· HUD Office of Inspector General (OIG) for investigative purposes

· Independent public auditors (I PAs) auditing an owner’s compliance with HUD’s requirements of verifying income and the accuracy of rent/subsidy determinations

· Individual to whom the record pertains

Under no circumstances may users provide access to the system by sharing the user name/password combination. Owner/agents must not disclose data in any way that would violate the privacy of the individuals.

EIV data must not be disclosed (or re-disclosed) to any third parties such as the local Welfare office, DFCS, etc. Willful disclosure or unauthorized inspection of EIV data can result in the following civil and criminal penalties:
Unauthorized disclosure – felony conviction and fine up to $5,000 or imprisonment up to five (5) years, as well as civil damages

Unauthorized inspection – misdemeanor penalty of up to $1,000 and/or one (1) year imprisonment, as well as civil damages

Official use does not include using the EIV data for certifying residents under the Low Income Housing Tax Credit (LIHTC) or Rural Housing Services (RHS) Section 515 programs. Neither the Internal Revenue Service (IRS) nor RHS are a party to the computer matching agreements HUD has with the Department of Health and Human Services (HHS) and with the Social Security Administration (SSA).

The fact that there is financing through other federal agencies involved in a particular property under one of the authorized HUD programs does not permit that federal agency to use or view information from the EIV system for certifying residents for their programs or for monitoring purposes. Additional third party Income verification will be obtained from the source for use for Tax Credit or Rural Housing Service programs. For Social Security and Medicare information, the resident file will include a current SSA Benefit/Award letter or some other acceptable verification documentation.
G.
Use and Handling of EIV Data
EIV Data serves two purposes:

1. Verification of specific income information provided by the resident

2. Monitoring resident and staff compliance

Use of the data is described in the EIV User Policies. This policy is designed to describe the security protocol used to protect EIV data.

The data in EIV is not to be used to assist with eligibility determination or compliance monitoring for any other programs including those administered by the IRS (Tax Credit) or Rural Development (515).

H.
EIV Printouts
In addition to use by the owner/agent, EIV reports may also be used by Traditional Contract Administrators (TCAs), Performance Based Contract Administrators (PBCAs), and HUD staff) for monitoring compliance with the recertification process.  EIV data may also be viewed by Independent public auditors (I PAs) auditing an owner’s compliance with HUD’s verifying income and the accuracy of rent/subsidy determinations; and, the Office of Inspector General (IG) for auditing purposes.

EIV Income Reports are retained in the resident file for three years beyond the term of tenancy. If a property participates in other housing assistance programs i.e. LIHC or 515, the owner/agent will take special precautions to ensure the security of the EIV printouts. EIV printouts will be maintained in the resident file but will be kept in a separate section of the file and removed if the file is to be audited by an Auditor of another Housing Program or reviewed by any authorized party for purposes other than those defined by HUD. An alternative would be to keep the EIV printouts in a separate secure location within the management office. When required, EIV printouts will be provided to approved parties to facilitate compliance with HUD requirements and the property’s EIV Use Policy.

I.
Providing EIV Printouts to Auditors
Independent auditors (IPAs) are approved to view EIV information, when hired by an owner to perform the financial audit of the project, in determining the owner’s compliance with verifying income and determining the accuracy of the rent and subsidy calculations.

Restrictions on disclosure requirements for IPAs:

(a) Can only access EIV income information within hard copy files and only within the offices of the owner or management agent;

(b) Cannot transmit or transport EIV income information in any form;

(c) Cannot enter EIV income information on any portable media;

(d) Must sign non-disclosure oaths (Rules of Behavior) that the EIV income information will be used only for the purpose of the audit; and

(e) Cannot duplicate EIV income information or re-disclose EIV income information to any user not authorized by Section 435(j)(7) of the Social Security Act to have access to the EIV income data.

J.
Providing EIV Printouts to Residents
If a resident requests a copy of their own EIV printout, a copy will be produced. The staff person providing the copy will note whether there was a copy provided to the resident upon request.  However, only the information pertaining to the individual household member, 18 years of age and older, may be distributed upon written request.  All EIV printout requests must be in writing (See Exhibit M). No EIV printout will be given to subsequent household members without written authorization given by the actual household member.
The appropriate staff will make a note in the file any time a copy of the EIV data is provided to other authorized persons. This includes copies provided to the applicant/resident, staff responsible for compliance monitoring, other internal staff, HUD, CA or OIG staff. Under no circumstances will the EIV information be provided to anyone other than those noted in this Security Policy.  
K.
Disposal of EIV Information
EIV data will be destroyed in a timely manner based on the information provided in HUD’s published EIV training materials, HUD notices or as prescribed by the owner/agent’s policy and procedures. The owner/agent’s pol icy and procedures will not allow data retention that is longer than the time allowed in the published HUD materials. Information about use of EIV information and how printouts were destroyed will be maintained in the EIV file.

Owners and Managing Agents are required to maintain a log of all documents that have been burned or shredded including the name of the employee who conducted the disposal, a description of the documents, the method of disposal, and the date of disposal. (See Exhibit J)
L.
Reporting Improper Disclosures
Recognition, reporting, and disciplinary action in response to security violations are crucial to successfully maintaining the security and privacy of the EIV system. These security violations may include the disclosure of private data as well as attempts to access unauthorized data and sharing of passwords.

Upon the discovery of a possible improper disclosure of EIV information or other security violation by an employee of the Owner/Agent or any other person, the individual making the observation or receiving the information will contact IHDA, who will document all improper disclosures in writing providing details including who was involved, what was disclosed, how the disclosure occurred, and where and when it occurred. IHDA will immediately review the report of improper disclosure and, if appropriate, IHDA will remove EIV access.

Any evidence of unauthorized access or known security breaches, regardless if the security violation was intentional or unintentional, must be reported to IHDA and the HUD Field Office Public Housing Director in Illinois.  All improper disclosures must be documented in writing.

Improper disclosure of any information could be grounds for immediate termination. All employees must carefully review the EIV Access Authorization Form or the Rules of Behavior (see Exhibit H) to understand the penalties for improper disclosure of EIV data.

M.
Policies and Procedures
EIV has been provided as a way to identify errors in income reporting and assistance calculations.  Because information provided in EIV was previously unavailable, management will review and, if necessary, investigate information for all households with the requirements indicated in HUD instruction.  
Existing residents and applicants will be notified of the implementation of EIV through notices which will include HUD’s EIV and You pamphlet.

Each month, IHDA and the Owner/Agent will review all Identity Verification errors and address accordingly.  If EIV indicates that inaccurate information has been provided, affected household members will be notified and the discrepancies will be addressed.  If the discrepancy is caused by a change in the Social Security Number requirements this would indicate that there is no SSN on the 50058 for that household.  In accordance with the final rule, that household will be asked to provide the SSN and adequate documentation to verify the SSN or to document exempt status.

The EIV New Hires Report, Deceased Tenant Report and Multiple Occupancy Reports will be reviewed by IHDA and the Owner/Agent on a monthly basis in accordance with HUD requirements.

Discrepancies will be discussed with residents.  If appropriate, new certifications will be generated and “assistance paid in error” will be returned to HUD in compliance with HUD’s Public Housing Handbook.

If management discovers that any resident has violated the lease or HUD regulations, appropriate action will be taken to and including termination of assistance and/or tenancy and pursuit of fraud.

EIV reports will be produced and reviewed by staff responsible for:

· HUD eligibility determination

· HUD discrepancy analysis

· HUD compliance monitoring

· HUD compliance training

Reports will be produced, secured and maintained in accordance with the property’s EIV Security Policy.


N.
EIV Reports

             Existing Tenant Search Report
All applicants MUST disclose if they are currently receiving HUD housing assistance in another location. The Owner/Agent will not knowingly assist applicants who will maintain a residence in addition to the HUD-assisted unit.

IHDA and the Owner/Agent will use the Existing Tenant Report (ETR), furnished by IHDA, during the final eligibility review, to determine if the applicant or any member of the applicant household may be receiving HUD assistance. Copies of the ETR report will be maintained in the applicant/resident file in accordance with HUD’s recordkeeping requirements.

Since the applicant is required to provide current landlord information on the application, the Owner/Agent should be aware of existing housing assistance. Nothing prohibits a HUD housing assistance recipient from applying to this property. However, the applicant must move out of the current property and/or forfeit any HUD voucher before HUD assistance is given. Special consideration applies to minor children where both parents share 50% custody or to applicants who are part of a “split” household.

The report gives the Owner/Agent the ability to coordinate move-out and move-in dates with the resident and the PHA or Owner/Agent of the property at the other location. The Owner/Agent will follow-up with the respective PHA or Owner/Agent to confirm the individual’s program participation status before admission. In addition, applicants will be notified that assistance will not be provided in the new unit until the day after assistance stops in the resident’s former unit.

If the applicant or any member of the applicant household fails to fully and accurately disclose receipt of HUD assistance or rental history on the application, the applicant will be denied based on “misrepresentation” of information. If the Owner/Agent discovers a discrepancy, the applicant will be notified and will have 5 business days to respond to the inquiry.

Failure to respond to Owner/Agents requests for additional information and/or providing false or incomplete information will result in denial and removal from the waiting list in accordance with the property’s current Tenant Selection Plan. Unintentional errors that do not cause preferential treatment will not be used as a basis to deny assistance.

Failed EIV Pre-Screening & Failed Verification Report
Failed Pre-Screening Reports indicate that SSA information provided on HUD Form 50058 failed some level of audit. This report is reviewed by IHDA and the Owner/Agent on a monthly basis, as well as at all annual certifications, and identified discrepancies will be addressed.

Failed Verification Reports identify household members who failed the SSA identity match due to invalid personal identifiers such as:

· Incorrect Social Security Number and/or
· Date of Birth and/or
· Incorrect Last Name

Usually, Failed Verification Reports are returned when there are data entry errors. However, other factors can create errors. The methods for addressing information on both reports are the same and are described below:

Addressing Data Entry Errors

The Mod Rehab Coordinator and the Owner/Agent will review the resident file to determine if a simple data entry error caused this discrepancy. If the Owner/Agent discovers a data entry error, the corresponding 50058 must be corrected within 30 days. This corrected certification must be signed by all adult household members, as specified by HUD, and the new, corrected, signed 50058 must be transmitted to the Contract Administrator. 

Meeting with the Resident

If the reason for the Failed Pre-Screening and/or Failed Verification Report discrepancy cannot be identified after a simple file review, the Owner/Agent will issue a notice to the affected resident and inform him/her that either the Social Security Number, date of birth and/or last name is producing discrepancies. The resident will have 10 business days to respond to the Owner/Agent. Failure to respond will result in termination of assistance and/or tenancy pursuant to the HUD EIV procedures.

The Resident will meet with the Owner/Agent to discuss the discrepancy. In some cases, the Owner/Agent may request additional verification of the information provided. The Owner/Agent has the right to determine the veracity of the information documents provided.

Addressing Valid Discrepancies for the Failed Pre-Screening and/or Failed Verification Report

If the information provided by the resident was inaccurate, the Owner/Agent will issue a notice of “material lease violation” and begin the process to terminate assistance and/or tenancy as appropriate. Unintentional errors that do not cause preferential treatment will not be used as a basis to terminate assistance and/or tenancy.

If the Owner/Agent discovers that the Social Security Number provided was incorrect, the Owner/Agent is required to attempt to recover subsidy paid in error. In these cases, the Owner/Agent will take the following actions:
· Create/correct appropriate certifications and

· Request all “assistance paid in error” to be returned to HUD in one lump sum or

· Require that all “assistance paid in error” to be returned to HUD as scheduled in an executed re-payment agreement

If the resident refuses to sign the verification documents or attempts to refuse to return assistance paid in error, the Owner/Agent will take appropriate action up to and including termination of assistance and/or tenancy and pursuit of fraud.

Invalid Data in EIV – Failed Verification

If the resident claims that the information provided by EIV is inaccurate, the resident must sign appropriate verification release forms and assist the Owner/Agent in efforts to obtain verification of the information provided. It is the responsibility of the resident to contact the Social Security Administration to correct any inaccurate data in their databases.

In these cases, the Pre-Screening Report or Failed Verification Report will be printed and the Owner/Agent will note when the discrepancy was reviewed and verification documents supporting the information submitted on the resident’s 50058 certification.

Recordkeeping – Failed Verification

Since Social Security identification discrepancies can impact program eligibility, the Owner/Agent will maintain detailed information about discrepancy investigation and resolution. This information will be maintained in the resident file with the “Move-in” information so that the explanation is not inadvertently archived when files are purged. Unresolved discrepancies will also be documented in the EIV Discrepancy Log,
which is kept by the Owner/Agent. When both the Failed Pre-Screening and Failed Verification Reports are generated monthly, even if the reports return no results, the report will be printed and retained in the EIV periodic report binder for the corresponding property. This binder will be provided to the Contract Administrator at Management and Occupancy Review.

· Deceased Tenant Report
This report identifies residents who are currently identified as being deceased by the SSA. This report is reviewed monthly by IHDA and at all annual and interim recertifications. IHDA notifies the Owner/Agent to confirm with the head-of-household, next of kin or emergency contact person if the resident has passed away. If so, the Owner/Agent will create an interim 50058 to update the household composition and re-calculate assistance. In the case where the deceased resident is the sole member of a household, the Owner/Agent will process a move out HUD-50058. 

If the Owner/Agent verifies that the resident is not deceased, the Owner/Agent will instruct the resident to contact the SSA to get the discrepancy resolved.

Recordkeeping – Deceased Resident

The Owner/Agent will maintain detailed information about discrepancy investigation and resolution. This information will be maintained in the resident file with the “move-out” information. Unresolved discrepancies will also be documented in the EIV Discrepancy Log, which is maintained by the Owner/Agent.
When the Deceased Tenant Report is generated, even if the report returns no results, the report will be printed and retained in the EIV periodic report binder for the corresponding property. 

