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HOUSING AUTHORITY OF THE CITY OF CHARLESTON

550 MEETING STREET, CHARLESTON, SOUTH CAROLINA 29403
TELEPHONE (843) 720-3970  FAX (843) 720-3977  TDD (843) 720-3685

Arthur S. Milligan, Jr. (MBA, CCIM, CPM, PHM)
President & CEO

Dear Landlord,

This is to introduce the family of . They are patrticipants
in our Housing Choice Voucher Housing Choice Voucher (HCV) Program.

Should you consider leasing an available unit to this family, please be advised that
upon your request, our Agency is willing to provide to you (if available) the following
information concerning this family: 1) the names of previous and current owner(s)
or property manager(s) that lease/have leased to this family; 2) current and
previous address(es); 3) histories in relation to: a) their payment of rent and
utilities; b) caring for the unit/premises; c) respecting others' rights for peaceful
enjoyment of their housing; d) drug-related criminal activity or other criminal
activity that is a threat to life, safety or property of others, and; €) compliance with
other essential conditions of tenancy. Any screening beyond these points will be
your responsibility.

The Housing Choice Voucher (HCV) Program no longer pays damage claims or
vacancy losses.

Please find attached a Request for Tenancy Approval (RFTA) and a Form W-9.
Should you consider leasing an available unit to this family, complete the RFTA IN
FULL, sign it, and return it to our Office. You must then contact our Office for the
purpose of scheduling a time and date for a housing quality standards (HQS)
inspection to be done.

If you are unfamiliar with the housing quality standards of the HCV Program, a
booklet can be provided to you for the purpose of advising you of the items for
which we will be inspecting. All necessary repairs to the unit should be completed
prior to calling for the inspection.

Finally, please sign and return page two of this document, as well as the attached
W-9 Form.

Please be advised that the security deposit amount that you show on the RFTA
must be within industry standards. One (1) month's rent or less is recommended.
The collection of the deposit will be your responsibility. However, THE
COLLECTION OF SUCH SHOULD NOT TAKE PLACE UNTIL THE UNIT HAS
BEEN INSPECTED AND APPROVED BY OUR OFFICE.

2019
ATA/HUD SECRETARY AWARD
DESIGN EXCELLENCE
WILLIAMS TERRACE



Once the unit has been approved, the tenant has been given approval by our Office to move in,
and leases and contracts have been signed, assistance payments are sent directly to you on
behalf of the family on or about the first (1st) day of each month. It will be your responsibility to
collect any portion of the rent that the family is responsible for.

If you have any questions about the Housing Choice Voucher Program on matters not covered in
this letter, feel free to contact us at your convenience.

Sincerely,

Deana L. Rutliy-Hendnix
Diana Ruhlig-Hendrix

Coordinator, Housing Services
hcv@chacity.org

TEL: (843)723-4491

FAX: (843)720-5349

TDD: (843)720-3697



Form w-g

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

[] Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

IZd  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

® Form 1099-DIV (dividends, including those from stocks or mutual
funds)

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
® Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien;

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

e In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

e In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
a(n)...

THEN check the box for. ..

e Corporation

Corporation

e Individual

e Sole proprietorship, or

e Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or
2553 to be taxed as a corporation,

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

or
e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7 —A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a hominee or
custodian

13 —A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 52

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

Y

The individual

The actual owner of the account or, if
combined funds, the first individual on

the account’

. Individual

N

. Two or more individuals (joint
account) other than an account
maintained by an FFI

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor®

(Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantor-trus,tee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner'
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional The grantor®
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)

A)

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust | Legal entity4

10. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

1 List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
¢ Protect your SSN,
¢ Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.



Form W-9 (Rev. 10-2018)

Page 6

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentity Theft.gov
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.



NOTICE OF INTENT TO VACATE

TO :

FROM :

DATE NOTICE IS BEING GIVEN :

DATE I INTEND TO VACATE :

1 DO HEREBY TENDER MY NOTICE OF INTENT TO VACATE.

THE LANDLORD SIGNATURE BELOW IS VERIFICATION THAT THE
TERMS OF THIS NOTICE ARE IN CONJUNCTION WITH THE
TERMS OF MY LEASE AGREEMENT.

NAME (TENANT) NAME (LANDLORD)

DATE DATE



Request for Tenancy Approval U.S. Department of Housing OMB Approv(aeIXNp.OAfsSOi;-OO‘ILE;Q

X . and Urban Development
Housing Choice Voucher Program Office of Public and Indian Housing

Public reporting burden for this collection of information is estimated to average .08 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not conduct
or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number. Assurances

of confidentiality are not provided under this collection. Eligible families submit this information to the Public Housing Authority (PHA) when applying for housing
assistance under Section 8 of the U.S. Housing Act of 937 (42 U.S.C. 1437f). The PHA uses the information to determine if the family is eligible, if the unit is
eligible, and if the lease complies with program andstatutory requirements. Responses are required to obtain a benefit from the Federal Government.

The information requested do es not lend itself to confidentiality.

1. Name of Public Housing Agency (PHA) 2. Address of Unit (street address. apartment number, city, State & zip code)

3. Requested Beginning Date of Lease |4. Number of Bedroomq 5. Year Constructed|] 6. Proposed Rent | 7. Security Deposit Amt 8. Date Unit Available for Inspection

9 Type of House/Apariment
| Single Family Detached Semi-Detached / Row House | Manufactured Home Garden / Walkup Elevator / High-Rise

10. _If this unit is subsidized, indicate type of subsidy
| Section 202 Section 221(d)(3)(BMIR) Section 236 (Insured or noninsured) Section 515 Rural Development

: Home Tax Credit

Other (Describe Other Subsidy. Including Any State or Local Subsidy)

11. Utilites and Appliances
The owner shall provide or pay for the utilities and appliances indicated below by an "0”. The tenant shall provide or pay for the utilities and appliances indicated below
by a “T". Unless otherwise specified below, the owner shall pay for all utilities and appliances provided by the owner.

Item Specify fuel type

Provided by Paid by

Heating Natural gas Bottle gas Qil Electric Coal or Other
Cooking Natural gas Bottle gas ol Electric Coal or Other
Water Heating Natural gas Bottle gas Qil Electric Coal or Other
Other