· New Hires Report
This report provides employment information on residents who may have started new jobs; this information is updated monthly. Since most employers report information on new hires to their state within 30 days of the hire date, an Owner/Agent may know within 30 days whether a resident has started a new job.

To ensure timely rent adjustments, IHDA will review this report monthly as well as at all annual certifications. The Owner/Agent will not deny, suspend, or reduce any benefits of a resident until the Owner has taken appropriate steps to independently verify third party information relating to:

1. The amount of the wages, other earnings or income, or unemployment compensation involved;

2. Whether such resident actually has (or had) access to such wages, other earnings or income, or benefits for his or her own use; and

3. The period (or periods) when, or with respect to which, the resident actually received such wages, other earnings or income, or benefits.

Investigating the Household Situation

If the EIV New Hires report identifies a household member as having employment, the Owner/Agent must investigate and contact the resident to inform them of the resident’s requirement to report all employment and income. The following resident reporting requirements are in place:

· An adult member of the household who was reported as unemployed on the most recent certification or recertification obtains employment; or

· The household income cumulatively increases by $200 or more per month

· There is a change in household composition

Meeting with the Resident – New Hires

If a resident fails to report as required, the household will be provided with a Lease Violation notice, in accordance with HUD Public Housing Handbook. The household will be required to meet with the Owner/Agent within 10 days of the notice or face termination of subsidy.

During the meeting, the resident will be asked if the information in EIV is accurate. The resident will be required to sign appropriate verification release forms so that the hire date and income information can be verified with the employer. Based on the information provided, an interim certification will be created. The resident will be required to return to HUD any assistance paid in error.

In these cases, the Owner/Agent will:

Request all “assistance paid in error” is returned to HUD in one lump sum or require that all “assistance paid in error” is returned to HUD as scheduled in an executed re-payment agreement. If the resident refuses to sign the verification documents or attempts to refuse to return assistance paid in error, the Owner/Agent will take appropriate action up to and including termination of assistance and/or tenancy and pursuit of fraud.

In addition, the resident will be provided with notice of material lease violation immediately. Action will be taken based on the Owner/Agent’s policy and procedure regarding material lease violation.

Invalid Data in EIV – New Hires

If the resident claims that the information is invalid, the resident must sign appropriate verification release forms. The Owner/Agent will contact the employer listed in EIV to verify the information provided by the resident. There can be several valid causes for errors that would preclude any action:
1. Human Error

2. System Error (SSA/EIV/HHS)

3. Identity Theft

There may be cases where attempts to verify the EIV data is unsuccessful. In these cases, the resident must certify that the employer and employment information displayed in EIV is invalid and has been wrongly attributed to his or her personal identifiers (SSN, Last Name, and DOB).

The resident will be advised to contact the third-party income source(s), and if unsuccessful, contact the State Workforce Agency (SWA) to have that employer or agency remove the invalid income information from his or her records. In the meantime, the Owner/Agent will use tenant-provided documentation to verify tenant income.

Recordkeeping – New Hires

The resident file will be documented by attaching:

1. Copy of the Lease Violation Notice to the Resident

2. Copy of letters sent to the third-party income source attempting to verify the 
      EIV information.

3. Copy of the certification that the tenant signed disputing the                                                        employer and income from wages reflected in EIV for the tenant.
4.     All other correspondence, including documentation of verbal communication, in       relation to resolution of the discrepancy.

When a tenant fails to report changes in employment, this can impact the assistance calculation. The Owner/Agent will be required to maintain detailed information about discrepancy investigation and resolution in the EIV Discrepancy Log (See Exhibit I).  
In the case of “New Hires” discrepancies, this information will be maintained in the resident file with the “Annual Certification” information. Unresolved discrepancies will also be documented in the EIV Discrepancy Log.

When the New Hires Report is generated quarterly, even if the reports return no results, the report will be printed and retained in the EIV periodic report binder for the corresponding property. This binder will be maintained at IHDA and the development sites.
Multiple Subside Report
The Multiple Subsidy Report will be generated monthly by IHDA.  This report will be generated for each individual in the specific household. If any household member received or attempted to receive assistance in another HUD assisted unit while receiving assistance on this property, the household member will be required to reimburse HUD for assistance paid in error. This is considered a material lease violation and may result in penalties up to and including eviction and pursuit of fraud charges.

Investigating the Household Situation (Dual Assistance)
There are situations where a dual assistance is allowed. A minor may reside in two different HUD assisted units if two parents live in separate units and share 50% custody of the minor.


Meeting with the Resident – Multiple Subsidy

If a resident appears on the Multiple Subsidy Report and the resident appears to be violating HUD’s rules regarding dual subsidy or multiple residences, the household will be sent an appropriate notice. The household will be required to meet with the Owner/Agent or face termination and/or eviction as appropriate.

During the meeting, the resident will be asked if the information in EIV is accurate. The resident should sign appropriate verification release forms so that the Owner/Agent can contact the other landlord and, if necessary, determine the extent of the violation. The Owner/Agent will determine appropriate action including termination of assistance, termination of tenancy, requirement to return assistance paid in error to HUD and pursuit of fraud after verification is complete.

If the resident refuses to sign the verification documents or attempts to refuse to return assistance paid in error, the Owner/Agent will take appropriate action up to and including termination of assistance and/or tenancy and pursuit of fraud.

In addition, the resident will be provided with notice of material lease violation. Action will be taken based on the Owner/Agent’s policy and procedure regarding material lease violation.

Invalid Data in EIV – Multiple Subsidy

If the resident claims that the information is invalid, the resident must sign appropriate verification release forms. The Owner/Agent will contact the landlord listed in EIV to verify the information provided by the resident. There can be several valid causes for errors that would preclude any action:

1.   Human error

2.   System Error

3.   Identity Theft

There may be cases where attempts to verify the EIV data is unsuccessful. In these cases, the resident must certify that the residence information displayed in EIV is invalid and has been wrongly attributed to his or her personal identifiers (SSN, Last Name, and DOB).

The resident will be advised to contact the third-party income source(s), and if unsuccessful, contact the local Contract Administrator, IHDA, to request that the landlord or agency be removed from the invalid income information on his or her records.

Recordkeeping – Multiple Subsidy

The resident file will be documented by attaching a:

1. Copy of the Notice of HUD’s rules regarding dual subsidy to the Resident

2. Copy of letters sent to the landlord attempting to verify the EIV information

3. Copy of the certification that the tenant signed disputing the landlord information reflected in EIV

4 All other correspondence, including documentation of verbal                                          communication, in relation to resolution of the discrepancy

The Owner/Agent will maintain detailed information about discrepancy investigation and resolution. In the case of “Multiple subsidy” discrepancies, this information will be maintained in the resident file with the “Annual Certification” information. Unresolved discrepancies will also be documented in the EIV Discrepancy Log.

When the Multiple Subsidy Report is generated quarterly, even if the report returns no results, the report will be printed and retained in the EIV periodic binder for the corresponding property.  This binder will be provided to the Independent Auditors (IPAs) and HUD at the Management and Occupancy Review.

Reporting at Initial, Annual and Interim Certification

Aside from the reports previously mentioned, EIV information will be obtained by IHDA and sent to the Owner/Agent for review on each adult resident during their initial, annual and interim certification process.

Income reports will be reviewed by the Mod Rehab Coordinator and the Owner/Agent at Initial, Annual or Interim Recertification – the Owner/Agent will review income information (if available) up to 120 days in order to quickly identify any potential discrepancies that may affect the household’s assistance payments.

Income Report
The income report will be used to verify certain income/employment information as specified in this document. This report will be used as the preferred electronic 3rd party verification resource for this purpose per HUD’s instruction.

Social Security Benefits
The SSA match process begins at the beginning of each month with all of the data being loaded into EIV by the second week of the month. EIV retains the last eight actions processed by SSA for a resident. Social Security information provided by EIV includes SSA; SSI; Dual Entitlement; Medicare Part B Premium; Disability Onset.

Using the EIV Printout as 3rd Party Verification of Social Security Income

If the Social Security benefit information in EIV agrees with the amount that the resident reports, the Owner/Agent will use the EIV printout as electronic 3rd-party verification of Social Security income and Medicare Part B expenses. No additional verification is required. This information will be printed and maintained in the resident file for the term of tenancy plus 3 years after tenancy ends.

Including the Medicare Part B Deduction in the Assistance Calculation

The Medicare Part B premium is used as part of the medical expense deduction only when an “N” is indicated in the “Buy-in” column.

When the Medicare premium is being paid by the state or another entity, there will be a “Y” in the “Buy-in” column with a corresponding “Buy-in Date”.  In these cases, the Medicare Part B amount will not be used to calculate the medical expense.

Incorporating the Cost of Living Adjustment (COLA) Increase

The SSA cost of living adjustments (COLAs) are not included in EIV until January. According to HUD Notice 08-03, when processing Annual Certifications effective January 1, February 1, March 1, and April 1, the Owner/Agent may:

Use the Award Letter provided by the resident (dated within 90-days from their annual recertification) if the resident has received his/her Award Letter that includes the COLA adjustment. To determine the resident’s income, applying the COLA increase percentage to the benefit amount in the Award Letter for the current award year or by applying it to the benefit reported in EIV that does not include the COLA. Social Security Award benefits reflecting the COLA increase are sent out in October to all participants.
The Owner/Agent will use the information provided in EIV for the current year when processing January and February annual certifications. This ensures that all residents with annual certifications effective in those months are treated equally. No interim certification is required after the COLA increase is applied unless the adjustment contributes to a cumulative household income increase of $200 or more per month.

For households whose annual certification is effective in March or later, the EIV printout reflecting the COLA increase will be used. If information is not available in EIV, the Owner/Agent will use a current benefit letter provided by the Social Security Administration or by the resident. Benefits/award letters must be no more than 120 days old from the date of re-certification. In this case, the document will include a note explaining why 3rd party verification was not included in the file.

Addressing Unexplained Social Security Deductions

While the SSA provides information on Medicare premiums, it does not provide information on additional deductions such as Medicare Part D (prescription drugs) premiums, repayment agreement information or garnishments.

If there is an unexplained difference between the gross benefit and the net payment, the Owner/Agent will ask the resident to disclose any deductions they may have from their SSA benefits and, when necessary, will request that the resident obtain a current Award Letter from SSA to verify these amounts. For example, if the resident is paying his/her Medicare premium and the difference between the gross and net SS benefit exceeds the amount of the Medicare premium, the Owner/Agent will:

· Discuss this with the resident

· Determine the reason for the difference and

· If applicable, obtain additional third party verification to support any of the deductions that may affect the resident’s income or allowable expenses

According to Previous HUD Notice 08-20 and current HUD Notice 09-20, it is up to the Owner/Agent to determine whether additional verification is necessary. In consideration of this, the Owner/Agent will only require additional verification if the unexplained difference can affect the assistance calculation.

Obtaining Alternative/Additional Verification of Social Security Income

If the information in EIV does not agree with the amount that the resident reports he/she receives or when the resident disputes the EIV data, the Owner/Agent must request that the resident obtain a current Award Letter from SSA. Information from the current Award Letter will be used as third party verification and for determining the resident’s income and medical expense deduction, if applicable.

If there is no information in EIV reported for the resident, the Owner/Agent must request that the resident obtain a current Award Letter from SSA. Information from the current Award Letter will be used as third party verification (in accordance with HUD Notice 08-03 and HUD Notice 09-20) and for determining the resident’s income and medical expense deduction, if applicable. Residents who need to request a current Award Letter may contact SSA by calling 1-800-772-1213 (TTY 1-800-325-0778) or by requesting it over the internet at www.ssa.gov.

If the Owner/Agent finds it necessary to use some other alternative form of verification, e.g., oral verification, it may be necessary to use more than one document for verification. In addition, if the Owner/Agent uses a benefit letter, or some other form of verification provided by the resident, the Owner/Agent will document the file and explain why third part verification was not used.

NDNH – Wage and Unemployment Compensation
For existing residents, EIV provides wage and unemployment benefit data contained in the National Directory of New Hires (NDNH) maintained by HHS. EIV retains NDNH employment and income data for a resident for two years.

EIV identifies all adult household members and provides wage and unemployment benefits for all active adults who are at least 18 years of age.  SSA/EIV verification and income are not listed for live-in aides. Live-in aides are not matched since their income is excluded from annual income.

Employment Income Verification

The NDNH Wage information can be used to verify a resident’s employment. If information provided by the resident matches the employment information on the Income Report, this is considered 3rd-party electronic verification of employment.

The Owner/Agent understands that the EIV System does not provide “real-time” information. There is a delay between the time income is earned and the time income is reflected in EIV.

Wage Data for
Approximate availability date

	Q1 Jan/Feb/Mar
	Aug 15

	Q2 Apr/May/Jun
	Nov 15

	Q3 Jul/Aug/Sept
	Feb 15

	Q4 Oct/Nov/Dec
	May 15


Unemployment Data for
Approximate availability date

	Q1 Jan/Feb/Mar
	Aug 15

	Q2 Apr/May/Jun
	Nov 15

	Q3 Jul/Aug/Sept
	Feb 15

	Q4 Oct/Nov/Dec
	May 15


Because of this, the NDNH income information in EIV is not to be used to determine the resident’s projected income. The Owner/Agent will obtain more current verification documentation from the resident (e.g., pay stubs, unemployment benefit information, etc.) in accordance with HUD Public Housing Handbook. The Owner/Agent will use the documentation provided by the resident to calculate income.

Below is a step-by-step process for verifying employment income using EIV.

Employment income verification using data provided by EIV is always done as follows:
 
           

1.  Resident reports employment
        
             2.  Resident reports employment income
           

3.  OA checks EIV and finds that employment matches resident’s                                                          information
         

4.  O/A requests last 4 to 8 pay stubs and estimates income (alternative                                               verification documents are acceptable as long as they meet the requirements                                 outlines in HUD’s Public Housing Handbook.
          

 5.  O/A compares that income to income in EIV
              

  a.  If income from verification documents is higher than income                                              
       calculated using EIV, verification is complete.  
                     


i. EIV printout is retained in the file for the term of tenancy and                                            

  for three years after tenancy ends for any reason.
                  


ii. EIV printouts and the information provided by EIV can only                                                 
   be used for HUD occupancy, assistance calculation and                                                                   discrepancy analysis purposes.  Do not use for Tax Credits,                                                             515 or other financial purposes.
               

  b. If there is no difference in income and place of employment,                                                            verification is complete
                     


 i.  EIV printout is retained in the file for the term of tenancy                                                                   and for three years after tenancy ends for any reason.
                    


 ii. The copies of the check stubs are retained in the resident                                                                 file for the term of tenancy plus three years after tenancy                                                                  ends
                

  c. If income from verification documents is at least $2400 annually less                                               than income calculated using EIV, income history is                                                                          reviewed  and, if necessary, 3rd party verification is initiated.
                 

  d. Owner/Agent contacts the employer for 3rd party verification
                                          e. 3rd party verification from the employer is considered more                                                               reliable than information provided by EIV.
3rd Party Verification of Employment Income

The Owner/Agent will verify employment income in accordance with HUD Public Housing Handbook when:

· No/incomplete employment or income information is available in EIV and the resident reports he/she is working

· Information in EIV is inconsistent with information provided by the resident as described above

There may also be times when Owner/Agents need to request third-party verification directly from the employer in order to have all of the information needed to determine income. For example, employers are not required to report the “Hire Date” when submitting their data to the state; therefore, the Owner/Agent may need to obtain third party verification for new employment to obtain this information.

Unemployment Income

Since Unemployment income is generally reported in EIV after the benefit has stopped, EIV Unemployment income will not be used to project income for the next 12 months. However, this information will be compared to the previous 50058(s) to monitor resident reporting compliance.

Irregular Income - Using Income Reflected for the Past 12 Months

As referenced in HUD Public Housing Handbook, some circumstances present more than the usual challenges to estimating anticipated income. Examples of challenging situations include a family that has sporadic work or seasonal income or a resident who is self-employed.

In all instances, Owners are expected to make a reasonable judgment as to the most reliable approach to estimating what the resident will receive during the year. In many of these challenging situations, mid-year or interim recertifications may be required to reflect changing circumstances.

In these cases, the Owner/Agent may elect to use historical income to assist in projecting income, for the new 50058. The EIV Income Report will be used as a TOOL to identify past income and verify past employment. In these cases, EIV may be used as electronic 3rd-party verification only if the resident agrees with the information provided in EIV. If complete information is unavailable or the resident claims that the information does not accurately reflect future income, the resident will be asked to sign appropriate verification release forms and/or produce alternative verification documents such as tax returns, bank statements or other documents indicated by HUD Public Housing Handbook. The resident may also be asked to provide W-2 or tax return information and/or self-certify income as a comparison to information obtained through EIV.

Using historical income verified through EIV versus projected income is an exception to standard policy and must be approved by the regional manager or by appropriate compliance/management staff ONLY in cases where tenant provided documentation or third party verification is not possible.

Recordkeeping – Income Reports – Employment/Income Verification

Income reports used for verification will be printed and maintained in the resident file in accordance with EIV Recordkeeping Requirements. Reports obtained through EIV will be retained in the resident files for the term of tenancy plus three years.

After three years, EIV printouts will be destroyed in accordance with the Owner/Agents record destruction policy which includes shredding of paper files, erasing electronic files and destructions of any portable media such as CDs (if used). (see HUD Handbook Nos.2225.6 Rev-1, CHG-49, 2228.1 and 2229.1 for HUD Records Disposition Schedules and Scheduling for Automated Systems)

Destroy as soon as it has served its purpose or as prescribed by
Income Discrepancy Report
When information in EIV indicates potential errors in the eligibility determination or assistance calculation, documentation of the investigations of such errors will be maintained in:

· The resident/applicant file 
· The EIV Discrepancy Log

EIV Discrepancy Logs are used to record responses to unresolved EIV discrepancies throughout the year. Since all EIV errors are not the result of errors in TRACS or resident non-compliance, it is helpful to maintain a record of response to errors in one place. EIV Discrepancy Logs will be maintained for each year.

The EIV Discrepancy Log is divided into 3 categories:

1. Existing Resident Discrepancies (From the Existing Resident Report)

2. Failed Verification/Deceased Resident Discrepancies

3. Income/Employment Discrepancies

Information tracked in the EIV Discrepancy Log includes:

· HOH Name

· Unit Number

· Name of Member with Discrepancy Brief Description of Discrepancy Date Notice Sent

· Date Meeting Scheduled

· Resolution

· Close Date

· Miscellaneous Notes

More detailed information is maintained in the applicant/resident file.

By regulation, resident income information must be reviewed and verified on at least an annual basis. Reviewing Income Discrepancy Reports on an annual basis provides the Owner/Agent with information necessary to monitor and, if necessary, re-calculate rent and assistance. The reports help monitor compliance by providing information about residents who may have failed to Report (Income Report):

· Social Security benefits

· Past or current employment and employment income

· Unemployment benefits
Income Discrepancy Reports will be reviewed monthly as they appear in EIV and until resolved or clarified as well as at every interim and annual recertification.  Owners/Agents are required to review and, if necessary, resolve any discrepancies in income reported on the Income Discrepancy Report.  The Owner/Agent will follow the guidance in HUD Public Housing Handbook.

Effective Date Changes in Household Rent/Assistance for Interim Certifications Initiated as a Result of Income Discrepancy Investigation

According to the property’s House Rules or policies, residents are responsible for reporting income within 14 days of the change.

In accordance with HUD policy provided in HUD Public Housing Handbook if the resident complies with the interim reporting requirements, rent changes must be implemented as follows:

1. Rent increases. If the resident’s rent increases because of an interim adjustment, the Owner/Agent will give the resident 30-days advance notice of the increase. The effective date of the increase will be the first of the month after the end of the 30-day period.

2. Rent decreases. If the resident’s rent will decrease, the change in rent is effective on the first day of the month after the date of action that caused the interim certification. A 30-day notice is not required for rent decreases.

If the resident does not comply with the interim reporting requirements, and the Owner/Agent discovers the resident has failed to report changes as required in the HUD Public Housing Handbook, the Owner will create an interim recertification and will implement rent changes as follows:

1. Rent increases. Owners must implement any resulting rent increase retroactive to the first of the month following the date that the action occurred.

2. Rent decreases. Any resulting rent decrease must be implemented effective the first rent period following completion of the recertification

With the use of the employment and income information from the Enterprise Income Verification System, the Owner/Agent may discover that some residents have not disclosed all of their income information and, in many instances, the non-disclosure of income goes back for a number of years. When resolving income discrepancies, including non-reporting of income by residents the Owner/Agent will limit investigation of unreported income to income received by the resident within the last five (5) years (assuming that the resident has received assistance at this property for those five years).

In some cases, reduction of income is not reported even though income projected is higher than income actually received.  This usually occurs when a household member’s income fluctuates and income calculations were performed when the Owner/Agent and the resident agree on a non-standard method of project income.  In these cases, Owners/Agent discovers that the household income, as reflected on the 50088 is actually lower, and the resident has complied with all HUD and Owner/Agent reporting requirements, the Owner/Agent will re-calculate the 50058 and refund any overpayment of rent.  

Income Discrepancies Already Explained by Resident File

The Owner/Agent will review income discrepancies and compare the information in EIV with information included in the resident file. Because EIV information is historical and resident income calculations are generally “projected” the file may already include documentation that explains the discrepancy.

Addressing Data Entry Errors

The Owner/Agent will review the resident file to determine if a simple data entry error caused this discrepancy. If the Owner/Agent discovers a data entry error, and the corresponding 50058 must be corrected within 30 days and the new, corrected, signed 50058 must be transmitted to the Contract Administrator and/or HUD. In these cases, data entry errors may affect the assistance paid. The correction will generate an increase or decrease in the assistance and the rent.

If the correction generates a rent increase/assistance decrease, the Owner/Agent will correct the certification and any subsequent certifications using the original certification effective date. The Owner/Agent will provide a 30-day notice of rent increase to the household and the household rent will increase the first of the month after the 30-day notice expires.


If the correction generates a rent decrease/assistance increase, the Owner/Agent will correct the certification and any subsequent certifications using the original certification effective date.

The Owner/Agent will notify the resident of the rent change and make that change retroactive to the effective date of the certification. A rent credit will be returned to the resident.

Addressing Valid Income Discrepancies

If review of the Income Discrepancy Report and review of the supporting Income Report indicate that the resident has failed to disclose an income decrease, the Owner/Agent will not notify the resident. It is the resident’s responsibility to notify the Owner/Agent in this case.

If review of the Income Discrepancy Report and review of the supporting Income Report indicate that the resident has failed to disclose new income or increases in income as required, the Owner/Agent will send a notice to the household in accordance with HUD Public Housing Handbook, the resident will have 10 days to participate in a meeting with the Owner/Agent to discuss the discrepancy. Failure to respond to the notice will result in termination of assistance and/or residency the first of the month following the 10-day notice.

During the meeting, the resident will be asked if the information in EIV is accurate. If the information is accurate, the resident must sign appropriate verification release that will enable the Owner/Agent to determine if assistance was paid in error.

Based on the information verified, an interim certification will be created. The resident will be required to return to HUD any “assistance paid in error”. The resident may return any “assistance paid in error”: In one lump sum

In compliance with an executed re-payment agreement

If the resident refuses to sign the verification documents or attempts to refuse to return “assistance paid in error”, the Owner/Agent will take appropriate action up to and including termination of assistance and/or tenancy and pursuing fraud.

The following are steps the Owner/Agent will take to resolve valid income discrepancies: 

· Notify and discuss any discrepancy with the resident

· Request current documents from the resident to verify income or review verification obtained Request verification or clarification for any income source that the resident disputes Confirm effective dates of unreported income

· Provide the resident the right to contest the findings (10 day notice- ability to discuss with party not involved in the review of information)

· Document 10 day discussion meeting and results of meeting

· Create an interim certification to calculate retroactive certification to the beginning of the month following the date the action occurred

· Have certification signed by all adults and manager

· Return overpayment of rent to the resident as described in this policy or

· Determine the amount of “assistance paid in error” which must be returned to HUD (in cases where the Owner/Agent confirms that the resident failed to report income)

· If necessary, execute a repayment agreement when the resident is unable to pay the amount due in full, in accordance with HUD Public Housing Handbook,

· Reimburse to HUD any “assistance paid in error” in compliance with HUD Public Housing Handbook. If a repayment agreement is made, reverse full repayment to HUD and repay HUD as the tenant pays (if overpayment)

Invalid Data in EIV – Income Discrepancy

If the resident claims that the information provided in EIV is invalid, the resident must sign appropriate verification release forms. The Owner/Agent will contact the employer listed in EIV to confirm the information provided by the resident. There can be several valid causes for errors that would preclude any action:

1. Human Error

2. System Error (SSA/EIV/HHS)

3. Identity Theft

If the resident refuses to sign the verification documents, the Owner/Agent will take appropriate action up to and including termination of assistance and/or tenancy.

Recordkeeping – Income Discrepancy

Since income discrepancies can impact program eligibility and assistance, the Owner/Agent will maintain detailed information about discrepancy investigation and resolution. This information will be maintained in the resident file with the certification information. This information will also be documented in the EIV Discrepancy Log.

No Income Report
The No Income Report provides a list of residents whose identity was verified by SSA based on the SSN/Last Name/Date of Birth combination.

However, such residents did not receive or have never received SS/SSI benefits from SSA or wages or unemployment compensation insurance, as provided by the HHS NDNH database.


The No Income report will be reviewed during the annual, interim or initial recertification process to compare to resident provided income information and documentation.


Policies for Re-Verification of Status of Tenants Reporting Zero-Income
When a resident reports a change resulting in zero income or marginal household income (less than $100/month), the adult members of the household will be required to complete a zero income questionnaire to identify all current and potential sources of income for the household. This questionnaire will be required on a quarterly basis as long as the household is reporting zero or marginal income. The Owner/Agent will review EIV for households reporting zero or marginal income quarterly.

The Owner/Agent will review the zero income questionnaire submitted by the adult members for completeness and compare to reported income. If there is a discrepancy or potential unreported income, the Owner/Agent will notify the household to attend an interview for an explanation.

The Owner/Agent should be asking the right questions at interview so the resident is given the opportunity to disclose any income they receive. Do not hesitate to ask additional questions if the answers provided are unclear. The family may not be aware that certain monies they are receiving or payments on their behalf are considered income.

Owner/Agents will consider all regular monetary or non-monetary contributions to the household as income unless specifically exempted by Federal Statute. Regular contributions or gifts will be defined as income, which also includes gifts or contributions, payments made by others on the applicant's/tenants behalf, monetary or not, coming into the household 2 or more times in a 12-month period.

Based on the information provided by the household or discovered in EIV, additional verification may be obtained by management. If the sources of income appear reasonable based on the expenses of the household, and management feels the household is reporting income correctly, the form will be filed in the resident file with a letter of review from management.

If however, management has reason to believe that the resident is not reporting income properly, the Owner/Agent will determine if the income should have been reported for the last annual or for an interim recertification, or if it will be considered at the next annual recertification, based on the amount and source of income.

In all cases, re-verification of the status of residents reporting zero or marginal income will be performed at least quarterly. On a quarterly basis, the Owner/Agent will notify the household within 10-days, to attend an interview and provide verification and/or release verification forms. This would include a review of EIV and to obtain additional tenant provided documents or third party verification from the source of income or for payments on behalf of the household. In some cases, verification may be a combination of resident provided documents, which may include W-2, tax returns and/or self-declaration of income as allowed as alternate verification in the HUD Public Housing Handbook.

If an income change has occurred that requires a certification, management will process a certification, and a repayment agreement as outlined in the HUD Public Housing Handbook requirements and the process above “Effective Date Changes in Household Rent/Assistance for Interim Certifications Initiated as a Result of Income Discrepancy Investigation”.
VIII.
OCCUPANCY STANDARDS
The unit must have enough space to accommodate the household.  Occupancy standards must comply with federal, state and local occupancy standards, and/or laws in connection with occupancy requirements, fair housing and civil rights laws, as well as landlord-tenant laws and zoning restrictions.  

A. For the purpose of determining the unit size for which a household may be eligible; the following will be counted as members of the household: 

· Fulltime household members

· Unborn children

· Children in the process of being adopted

· Children whose custody is being determined

· Foster children

· Children temporarily in a foster home

· Children in joint custody 50% of the year or more

· Children away at school but home for recess

· Live in aides

· Foster adults

B. Upon request, an applicant or resident may be placed on as many of the Development’s Waiting List(s) that the household size qualifies.  

C. A household may be required to provide proof of custody of related or unrelated occupants in order to be considered for a change in unit size.

Units shall be occupied by families of the appropriate size.  Generally, two people are expected to        share a bedroom.

The Occupancy Standards for the development are:

Number of persons Per Unit Standard
	Number of Bedrooms
	Min. Persons/Unit
	Max. Persons/Unit

	Studio
	1
	2

	1 br
	1
	2

	2 br
	2
	4

	3 br
	3
	6

	4 br
	4
	8

	5 br
	5
	10


IX.
SECURITY DEPOSITS
A security deposit equal to one month’s total tenant payment or $50, whichever is greater, will be collected. The security deposit must be paid upon signing the lease for the unit. The amount of the security deposit established at move-in does not change when a tenant’s rent changes.

Note: The owner may collect the security deposit on an installment basis (HUD Public Housing Occupancy Guidebook – Part 2 -Chapter 6, Page 78).

X.
REJECTION / TERMINATION CRITERIA
The ability of the applicant to fulfill lease obligations will be considered.  An applicant may be rejected for one or more of the following reasons:

A.
Insufficient/Inaccurate Information on Application
Refusing to cooperate fully in all aspects of the application process or supplying false information will be grounds for rejection.

B. Exception to Rejection Criteria

The development has adapted the following policy regarding Extenuating Circumstances:

Note: Additional references include the Guidance for PHAs and Owners of Federally-Assisted Housing on Excluding the Use of Arrest Records in Housing Decisions, HUD Notice H 2015-10 dated November 2nd, 2015. Additionally, HUD Memo dated April 4, 2016, Office of General Counsel Guidance on Application of Fair Housing Act Standards to the Use of Criminal Records by Providers of Housing and Real Estate-Related Transactions.

Extenuating circumstances will be considered in cases when applicants would normally be rejected. The applicants will have to provide, in writing, the circumstances under which he/she will be an acceptable resident in the future. 

If the applicant is a person with disabilities, Management must consider extenuating circumstances where this would be required as a matter of a Reasonable Accommodation.

C.
Credit and Financial Standing

1.
Unsatisfactory history of meeting financial obligations (including, but not limited to timely payment of rent, outstanding judgments or a history of late payment of bills) will be considered.  If an applicant is rejected based on the credit report, they will be provided with the reasons for rejection and given the name of the credit bureau that performed the credit check.  Applicants will also be given two weeks to dispute any information on the credit report.

2.
The inability to verify credit references may result in rejection of an applicant.  Special circumstances will be considered in which credit has not been established (income, age, marital status, etc.) and lack of credit history will not cause an applicant to be rejected.  In such circumstances, a person with a history of creditworthiness may be required to guarantee the lease.

3.
The applicant's financial inability to pay his/her monthly contribution toward the rent of the unit may be assessed.  Ordinarily, the total of the applicant's monthly contribution plus other long-term obligations (payments extending more than twelve months) should be less than 40% of his/her monthly gross income.  Income ratios may be considered in the context of the applicant's credit and employment history and potential for increases in income.

4.
Any judgments and/or evictions within the past 7 years.


5.
Having been evicted from any subsidized housing program within the last                                three years from the date of the eviction for nonpayment of rent.

6.
Owe funds to any Housing Authority IHDA or any other housing authority                                 operates.



7.
Findings from IHDA, other housing authorities or housing programs will be                             reviewed.  The burden shall be on the applicant to provide evidence to show                           the negative finding(s) was not the fault of the applicant.

8.
Past poor rental payment history.
D. Criminal Convictions/Current Drug Use


1. 
Applicants/Tenants who fall into the following categories will be rejected:

a)
any household in which any member uses marijuana, or whose use of marijuana, or current addiction to or engagement in the illegal use of a controlled substance interferes with the health, safety, or right to peaceful enjoyment of the premises by other residents will be denied admission and, if an occupant, will be subject to termination of tenancy.    
b)
any household containing a member(s) who was evicted in the last three years from federally assisted housing for drug-related criminal activity.  Exception:  if the evicted household member has successfully completed an approved supervised drug rehabilitation or the circumstances leading to the eviction no longer exist (e.g. the household member no longer resides with the applicant household).
c)
any household containing a member(s) who was convicted of fraud in the last five years.

d)
any household containing a member(s) who was convicted of drug trafficking within the last ten years.

e)
any household member that is subject to a state sex offender lifetime requirement. In order to comply with this provision, a criminal background check will be conducted on all applicants over the age of 18 that includes a check of all state sex offender registration program lists, or a national registration list that includes the information from all states
f)
any household member that is convicted of methamphetamine production or manufacturing in assisted housing.

g)
any household member for whom there is reasonable cause to believe that the member’s behavior, from abuse or pattern of abuse of alcohol or drugs, including but not limited to Marijuana, may interfere with the health, safety, and right to peaceful enjoyment by other residents.  The screening standards must be based on behavior, not the condition of alcoholism or alcohol abuse.

2.
Applicants who fall into the following categories will be rejected.  In addition, if other persons that will be living in the unit fall into these categories, the applicant will be rejected. Note: The owner shall ensure that the relevant “reasonable” time period is uniformly applied to all applicants in a non-discriminatory manner and in accordance with applicable fair housing and civil rights laws.    
a)
criminal convictions that involved physical violence to persons or property, or endangered the health and safety of other persons within the last five year(s);

b)
criminal convictions in connection with the manufacture, possession and/or distribution of a controlled substance within the last five year(s); or




c)
Past history of damages to unit and/or property development



d)
Past history of disturbing the peaceful enjoyment of neighbors

The Controlled Substances Act (CSA), 21 U.S.C. Section 801 et. Seq., categorizes marijuana as a Schedule 1 substance and therefore the manufacture, distribution, or possession of marijuana is a federal criminal offense. Because the CSA prohibits all forms of marijuana use, the use of “medical marijuana” is illegal under federal law even if it is permitted under state law.  Owners of federally assisted housing are required by Quality Housing and Work Responsibility Act of 1998 (QHWRA) (Section 577 P.L. 105-276 42 U.S.C. Section 13662) to deny admission to any household with a member who the owner is, at the time of application for admission, illegally using a controlled substance as that term is defined by the CSA.  In addition, Section 577 of QHWRA states in part:

Notwithstanding any other provision of law, a public housing agency or owner of federally assisted housing (as applicable) shall establish standards or lease provisions for continued assistance or occupancy in federally assisted housing that allow the agency or owner (as applicable) to terminate the tenancy or assistance for an household with a member:

1. Who the public housing agency or owner determines is illegally using a controlled substance; or

2. Whose illegal use (or pattern of illegal use) of a controlled substance is determined by the public housing agency or owner to interfere with the health, safety, or right to peaceful enjoyment of the premises by other residents.


Unlike the prescribed admission standards which prohibit admission to federally assisted housing for any household with a member who the owner determined is illegally using a controlled substance (e.g. marijuana) or the owner has reasonable cause to believe that the illegal use may interfere with the health, safety, or the right to peaceful enjoyment of the premises by other residents, the continued occupancy standards “allow” termination by the owner.  QHWRA provides owners with the discretion to determine, on a case-by-case basis, when it is appropriate to terminate the tenancy of the household.  Regardless of the purpose for which legalized under state law, the use of marijuana in any form is illegal under the CSA and therefore is an illegal controlled substance under Section577 of QHWRA.

Owners must deny admission to assisted housing for any household with a member determined to be illegally using a controlled substance, e.g., marijuana.  Further, owners may not establish lease provisions or policies that affirmatively permit occupancy by any member of a household who use marijuana.  Owners must establish policies which allow the termination of tenancy of any household who uses marijuana.  Owners must establish policies which allow the termination of tenancy of any household with a member who is illegally using marijuana or whose use interferes with the health, safety, or right to peaceful enjoyment of the premises by other residents. Section 577 of QHWRA affords owners the discretion to evict or not evict current tenants for their use of marijuana.
E.   
Household Characteristics     

Household size or household characteristics were not appropriate for the specific type of unit available at the time of application. 
F.
Unsanitary Housekeeping
 FORMCHECKBOX 

Housekeeping will be considered because home visits are conducted. Housekeeping criteria are not intended to exclude households whose housekeeping is only superficially unclean or disorderly if such conditions do not appear to affect the health, safety or welfare of other residents.

 FORMCHECKBOX 
  Housekeeping will not be considered because home visits are not conducted.

XI.
REJECTION PROCEDURES
A.
Written Notification
Each rejected applicant will be promptly notified in writing of the reason(s) for rejection (Exhibit F). This notice will advise the applicant that he/she may, within 14 days of receipt of the notice (excluding weekends and designated federal holidays), respond in writing or request to meet with Management to discuss the notice.  

B.
Review of Rejected Applications
The applicant will have 14 days (excluding weekends and designated federal holidays) to respond in writing or request a meeting to discuss the rejection.  Any meeting with the applicant or review of the applicant's written response will be conducted by a member of Management's staff who did not participate in the decision to reject the applicant.

If the applicant appeals the rejection, the applicant will be given a final written decision from IHDA within five days (excluding weekends and designated federal holidays) of the applicant’s written response or meeting.  If the decision is reversed, the applicant will be offered a suitable vacant unit.  If no such unit is available, the applicant will be offered the next appropriate unit.

XII.
SPECIAL OCCUPANCY CATEGORIES
Applicants will be interviewed and processed as authorized in Sections V through VIII, with exceptions made as follows:

A.
Persons with Disabilities
An applicant with disabilities will be given priority for an accessible unit if such applicant deems that this type of unit is appropriate for their household.

If the household determines that the accessible unit is not appropriate for the household's needs, the household's name will be returned to its place on the Development’s Waiting Lists, as applicable.

XIII.
POST SELECTION TENANCY REQUIREMENTS

A. Tenant Certifications

A family’s eligibility for assistance is based on its income, as determined in accordance with program rules. Changes in income or family composition can affect the amount of assistance a tenant is eligible to receive and, therefore, the amount the tenant pays for rent.  Because a tenant’s income and family composition can change over time, program requirements establish procedures for addressing these changes. Such changes are examined and implemented through the recertification process. 

Under program requirements, tenants have responsibilities for providing timely information about these changes. Similarly, owners have responsibilities for promptly reviewing and verifying this information and for making changes in assistance payments or tenant rent consistent with program requirements.  The changes in assistance payments or tenant rent is performed in an Annual Certification (annual), Interim Certification (as needed), or Gross Rent Certification (annual).

Owner’s/Managing Agents may conduct criminal background checks on existing tenants at recertification for lease enforcement or eviction, if permitted by house rules or any legally adopted changes to them, pursuant to HUD Notice PIH 2015-19 that was issued on November 2, 2015.  However, if this practice constitutes a change to the existing house rules, owners must first notify tenants who have completed their initial lease terms, 30 days prior to implementation, of the modifications to the house rules.  Notification is accomplished by forwarding a copy of the revised house rules to existing tenants.  For those tenants who have not yet completed their initial lease terms, the Owner/Managing Agent must provide 60 days’ notice, prior to the end of their lease terms, of the change in the house rules.

 FORMCHECKBOX 
 Criminal background checks will be conducted at recertification for lease enforcement or eviction. 

 FORMCHECKBOX 
 Criminal background checks will NOT be conducted at recertification for lease enforcement or eviction.
B. Annual Recertification Requirements

Owners are required to conduct and tenants are required to submit to a recertification of household income and composition at least annually. Owners must then recalculate the tenants’ rents and assistance payments, if applicable, based on the information gathered.

Owner must inform tenants, through written notices, about the tenants’ responsibility to provide information about changes in family income or composition necessary to properly complete an annual recertification. These notices include information on the recertification process, requirements, and timelines.

C. Interim Recertification Requirements
To ensure that assisted tenants pay rents commensurate with their ability to pay, tenant must supply information required by the Owner or HUD for use in an interim recertification of family income and composition in accordance with HUD requirements. All tenants must notify the owner when:

1. A family member moves out of the unit;

2. 
The family proposes to move a new member into the unit;

3. 
An adult member of the family who was reported as unemployed on the most recent certification or recertification obtains employment; or

4. 
The families’ income cumulatively increases by $200 or more per month. In addition, tenants may request an interim recertification due to any changes occurring since the last recertification that may affect their total tenant payment or tenant rent and assistance payment for the tenant, including decreases in income, increases in allowances (i.e., increases medical expenses and higher child care costs), and other changes affecting the calculation of a family’s annual or adjusted income including but not limited to a family member turning 62 years old, becoming a full-time student, or becoming a person with a disability. Rev. 10/13/2015 pg. 26

D. Unit Inspections
1. Move-In Inspection 

Owner will perform a move-in inspection with tenant prior to execution of a lease using a form to indicate the condition of the unit. The move-in inspection form must be attached to and made a part of the lease agreement. The condition of the unit must be decent, safe, sanitary, and in good repair. If cleaning or repair is required the Owner must specify on the inspection form the date by which the work will be completed. The date must be no more than 30 days after the effective date of the lease. Both the Owner and tenant must sign and date the inspection form. The tenant has 5 days to report any additional deficiencies to the Owner to be noted on the move-in inspection form.

2. Move-Out Inspection 

Owner will complete a move-out inspection with tenant, if the tenant is available and willing to participate. Upon a tenant’s request, he/she must be allowed to attend the move-out inspection conducted by Owner. If a tenant does not wish to participate, the Owner may do the inspection alone. If an Owner determines that the unit is damaged as a result of tenant abuse or neglect, Owner may use the security deposit to cover repair costs in compliance with all applicable local and state laws.

3. Housekeeping Inspections

Owner reserves the right to conduct annual inspections as part of the annual recertification process. In addition, where there is reasonable cause to believe that tenant has poor or unsafe housekeeping habits, Owner reserves the right to conduct periodic inspections to ensure that the housing remains decent, safe, and sanitary.

E. Implementation of House Rules
The Owner has established written House Rules which are an attachment to every lease agreement. These House Rules shall be compliant with HUD requirements and will not discriminate against individuals based upon membership in any federal, state or local protected class. (See Section E - 2 on page 4 for a list of protected classes).

Owners must give tenants written notice 30 days prior to implementing any new house rules.

XIV.
AMENDING THE TENANT SELECTION PLAN
This Plan may be amended only by the Illinois Housing Development Authority.
XV.
CERTIFICATION
By signing this Plan, Management certifies that the contents of this Plan will be followed as written, and that no other Tenant Selection Plan has been executed for the Development at this time, or will be executed in the future without written approval from the Illinois Housing Development Authority.

Counterparts and Electronic Signatures. This Plan may be executed in counterparts, each of which shall be deemed an original, and all of which together shall constitute one and the same instrument. A signed copy of this Plan transmitted by facsimile, email or other means of electronic transmission shall be deemed to have the same legal effect as delivery of an original executed copy of this Plan.

	Management:

	
	

	Entity Name:
	_______________________________________________________

	Signature:

	Print Name:
	________________________________________________________

	Title:
	________________________________________________________

	Today’s Date:
	________________________________________________________

	
	

	OWNER:

	
	

	Entity Name:
	________________________________________________________

	Signature:

	Print Name:
	________________________________________________________

	Title:
	________________________________________________________

	Today’s Date:
	________________________________________________________


This Plan is reviewed as of this __________ day of _______________________, 20______.

	ILLINOIS HOUSING DEVELOPMENT AUTHORITY:

	
	

	Signature:
	

	Print Name:
	

	Title:
	


EXHIBIT A

RENT STRUCTURE
	# of Units
	Unit Type
	Market Rate
	Low-Income
	Very Low-Income
	Utility Allowance

	     
	Studio
	     
	     
	     
	     

	     
	1 Bedroom
	     
	     
	     
	     

	     
	2 Bedroom
	     
	     
	     
	     

	     
	3 Bedroom
	     
	     
	     
	     

	     
	4 Bedroom
	     
	     
	     
	     

	     
	5 Bedroom
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


NOTE: The rents shown above are the initial rents for the development.  After the initial rents, this exhibit will be replaced with a copy of the most recently approved Rent Schedule for the Development.

EXHIBIT B

LEASE ADDENDUM FOR ACCESSIBLE UNIT AVAILABILITY

This addendum to the Lease Agreement between _______________________________________ 










(Lessor)

and ______________________________________________________________________ 





(Lessee)

entered into a lease agreement on _____________________________________.








(Date)

In order to comply with Section 8.27 of Section 504 of the Rehabilitation Act of 1973, the landlord or it’s agent must first lease vacant accessible units to current occupants requiring accessibility features of the vacant unit and occupying a unit not having such features.  If no such occupants exist, the unit would be leased to an eligible qualified applicant on the waiting list, who requires the accessibility features of the vacant unit.  When offering an accessible unit to an applicant not having handicaps requiring the accessibility features of the unit, the landlord must require the applicant to agree to move to a non-accessible unit when available.

The resident noted above has been offered an accessible unit and does not have handicaps requiring such a unit.   The resident noted above hereby agrees, upon request of the landlord to transfer to a non-handicapped accessible unit to accommodate a person or person(s) on the wait list who have required such an accessible unit.  The resident noted above will be responsible for all moving expenses they incur.

Agreed to this ________ day of ____________________________, 20_____

	
	
	Date Signed:
	

	                     (Lessor)


	
	
	

	
	
	Date Signed:
	

	                     (Lessee)
	
	
	

	Accepted:
	
	
	

	
	
	Date Signed:
	

	Owner or its Agent
	
	
	


EXHIBIT C

VERIFICATION OF PREFERENCE STATUS

Dear ________________________:

_______________________________________ (Applicant) SSN# ________________________, 

has applied for housing at _____________________________________and has indicated that they are eligible for a housing preference given the following circumstance:

State Preferences

A.
❒
Displaced from an urban renewal area. 

B.
❒
Displaced by a disaster, such as a fire or flood, that resulted in extensive damage or has destroyed the unit.

C.
❒ 
Displaced by an activity carried on by an agency of the United States or by 



any State or local government body or agency.

In order to determine the preference status, we are required to verify the preference.  Therefore, we would appreciate your completing the certification below and returning this form in the enclosed envelope.  This information will be used only for purpose of determining the preference for this applicant.

	Sincerely,
	
	I hereby authorize the release of the requested information.

	
	
	

	Property Manager
	
	Signature of Applicant


(Please complete items below, sign and date).

I verify that _________________________________ (Applicant’s) current living situation meets  

____________________________________ preference(s) as cited on the previous page.

	Firm or Agency Name
	

	
	
	
	
	

	
	

	Signature
	
	

	
	
	
	
	

	Print Name
	

	Title
	

	Firm or Agency Address
	
	
	

	
	
	
	
	

	Phone Number
	
	
	Date
	


EXHIBIT D

REJECTION LETTER FOR PREFERENCES

Re: ____________________________________________ Apartments

Dear_____________________________:

In your recent application for __________________________________________Apartments, you indicated that you qualify for the following preference(s): 

❒
Displaced from an urban renewal area. 

❒
Displaced by a disaster, such as a fire or flood, that resulted in extensive damage or has destroyed the unit.


❒
Displaced by an activity carried on by an agency of the United States or by any State or 



local government body or agency.


❒
(List the preferences adopted by the owner)

After reviewing the documentation, which you submitted, we regret to inform you that you do not meet the criteria for receiving a preference based on the following reason(s): 

	

	

	


The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department of Housing and Urban Development's regulations implementing Section 504 (24 CFR Part 8 dated June 2, 1988).

	
	

	Name
	
	

	

	Address
	
	

	
	
	

	City
	State
	Zip

	
	
	

	Telephone (voice)
	
	Telephone (TDD)


If you feel this decision has been made in error and wish to provide additional documentation, 

please contact the rental office at ________________________ (voice) or 

__________________________ (TDD).

Sincerely,

Property Manager
EXHIBIT E
PRE-APPLICATION
[image: image5.emf]
ILLINOIS HOUSING DEVELOPMENT AUTHORITY

111 E. WACKER DRIVE    

SUITE 1000
CHICAGO, ILLINOIS 60601
                                                                                                                                                               WWW.IHDA.ORG
Please complete the entire pre-application and MAIL TO the Illinois Housing Development Authority, 111 E. Wacker Drive, Suite 1000, Chicago, IL. 60601, Attn. Asset Mgmt/Mod Rehab Department or E-MAIL TO modrehabwaitlist@ihda.org. Incomplete, walk-in, & faxed applications will be REJECTED.

WAIT LIST PRE-APPLICATION FOR PUBLIC HOUSING

I. PROPERTY SELECTION

Bedroom Size Preference:       Studio       1 bedroom       2 bedroom       3 bedroom       4 bedroom        5 bedroom

Which do you prefer? (Select only ONE option): 

                                      Option A:      The first available unit (Any IHDA Mod-Rehab property)

                                      Option B:       A unit at a specific property (I want to select the IHDA Mod-Rehab property)

If you selected Option B, which IHDA property do you prefer? (Please see the attached property list – Maximum 2): 

(1) *Building Name: ____________________________ (2) *Building Name: _________________________

***Some property’s wait list may be closed.  If one is selected, you will be notified by mail to make an alternative selection, based on availability***

I. CONTACT INFORMATION

Applicant Name:______________________________________________________________________________

                                                                                            First                                                                       Middle                                                                        Last

Co-Applicant Name:____________________________________________________________________________

                                                                                            First                                                                       Middle                                                                        Last

 Current Street Address: _________________________________________________________________________

City: _________________________State: _____________ Zip Code: ____________ County: _________________

Home Number: ________________Cell Number: ________________Email Address: ________________________

Current Mailing Address (If different from current street address): ________________________________________

City: ______________________State: _____________ Zip Code: ____________ County: ____________________

Emergency Contact Information: If you choose to provide this information, please include the information on the attached “Supplement to Application for Federally Assisted Housing” form. (Form HUD-92006-Attachment A)

II. FAMILY COMPOSITION

Including yourself, list ALL persons who will live with you. (PLEASE PRINT CLEARLY), if more space is needed, please use an additional sheet.

	Last Name

	First Name
	Relationship to 

Head

	Birth Date

	Sex

	Social Security 

#

	Student
(Y or N)
	US Citizen

	
	
	Head
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


III. HOUSEHOLD INCOME

       List ALL Employment information for all household members 18 years of age and older. Use additional sheets if necessary.

	Family Member


	Source of Income


	Amount

	Frequency


	
	
	$
	    Week           Bi-Wkly          Month        Year

	
	
	$
	    Week           Bi-Wkly          Month        Year

	
	
	$
	    Week           Bi-Wkly          Month        Year

	
	
	$
	    Week           Bi-Wkly          Month        Year

	
	
	$
	    Week           Bi-Wkly          Month        Year


III. EQUAL OPPORTUNITY COMPLIANCE

(COMPLETING THE RACE & ETHNICITY SECTION IS FOR STATISTICAL PURPOSES ONLY-OPTIONAL)
Race:        American Indian or Alaska Native       Asian       Black or African American       White

                  Native Hawaiian or Other Pacific Islander       Other

Ethnicity:        Hispanic or Latino        Not Hispanic or Latino

             I do not wish to furnish information regarding Race & Ethnicity for the Head of Household – Initials: _____
IV. REASONABLE ACCOMODATIONS

Do you or anyone in the household require a unit with accessible features (ex. Wheelchair accessible, hearing impaired, vision impaired, etc?       Yes      No

If “yes”, state accessible features needed: _____________________________________

Do you or anyone in the household require language assistance (ex. Oral Interpretation Services, Written Interpretation Services, Larger Print, etc?      Yes        No

If “yes”, state accessible features needed: _____________________________________

V. CRIMINAL AND BACKGROUND HISTORY

Have you or any member of your household listed in this application ever been arrested for any criminal activity or drug related criminal activity?  Yes  No 

If yes, please state which household member, the dates, charges, city and state: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you or any other household member received previous housing assistance?  Yes  No 

If yes, please state which household member, the dates, city and state: 



________________________________________________________________________________________________________________________________________________________________________________________
I do hereby swear and attest that all of the information I have provided about my household and myself is true and correct.  I also understand that all changes in the income of any member of the household as well as any changes in the household members must be immediately reported to the Housing Authority in writing.  I understand that any false statement made on this application will cause my household to be disqualified for admission into Public Housing.

 ________________________________________________                  _____________________________________________

Head of Household Signature                                 Date                          Spouse/Co-Head Signature                                   Date

________________________________________________                   _____________________________________________  Other Adult Signature                                             Date                        Other Adult Signature                                           Date

Penalties for Misusing this Consent:  Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statement s to any department of the United States Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper uses of information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes cited above. Any person who knowingly or willingly requests, obtains, or discloses any information under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fines not more than $5,000. Any applicant affected by negligent disclosure of information may bring civil action for damages and seek other relief, as may be appropriate against the officer or employee of HUD or the owner responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security numbers are contained in the Social Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. Section 408 (a) (6), (7) and (8).

EXHIBIT F
APPLICANT REJECTION

Date ____________________
Dear ___________________________:

Thank you for your interest in renting an apartment at ________________________. After careful consideration and review of your application, we regret we are not able to accept your application for tenancy at this time for the following reasons:

____________________________________________________________________________

____________________________________________________________________________

If you wish to appeal this decision, please contact the ________________________________

Management office at _______________________ (voice) or _____________________ (TDD) within 14 days of the date of this letter (excluding weekends and designated federal holidays) to schedule an appointment.

Regardless of whether or not you decide to respond to this notice, you may still exercise other avenues of relief available to you if you believe that you have been discriminated against on the basis of race, color, creed, religion, sex, national origin, age, familial status, ancestry, unfavorable military discharge, marital status, receipt of governmental assistance, or disability.

Disabled persons have the right to request a reasonable accommodation to participate in the informal hearing process.

The person named below has been designated to coordinate compliance with the nondiscrimination requirements contained in the Department of Housing and Urban Development's regulations implementing Section 504 (24 CFR Part 8 dated June 2, 1988).

	
	

	Name
	
	

	

	Address
	
	

	
	
	

	City
	State
	Zip

	
	
	

	Telephone (voice)
	
	Telephone (TDD)


Sincerely,

Property Manager






EXHIBIT G

HOME VISIT REPORT
HOME VISIT REPORT
	Applicant Name
	

	Current Address
	

	❒
	The person conducting the Home Visit report is employed by the Management

	❒
	The person conducting the Home Visit is a hired agent of the Management and is employed 

	        By
	
	
	

	Person Conducting Home Visit
	

	Date of Applicant’s Tenancy in this Unit:
	From
	
	To
	

	

	1. GENERAL CLEANLINESS
	
	
	

	    A. Bedrooms, Living/Dining Room
	❒
	Good
	❒
	Acceptable

	    Explain:
	

	    B. Kitchen Appliances
	❒
	Good
	❒
	Acceptable

	    Explain:
	

	    C. Bathroom
	❒
	Good
	❒
	Acceptable

	    Explain:
	

	    D. Are there any cleaning supplies in the unit?
	❒
	Yes
	❒
	No

	    E. Is there evidence of vermin infestation?
	❒
	Yes
	❒
	No

	    Explain:
	

	
	
	
	
	

	2. OTHER COMMENTS

	    A. Did the applicant have any comments on the unit or its conditions?

	

	

	    B. Other comments by staff
	
	
	
	

	

	

	3.
I HAVE READ THE ABOVE HOME VISIT REPORT AND I AM AWARE OF ITS CONTENTS.

	
	
	

	Applicant Signature
	
	Inspector’s Signature

	Date
	
	
	Date
	


EXHIBIT H
RULES & BEHAVIOR FOR USE OF EIV INFORMATION


[image: image1.png]il rulesofbehavior.pdf - Adobe Reader
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Rules of Behavior for Use of

Enterprise Income Verification (EIV) Information
(for Individuals without Access ta the EIV System)

‘The Department of Housing and Urban Development's EIV system contains sesitve data obtsned fiom the Department of
Health 20d Human Services (HHS) and the Social Security Administraton (SSA) 2nd from other HUD Secured Systems that
st be protected. Acces tothe nformtion i EIV is based on 3 need 0 pesfor offcial HUD business,

Owners, management ageats, sarvice burean tsf, contrsctadmiiststor staf sad independent public suditors ithont scsess to
the EIV system are sequised fo sgres to HUD's Rules of Behavior to envure tht an adequte levelof protection is orded to the
informition contained inthe EIV system. These Rules of Bebavior seve 52 3 sdminisrstve safeguard i deermining improper
disclosure and use of information b individuals who do not have access o the EIV system, but who are in possesion of
information from EIV provided to them by authorized EIV system uses,in order to perorm ther job.

As 2 conditon of receiving access o EIV information, you agre to be responsible fo the confidentiality of the EIV information
nd accountable for all acivty relating o the EIV information while in your use. In additon, you agree o

3) Use EIV information only in the performance of offcal HUD business.
) Protect copies ofsenstive data 2nd destroy system:related records n sccordance with HUD established
requirements to prevent reconsruction of confent:
) ot disclose (llflly or otbervize) EIV information in 3ay way that would violste the privacy of individuals.
@) Ensure there i a signed 3nd valid form HUD-9887, Norice and Conzent for the Relsaze of nformation, on Sle
beore reviewing an individual’s confidential ETV income information
) Reportincidentsor suspected ncidents which involve breach of EIV information o the
'HUD National Help Desk 2t 1.§85.297-8685.

Additonally, IPAs further agree that ETV information will

3) Only beaccessed andreviewsd withi bardcopy files snd anly withinthe officesof he O/A or CA
) Notbe ranamited o ranperted n any form.

) Notbe ntered on any portable medis

@) Notbe duplicatd or re-disclosed o any individual not uthorized by HUD.

©) Beused only for the purpose o he audt

T understand that unsuthorized diclosure of EIV information can resulin civl ud criminal penlties, a2 folows

 Unauthorized disclosure can reseltn 2 flomy conviction and 3 fine of up 0 $5,000 anlor imprisonment up fo e (5)
e, 32 wel 25 civil penslis

* Unauthorized inspection can reslt in 2 misdemeznor penalty ofup 0 $1,000 anlor one (1) year imprisonment, s wll
2 civl damager

Certification: 1 3greeto comply with thee Rals of Behavior 32  conditon of bing suborzed o review and use EIV system
informtion. 1150 understad that | may revie, nspect, and wse these data ool within th scope of my offica duies.

(Sigmeur)

Please check the appropriat box below

ClOwer D) Management
Agent

Seprmbar 2000

W] 1501 Tenant Se... | 2 Windows Ex... ~| @ hitpifjportalhu... [T rulesofbehavio
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EXHIBIT I
ILLINOIS HOUSING DEVELOPMENT AUTHORITY

EIV PRIVACY POLICY

Print Name________________________________________

Employee/Agent Type

 FORMCHECKBOX 
 Certification/Management Staff   FORMCHECKBOX 
  Compliance Staff   FORMCHECKBOX 
 Compliance Auditor 

 FORMCHECKBOX 
 Contract Administrator   FORMCHECKBOX 
  Other _______________

You are required to review and acknowledge the information in this document because you are being provided with access to an area that contains confidential resident information.  Unauthorized access or disclosure of information is a federal offense punishable by substantial fines and/or incarceration.  

It is the policy of the owner/agent to guard the privacy of applicants and residents conferred by the Federal Privacy Act of 1974 and the Health Insurance Portability & Accountability Act of 1996 (HIPAA) to ensure the protection of such individuals' records maintained by the owner/agent.  Therefore the owner/agent shall not disclose any personal information contained in its records to any outside person or agency unless the individual about whom information is requested shall give written consent to such disclosure.  

(Note:  This does not include persons responsible for eligibility determination or compliance monitoring such as HUD or HUD’s agents.  Information is provided to HUD and HUD’s agents on a regular basis in order to assure compliance and timely payment of housing assistance payments.  In addition, in cases of suspected fraud, information may be provided to the Office of the Inspector General or others as directed by subpoena or court order.)

This Privacy Policy in no way limits the owner/agent’s ability to collect such information, as it may need, to determine eligibility, compute rent, or determine an applicant's eligibility or suitability for tenancy.  Consistent with the intent of Section 504 of the Rehabilitation Act of 1973, any information obtained regarding a person’s disability will be treated in a confidential manner. 

We are dedicated to protecting the privacy of personal information that was used to determine eligibility for rental assistance based on HUD regulations, including Social Security, other governmental identification numbers and any other required information.  We have adopted a privacy policy to help ensure that information is kept secure.  

Technical safeguards:  Only HUD or HUD’s agents and authorized staff have access rights to information based on their role in the company.  These roles are monitored on a regular basis through inspections and reviews.  

Authorization procedures for staff will:

1. Reduce the risk of a security violation related to the EIV system's software, network, or applications

2. Identify and authenticate all users seeking to use the EIV system data

3. Deter and detect attempts to access the system without authorization

4. Monitor the user activity on the EIV system

Administrative Safeguards:  Staff is trained based on federal and state laws regarding privacy.  Written policies and procedures include but are not limited to making sure that the HUD required 9887, 9887A and consents are updated and in place. File audits completed internally as well as HUD reviews help to ensure compliance with these policies.  These administrative procedures will:

1. Ensure that access rights, roles, and responsibilities are appropriately and adequately assigned

2. Protect copies of sensitive data and destroy system-related records to prevent reconstruction of the contents

3. Ensure authorized release of tenant information consent form is included in all family files, before accessing and using data

4. Maintain, communicate, and enforce policies related to securing EIV data

5. Train staff on security measures and awareness, preventing the unauthorized accessibility and use of data

Physical Safeguards:  The owner/agent will document all persons who have access to resident data or who have permission to enter areas where resident data is stored.  Such persons are required to review and acknowledge the Privacy Act Requirements and must agree to comply with these requirements.  

Staff is required to notify Coordinators/Security Administrators of system breaches and penetration by unauthorized users. There are written policies which include all personal information to be kept in a locked file cabinet, certain printer/fax/electronic equipment designated to receive confidential information and system security to prevent security breaches.  These physical safeguards will:

1. Establish barriers between unauthorized persons and documents or computer media containing private data. 

2. Clearly identify restricted areas by use of prominently posted signs or other indicators. 

3. Develop a list of authorized users who can access restricted areas-e.g., contractors, maintenance, and janitorial/cleaning staff. 

4. Prevent undetected entry into protected areas and/or documents with posted signage that reads "authorized personnel only".
Disposal of Information:  In accordance with the FTC “Disposal of Consumer Report Information and Record”, any applicant or resident files that are destroyed based on the Records and Retention Policy will be disposed properly.  A "proper" disposal of this information is one that is reasonable and appropriate to prevent any unauthorized access to personal information such as the items listed above.  Approved disposal methods include:

· Burn, pulverize, or shred papers containing consumer report information so that the information cannot be read or reconstructed; 

· Destroy or erase electronic files or media containing consumer report information so that the information cannot be read or reconstructed; 

· Conduct due diligence and hire a document destruction contractor to dispose of material specifically identified as consumer report information consistent with the Rule.
Keeping applicant and resident information confidential is one of our most important responsibilities.  We maintain physical, electronic and procedural safeguards to protect information.  We are bound by a code of ethics that requires confidential treatment of eligibility information and are subject to disciplinary action if this code is not followed.

Please feel free to contact the management team at any time to discuss our Privacy Policy or anything else that will help ensure our residents continued enjoyment in their home with us.

Property Name Management Team

I have read and understand the Privacy Act requirements and agree to comply, under penalty of law.

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

I have received keys allowing me to access areas where confidential information is maintained.

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes.  Date key provided:  
_____________ Initials:  ________

Number of keys:  

_____________ Initials:  ________

Signed:  _________________________________________________________

Date key(s) returned:  
_____________ Initials:  ________  

Acknowledgement of key return:  Initialed by property manager ___________

EXHIBIT J
EIV RESIDENT PRINTOUT REQUEST AUTHORIZATION FORM

“Tenant Consent to Disclose EIV Income Information”

EXHIBIT K
VIOLENCE AGAINST WOMEN AND JUSTICE DEPARTMENT REAUTORIZATION ACT OF 2005 – LEASE ADDENDUM (HUD FORM – 91067)
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LEASE ADDENDUM
'VIOLENCE AGAINST WOMEN AND JUSTICE DEPARTMENT REAUTHORIZATION ACT OF 2005

TENANT LANDLORD UNITNO. & ADDRESS

‘This lease addendum adds the following paragraphs to the Lease between the above referenced
Tenant and Landlord,

Purpose of the Addendum

‘The lease for the above referenced unit i being amended to include the provisions of the
Violence Against Women and Justice Department Reauthorization Act of 2005 (VAWA).

Conflicts with Other Provisions of the Lea

In case of any conflict between the provisions of this Addendum and other sections of the Lease,
the provisions of this Addendum shall prevail.

Term of the Lease Addendum

‘The effective date of this Lease Addendu is. “This Lease Addendum shall
continue to be in effect until the Lease is terminated.

VAWA Protections

1. The Landlord may not consider incidents of domestic violence, dating violence or stalking as
serious or repeated violations of the lease or other “good cause” for termination of assistance,

tenancy or occupancy rights of the victim of abuse.

‘The Landlord may not consider criminal actvity directly relating to abuse, engaged in by a

‘member of a tenants household or any guest or other person under the tenant’s control, cause

for termination of assistance, tenancy, or occupancy rights if the tenant or an immediate

‘member of the tenant's family is the victim or threatened victim of that abuse.

3. The Landlord may request in writing that the victin, or a family member on the victim's
‘behalf, certfy that the individual is a victim of abuse and that the Certification of Domestic
Violeace, Dating Violence or Stalking, Form HUD-91066, or other documentation as noted
on the certification form, be completed and subitted within 14 business days, or an agreed
upon extension date, to receive protection under the VAWA. Failure to provide the
certification or other supporting documentation within the specified timeframe may result in
eviction.

Tenant Date

Landiord Date
Form HUD 91067
o008,




EXHIBIT L
VIOLENCE AGAINST WOMEN ACT – NOTICE OF OCCUPANCY RIGHTS (HUD FORM – 5380)
	NOTICE OF OCCUPANCY RIGHTS UNDER

THE VIOLENCE AGAINST WOMEN ACT
	    U.S. Department of Housing and Urban development

OMB Approval No. 2577-0286

Expires 06/30/2017


ILLINOIS HOUSING DEVELOPMENT AUTHORITY
Notice of Occupancy Rights under the Violence Against Women Act

To all Tenants and Applicants
The Violence Against Women Act (VAWA) provides protections for victims of domestic violence, dating violence, sexual assault, or stalking.  VAWA protections are not only available to women, but are available equally to all individuals regardless of sex, gender identity, or sexual orientation.
  The U.S. Department of Housing and Urban Development (HUD) is the Federal agency that oversees that Section 8 Moderate Rehabilitation Program is in compliance with VAWA.  This notice explains your rights under VAWA.  A HUD-approved certification form is attached to this notice.  You can fill out this form to show that you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking, and that you wish to use your rights under VAWA.”  
Protections for Applicants

If you otherwise qualify for assistance under Section 8 Moderate Rehabilitation Program, you cannot be denied admission or denied assistance because you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking.   

Protections for Tenants

If you are receiving assistance under Section 8 Moderate Rehabilitation Program, you may not be denied assistance, terminated from participation, or be evicted from your rental housing because you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking.   

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence, dating violence, sexual assault, or stalking by a member of your household or any guest, you may not be denied rental assistance or occupancy rights under Section 8 Moderate Rehabilitation Program, solely on the basis of criminal activity directly relating to that domestic violence, dating violence, sexual assault, or stalking.

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom you stand in the place of a parent or guardian (for example, the affiliated individual is in your care, custody, or control); or any individual, tenant, or lawful occupant living in your household.

Removing the Abuser or Perpetrator from the Household

HP may divide (bifurcate) your lease in order to evict the individual or terminate the assistance of the individual who has engaged in criminal activity (the abuser or perpetrator) directly relating to domestic violence, dating violence, sexual assault, or stalking.  

If HP chooses to remove the abuser or perpetrator, HP may not take away the rights of eligible tenants to the unit or otherwise punish the remaining tenants.  If the evicted abuser or perpetrator was the sole tenant to have established eligibility for assistance under the program, HP must allow the tenant who is or has been a victim and other household members to remain in the unit for a period of time, in order to establish eligibility under the program or under another HUD housing program covered by VAWA, or, find alternative housing.  

In removing the abuser or perpetrator from the household, HP must follow Federal, State, and local eviction procedures.  In order to divide a lease, HP may, but is not required to, ask you for documentation or certification of the incidences of domestic violence, dating violence, sexual assault, or stalking.

Moving to Another Unit

Upon your request, HP may permit you to move to another unit, subject to the availability of other units, and still keep your assistance.  In order to approve a request, HP may ask you to provide documentation that you are requesting to move because of an incidence of domestic violence, dating violence, sexual assault, or stalking.  If the request is a request for emergency transfer, the housing provider may ask you to submit a written request or fill out a form where you certify that you meet the criteria for an emergency transfer under VAWA.  The criteria are:

(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking.  If your housing provider does not already have documentation that you are a victim of domestic violence, dating violence, sexual assault, or stalking, your housing provider may ask you for such documentation, as described in the documentation section below.

(2) You expressly request the emergency transfer.  Your housing provider may choose to require that you submit a form, or may accept another written or oral request.  

(3) You reasonably believe you are threatened with imminent harm from further violence if you remain in your current unit.  This means you have a reason to fear that if you do not receive a transfer you would suffer violence in the very near future.  
OR

You are a victim of sexual assault and the assault occurred on the premises during the 90-calendar-day period before you request a transfer.  If you are a victim of sexual assault, then in addition to qualifying for an emergency transfer because you reasonably believe you are threatened with imminent harm from further violence if you remain in your unit, you may qualify for an emergency transfer if the sexual assault occurred on the premises of the property from which you are seeking your transfer, and that assault happened within the 90-calendar-day period before you expressly request the transfer.     

HP will keep confidential requests for emergency transfers by victims of domestic violence, dating violence, sexual assault, or stalking, and the location of any move by such victims and their families.

HP’s emergency transfer plan provides further information on emergency transfers, and HP must make a copy of its emergency transfer plan available to you if you ask to see it.

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

HP can, but is not required to, ask you to provide documentation to “certify” that you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking.  Such request from HP must be in writing, and HP must give you at least 14 business days (Saturdays, Sundays, and Federal holidays do not count) from the day you receive the request to provide the documentation.  HP may, but does not have to, extend the deadline for the submission of documentation upon your request.

You can provide one of the following to HP as documentation.  It is your choice which of the following to submit if HP asks you to provide documentation that you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking.


A complete HUD-approved certification form given to you by HP with this notice, that documents an incident of domestic violence, dating violence, sexual assault, or stalking. The form will ask for your name, the date, time, and location of the incident of domestic violence, dating violence, sexual assault, or stalking, and a description of the incident.  The certification form provides for including the name of the abuser or perpetrator if the name of the abuser or perpetrator is known and is safe to provide. 


A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or administrative agency that documents the incident of domestic violence, dating violence, sexual assault, or stalking.  Examples of such records include police reports, protective orders, and restraining orders, among others. 

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


Any other statement or evidence that HP has agreed to accept. 

If you fail or refuse to provide one of these documents within the 14 business days, HP does not have to provide you with the protections contained in this notice. 

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

Confidentiality

HP must keep confidential any information you provide related to the exercise of your rights under VAWA, including the fact that you are exercising your rights under VAWA.  

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

HP must not enter your information into any shared database or disclose your information to any other entity or individual.  HP, however, may disclose the information provided if:


You give written permission to HP to release the information on a time limited basis.


HP needs to use the information in an eviction or termination proceeding, such as to evict your abuser or perpetrator or terminate your abuser or perpetrator from assistance under this program.


A law requires HP or your landlord to release the information.

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

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

You can be evicted and your assistance can be terminated for serious or repeated lease violations that are not related to domestic violence, dating violence, sexual assault, or stalking committed against you.  However, HP cannot hold tenants who have been victims of domestic violence, dating violence, sexual assault, or stalking to a more demanding set of rules than it applies to tenants who have not been victims of domestic violence, dating violence, sexual assault, or stalking.   

The protections described in this notice might not apply, and you could be evicted and your assistance terminated, if HP can demonstrate that not evicting you or terminating your assistance would present a real physical danger that:

1)  Would occur within an immediate time frame, and 

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

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

Other Laws

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

Non-Compliance with The Requirements of This Notice
You may report a covered housing provider’s violations of these rights and seek additional assistance, if needed, by contacting or filing a complaint with the U.S. Department of Housing and Urban Development, Ralph H. Metcalfe Federal Building at 312-353-6236. 

For Additional Information

You may view a copy of HUD’s final VAWA rule at https://www.gpo.gov/fdsys/pkg/FR-2016-11-16/pdf/2016-25888.pdf.
Additionally, HP must make a copy of HUD’s VAWA regulations available to you if you ask to see them.  

For questions regarding VAWA, please contact the Illinois Housing Development Authority’s Section 8 Moderate Rehabilitation Program at 312-836-5200.

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY).  You may also contact Chicagoland Domestic Violence Hotline at 1-877-863-6338.
For tenants who are or have been victims of stalking seeking help may visit the National Center for Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-programs/stalking-resource-center.

For help regarding sexual assault, you may contact Chicagoland Rape Crisis Hotline at 1-888-293-2080.

Victims of stalking seeking help may contact Domestic Violence Order of Protection at 312-325-9000.

Attachment:  Certification form HUD-5382 

EXHIBIT M
VIOLENCE AGAINST WOMEN ACT – EMERGENCY TRANSFER PLAN FOR VICTIMS OF DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING (HUD FORM – 5381)
	EMERGENCY TRANSFER PLAN FOR VICTIMS OF DOMESTIC VIOLENCE, DATING VIOLECE, SEXUAL ASSAULT, OR STALKING
	U.S. Department of Housing and Urban Development

OMB Approval No. 2577-0286

Expires 06/30/2017


Illinois Housing Development Authority 

Emergency Transfer Plan for Victims of Domestic Violence, Dating Violence, Sexual Assault, or Stalking

Emergency Transfers

Illinois Housing Development Authority (IHDA) is concerned about the safety of its tenants, and such concern extends to tenants who are victims of domestic violence, dating violence, sexual assault, or stalking.  In accordance with the Violence Against Women Act (VAWA),
 IHDA allows tenants who are victims of domestic violence, dating violence, sexual assault, or stalking to request an emergency transfer from the tenant’s current unit to another unit.  The ability to request a transfer is available regardless of sex, gender identity, or sexual orientation.
  The ability of IHDA to honor such request for tenants currently receiving assistance, however, may depend upon a preliminary determination that the tenant is or has been a victim of domestic violence, dating violence, sexual assault, or stalking, and on whether IHDA has another dwelling unit that is available and is safe to offer the tenant for temporary or more permanent occupancy. 

This plan identifies tenants who are eligible for an emergency transfer, the documentation needed to request an emergency transfer, confidentiality protections, how an emergency transfer may occur, and guidance to tenants on safety and security.  This plan is based on a model emergency transfer plan published by the U.S. Department of Housing and Urban Development (HUD), the Federal agency that oversees that Section 8 Moderate Rehabilitation Program is in compliance with VAWA.

Eligibility for Emergency Transfers

A tenant who is a victim of domestic violence, dating violence, sexual assault, or stalking, as provided in HUD’s regulations at 24 CFR part 5, subpart L is eligible for an emergency transfer, if: the tenant reasonably believes that there is a threat of imminent harm from further violence if the tenant remains within the same unit. If the tenant is a victim of sexual assault, the tenant may also be eligible to transfer if the sexual assault occurred on the premises within the 90-calendar-day period preceding a request for an emergency transfer.

A tenant requesting an emergency transfer must expressly request the transfer in accordance with the procedures described in this plan.  

Tenants who are not in good standing may still request an emergency transfer if they meet the eligibility requirements in this section.  

Emergency Transfer Request Documentation

To request an emergency transfer, the tenant shall notify the management office and submit a written request for a transfer to Illinois Housing Development Authority, Section 8 Moderate Rehabilitation Program. IHDA will provide reasonable accommodations to this policy for individuals with disabilities.  The tenant’s written request for an emergency transfer should include either:

1.
A statement expressing that the tenant reasonably believes that there is a threat of imminent harm from further violence if the tenant were to remain in the same dwelling unit assisted under IHDA’s program; OR
2.
A statement that the tenant was a sexual assault victim and that the sexual assault occurred on the premises during the 90-calendar-day period preceding the tenant’s request for an emergency transfer.  
Confidentiality

IHDA will keep confidential any information that the tenant submits in requesting an emergency transfer, and information about the emergency transfer, unless the tenant gives IHDA written permission to release the information on a time limited basis, or disclosure of the information is required by law or required for use in an eviction proceeding or hearing regarding termination of assistance from the covered program. This includes keeping confidential the new location of the dwelling unit of the tenant, if one is provided, from the person(s) that committed an act(s) of domestic violence, dating violence, sexual assault, or stalking against the tenant.  See the Notice of Occupancy Rights under the Violence Against Women Act For All Tenants for more information about IHDA’s responsibility to maintain the confidentiality of information related to incidents of domestic violence, dating violence, sexual assault, or stalking.

Emergency Transfer Timing and Availability

IHDA cannot guarantee that a transfer request will be approved or how long it will take to process a transfer request.  IHDA will, however, act as quickly as possible to move a tenant who is a victim of domestic violence, dating violence, sexual assault, or stalking to another unit, subject to availability and safety of a unit.  If a tenant reasonably believes a proposed transfer would not be safe, the tenant may request a transfer to a different unit.  If a unit is available, the transferred tenant must agree to abide by the terms and conditions that govern occupancy in the unit to which the tenant has been transferred.  IHDA may be unable to transfer a tenant to a particular unit if the tenant has not or cannot establish eligibility for that unit.    

If IHDA has no safe and available units for which a tenant who needs an emergency is eligible, IHDA will assist the tenant in identifying other housing providers who may have safe and available units to which the tenant could move.  At the tenant’s request, IHDA will also assist tenants in contacting the local organizations offering assistance to victims of domestic violence, dating violence, sexual assault, or stalking that are attached to this plan.

Safety and Security of Tenants

Pending processing of the transfer and the actual transfer, if it is approved and occurs, the tenant is urged to take all reasonable precautions to be safe.  

Tenants who are or have been victims of domestic violence are encouraged to contact the National Domestic Violence Hotline at 1-800-799-7233, or a local domestic violence shelter, for assistance in creating a safety plan.  For persons with hearing impairments, that hotline can be accessed by calling 1-800-787-3224 (TTY).  

Tenants who have been victims of sexual assault may call the Rape, Abuse & Incest National Network’s National Sexual Assault Hotline at 800-656-HOPE, or visit the online hotline at https://ohl.rainn.org/online/.  

Tenants who are or have been victims of stalking seeking help may visit the National Center for Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-programs/stalking-resource-center.

Attachment:  Local organizations offering assistance to victims of domestic violence, dating violence, sexual assault, or stalking. 

EXHIBIT N
VIOLENCE AGAINST WOMEN ACT – CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING AND ALTERNATE DOCUMENTATION (HUD FORM – 5382)
CERTIFICATION OF     
                U.S. Department of Housing              OMB Approval No. 2577-0286 DOMESTIC VIOLENCE,                 and Urban Development                                        Exp. 06/30/2017
DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING,                                                      
AND ALTERNATE DOCUMENTATION       
Purpose of Form:  The Violence Against Women Act (“VAWA”) protects applicants, tenants, and program participants in certain HUD programs from being evicted, denied housing assistance, or terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or stalking against them.  Despite the name of this law, VAWA protection is available to victims of domestic violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual orientation.
Use of This Optional Form:  If you are seeking VAWA protections from your housing provider, your housing provider may give you a written request that asks you to submit documentation about the incident or incidents of domestic violence, dating violence, sexual assault, or stalking.  
In response to this request, you or someone on your behalf may complete this optional form and submit it to your housing provider, or you may submit one of the following types of third-party documentation:

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an attorney, or medical professional, or a mental health professional (collectively, “professional”) from whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or stalking, or the effects of abuse.  The document must specify, under penalty of perjury, that the professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assault,” or “stalking” in HUD’s regulations at 24 CFR 5.2003. 

(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or administrative agency; or

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

Submission of Documentation:  The time period to submit documentation is 14 business days from the date that you receive a written request from your housing provider asking that you provide documentation of the occurrence of domestic violence, dating violence, sexual assault, or stalking.  Your housing provider may, but is not required to, extend the time period to submit the documentation, if you request an extension of the time period.  If the requested information is not received within 14 business days of when you received the request for the documentation, or any extension of the date provided by your housing provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or issuance of this form does not serve as a written request for certification.

Confidentiality:  All information provided to your housing provider concerning the incident(s) of domestic violence, dating violence, sexual assault, or stalking shall be kept confidential and such details shall not be entered into any shared database.  Employees of your housing provider are not to have access to these details unless to grant or deny VAWA protections to you, and such employees may not disclose this information to any other entity or individual, except to the extent that disclosure is: (i) consented to by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing regarding termination of assistance; or (iii) otherwise required by applicable law.
TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING 

1.  Date the written request is received by victim: _________________________________________

2.  Name of victim: ___________________________________________________________________

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

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

___________________________________________________________________________________

5.  Residence of victim: ________________________________________________________________

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

__________________________________________________________________________________

7.  Relationship of the accused perpetrator to the victim:___________________________________

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

_________________________________________________________________

10.  Location of incident(s):_____________________________________________________________


This is to certify that the information provided on this form is true and correct to the best of my knowledge and recollection, and that the individual named above in Item 2 is or has been a victim of domestic violence, dating violence, sexual assault, or stalking. I acknowledge that submission of false information could jeopardize program eligibility and could be the basis for denial of admission, termination of assistance, or eviction.

Signature __________________________________Signed on (Date) ___________________________

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

EXHIBIT O
VIOLENCE AGAINST WOMEN ACT – EMERGENCY TRANSFER REQUEST FOR CERTAIN VICTIMS OF DOMESTIC VIOLENCE, DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING (HUD FORM – 5383)
EMERGENCY TRANSFER  
         U.S. Department of Housing               OMB Approval No. 2577-0286 REQUEST FOR CERTAIN               and Urban Development                                        Exp. 06/30/2017
VICTIMS OF DOMESTIC 
VIOLENCE, DATING VIOLENCE, 
SEXUAL ASSAULT, OR STALKING
Purpose of Form: If you are a victim of domestic violence, dating violence, sexual assault, or stalking, and you are seeking an emergency transfer, you may use this form to request an emergency transfer and certify that you meet the requirements of eligibility for an emergency transfer under the Violence Against Women Act (VAWA).  Although the statutory name references women, VAWA rights and protections apply to all victims of domestic violence, dating violence, sexual assault or stalking. Using this form does not necessarily mean that you will receive an emergency transfer.  See your housing provider’s emergency transfer plan for more information about the availability of emergency transfers.   

The requirements you must meet are:

(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking.  If your housing provider does not already have documentation that you are a victim of domestic violence, dating violence, sexual assault, or stalking, your housing provider may ask you for such documentation.  In response, you may submit Form HUD-5382, or any one of the other types of documentation listed on that Form.

(2) You expressly request the emergency transfer.  Submission of this form confirms that you have expressly requested a transfer.  Your housing provider may choose to require that you submit this form, or may accept another written or oral request.  Please see your housing provider’s emergency transfer plan for more details.

(3) You reasonably believe you are threatened with imminent harm from further violence if you remain in your current unit.  This means you have a reason to fear that if you do not receive a transfer you would suffer violence in the very near future.  
OR

You are a victim of sexual assault and the assault occurred on the premises during the 90-calendar-day period before you request a transfer.  If you are a victim of sexual assault, then in addition to qualifying for an emergency transfer because you reasonably believe you are threatened with imminent harm from further violence if you remain in your unit, you may qualify for an emergency transfer if the sexual assault occurred on the premises of the property from which you are seeking your transfer, and that assault happened within the 90-calendar-day period before you submit this form or otherwise expressly request the transfer.     

Submission of Documentation:  If you have third-party documentation that demonstrates why you are eligible for an emergency transfer, you should submit that documentation to your housing provider if it is safe for you to do so.  Examples of third party documentation include, but are not limited to: a letter or other documentation from a victim service provider, social worker, legal assistance provider, pastoral counselor, mental health provider, or other professional from whom you have sought assistance; a current restraining order; a recent court order or other court records; a law enforcement report or records; communication records from the perpetrator of the violence or family members or friends of the perpetrator of the violence, including emails, voicemails, text messages, and social media posts.

Confidentiality:  All information provided to your housing provider concerning the incident(s) of domestic violence, dating violence, sexual assault, or stalking, and concerning your request for an emergency transfer shall be kept confidential.  Such details shall not be entered into any shared database.  Employees of your housing provider are not to have access to these details unless to grant or deny VAWA protections or an emergency transfer to you.  Such employees may not disclose this information to any other entity or individual, except to the extent that disclosure is: (i) consented to by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing regarding termination of assistance; or (iii) otherwise required by applicable law.  
TO BE COMPLETED BY OR ON BEHALF OF THE PERSON REQUESTING A TRANSFER 

1.  Name of victim requesting an emergency transfer: ______________________________________

2.  Your name (if different from victim’s)_________________________________________________

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

____________________________________________________________________________________

4.  Name(s) of other family member(s) who would transfer with the victim:____________________ 

____________________________________________________________________________________

5.  Address of location from which the victim seeks to transfer: _______________________________________

6.  Address or phone number for contacting the victim:____________________________________ 

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

8.  Relationship of the accused perpetrator to the victim:___________________________________ 

9.  Date(s), Time(s) and location(s) of incident(s):___________________________________________

_____________________________________________________________________________________

10.  Is the person requesting the transfer a victim of a sexual assault that occurred in the past 90 days on the premises of the property from which the victim is seeking a transfer? If yes, skip question 11. If no, fill out question 11. ______________

11.  Describe why the victim believes they are threatened with imminent harm from further violence if they remain in their current unit.  
_____________________________________________________________________________________

_____________________________________________________________________________________

12.  If voluntarily provided, list any third-party documentation you are providing along with this notice: ___________________________________________________________________
This is to certify that the information provided on this form is true and correct to the best of my knowledge, and that the individual named above in Item 1 meets the requirement laid out on this form for an emergency transfer.  I acknowledge that submission of false information could jeopardize program eligibility and could be the basis for denial of admission, termination of assistance, or eviction. 

Signature __________________________________Signed on (Date) ___________________________

ADDENDUM 1

CITIZENSHIP REQUIREMENTS

Only United States citizens and eligible non-citizens may benefit from federal rental assistance.  These requirements apply to households making application to the property, households on the waiting list and existing tenants. (If the applicant is not proficient in the English language, Management will arrange to provide this request in a language that is understood by the applicant.) Please note that a mixed household (a household with one or more eligible and one or more ineligible household members) may receive either prorated assistance, continued assistance or a temporary deferral of termination of assistance.

All applicants for assistance will be required to submit evidence of citizenship or eligible immigration status at the time of application.  This includes all household members, regardless of age.  Please note that financial assistance is contingent on submission and verification of citizenship or eligible immigration status.    

In order to verify citizenship or eligible immigration status, Exhibit 1 must be completed for each 

member of the household by the following date ________________________.  In addition, management will also require verification of this declaration by requiring the following documentation:

· From U.S. citizens, presentation of a U.S. birth certificate or U.S. passport.

· From non-citizens 62 years and older, a signed declaration and proof of age.

· From non-citizens under the age of 62, a signed consent form (Exhibit 2) and one of the DHS-approved documents listed in Figure 1 (attached).

Non-citizens not claiming eligible immigration status may elect to sign a statement that they acknowledge their ineligibility for assistance. 

If an applicant cannot supply the documentation within the specified timeframe, Management may grant an extension of not more than 30 days, but only if the applicant certifies that the documentation is temporarily unavailable and additional time is needed to collect and submit the documentation.  Management may establish a shorter extension period.  Management will inform the applicant in writing if an extension period is granted or denied.  If the request is granted, Management will state (in writing) the new deadline.  If the request is denied, Management will state the reasons for the denial in writing.

Management cannot delay the household’s assistance if the household submitted its immigration information in a timely manner but the Department of Homeland Security (“DHS”) verification or appeals process has not been completed.  If at least one member of the household has submitted the required documentation in a timely manner, the owner must offer the household a unit and provide prorated assistance to those household members whose documentation were received on time.  Management must continue to provide prorated assistance to such households until information establishing the immigration status of any remaining non-citizen household members has been received and verified.  The prorated assistance is calculated by multiplying a household’s full assistance by a fraction.  This is based upon the number of household members who are eligible compared with the total number of household members.

Once Management has determined the final citizenship/immigration status of a household assisted prior to completion of the verification or appeal process, Management will:

· Offer full assistance to a household that has established the eligibility of all of its members; or

· Offer continued prorated assistance to a mixed household, or temporary deferral of termination of assistance if the household does not accept the offer of prorated assistance; or

Management will notify all households in writing as soon as possible if the secondary verification process returns a negative result and applicants may appeal Managements decision directly to the DHS.  The household must send a copy of the appeal directly to the Management.  The DHS should respond to the appeal within 30 days.

Figure 1

Acceptable Department of Homeland Security Documentation

· Form I-551, Alien Registration Receipt Card (for permanent resident aliens)

· Form 1-94, Arrival-Departure Record annotated with one of the following:

· “Admitted as a Refugee Pursuant for Section 207”;

· “Section 208” or “Asylum”;

· “Section 243(h)” or “Deportation stayed by Attorney General”; 

· “Paroled Pursuant for Section 212(d)(5) of the INA.”

· Form I-94, Arrival-Departure Record (with no annotation) accompanied by one of the following:

· A final court decision granting asylum (but only if no appeal is taken);

· A letter from DHS asylum officer granting asylum (if application was filed on of after October 1, 1990) or from an DHS district director granting asylum (application filed before October 1, 1990);

· A court decision granting withholding or deportation; or

· A letter from an asylum officer granting withholding of deportation (if application was filed on or after October 1, 1990).

· Form I-688, Temporary Resident Card annotated “Section 245A” or “Section 210”.

· Form I-668B, Employment Authorization Card annotated “Provision of Law 274a.12(11)” or “Provision of Law 274a.12.”

· A receipt issued by the DHS indicating that an application for issuance of a replacement document in one of the above-listed categories has been made and that the applicant’s entitlement to the document has been verified.

· Form I-151, Alien Registration Receipt Card.
· Other acceptable evidence.  If other documents are determined by the DHS to constitute acceptable evidence of eligible immigration status, they will be announced by notice published in the Federal Register.
EXHIBIT 1

DECLARATION OF SECTION 214 STATUS

Notice to applicants and tenants:  In order to be eligible to receive the housing assistance sought, each applicant for, or recipient of, housing assistance must be lawfully within the U.S. Please read the Declaration statement carefully and sign and return to the Housing Authority's Admissions Office.  Please feel free to consult with an immigration lawyer or other immigration expert of your choosing.

I, __________________________________ certify, under penalty of perjury that, to the best of my knowledge, I am lawfully within the United States because (please check the appropriate box):

___  I am a citizen by birth, a naturalized citizen or a national 
of the United States; or

___  I have eligible immigration status and I am 62 years of age 
or older.  Attach evidence of proof of age; or

___  I have eligible immigration status as checked below (see 
reverse side of this form for explanations).  Attach INS 
document(s)evidencing eligible immigration status and signed 
verification consent form.

___  Immigrant status under 101(a)(15) or 101(a)(20) of 

the Immigration and Nationality Act (INA); or

___  Permanent residence under 249 of INA; or

___  Refugee, asylum, or conditional entry status under 207, 

208 or 203 of the INA; or

___  Parole status under 212(d)(5) of the INA; or 

___  Threat to life or freedom under 243(h) of the INA; or

___  Amnesty under 245A, of the INA. 

__________________________________________________________

(Signature of Family Member)  (Date)

___  Check box on left if signature is of adult residing in the 
unit who is responsible for child named on statement above.

     HA: Enter INS/SAVE Primary Verification #: _______________

     Date:______


EXHIBIT 2

Verification Consent Form

INSTRUCTIONS:

Complete this form for each non-citizen household member who declared eligible immigration status on the Declaration Form.  If this form is being completed on behalf of a child, the adult responsible for the child must sign it.

CONSENT

I, _________________________________________________hereby consent to the following:

(print or type first name, middle initial, last name)

1. The use of the attached evidence to verify my eligible immigration status to enable me to receive financial assistance for housing; and

2. The release of such evidence of eligible immigration status by Management without responsibility for the further use or transmission of the evidence by the entity following entities:

a. HUD, as required by HUD; and

b. The DHS for purposes of verification of the immigration status of the individual.

NOTIFICATION TO HOUSEHOLD:

Evidence of eligible immigration status shall be released only to the DHS for purposes of establishing eligibility for financial assistance and not for any other purpose.  HUD is not responsible for the further use or transmission of the evidence or other information by the DHS.

________________________________

________________

Signature





Date

Check here if adult signed for a child: ❒
ADDENDUM 2

SOCIAL SECURITY NUMBER REQUIREMENTS

The head of household/spouse/co-head must disclose social security numbers (SSN's) for all household members.  In addition, applicants must provide adequate documentation or acceptable evidence of the SSN including any of those listed below:

· Original Social Security card

· Driver’s license with SSN

· Identification card issued by a federal, state or local agency, a medical insurance provider, or an employer or trade union

· Earnings statements on payroll stubs

· Bank statement

· Form 1099

· Benefit award letter

· Retirement benefit letter

· Life insurance policy

· Court records

If no social security number has been assigned to a particular household member, the applicant must sign a certification stating that no social security number has been assigned.

Management will accept applicants without documentation of social security numbers with the following provisions:

· When an applicant has a SSN but does not have the required documentation, the applicant may submit the SSN and certify that the number is accurate but that the acceptable documentation could not be provided.  The applicant must provide SSN documentation to management within 60 days from the date on which the applicant certified that the documentation was not available, and will retain his or her place on the waiting list.  After 60 days, if the applicant has been unable to supply the SSN documentation the applicant will be determined ineligible and removed from the waiting list. 

· For applicants who are at least 62 years old and unable to submit the required documentation within the 60 day period, Management will extend the time period an additional 60 days.

· Individuals who have applied for legalization under the Immigration and Reform Control Act of 1986 will be able to disclose their social security numbers, but unable to supply the cards for documentation.  Social security numbers are assigned to these persons when they apply for amnesty.  The cards are forwarded to the Department of Homeland Security (DHS) until the persons are granted temporary lawful resident status.  Until that time, their acceptable documentation is a letter from the DHS indicating social security numbers have been assigned.

OFFICE USE ONLY:     DATE RECEIVED: ________________ TIME RECEIVED: _______________





(312) 836-5200 PH


(312) 836-5222 TDD








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


______________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











� Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual orientation.


� Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national origin, religion, sex, familial status, disability, or age.  HUD-assisted and HUD-insured housing must be made available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or marital status.  


� Despite the name of this law, VAWA protection is available to all victims of domestic violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual orientation.


� Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national origin, religion, sex, familial status, disability, or age.  HUD-assisted and HUD-insured housing must be made available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or marital status.
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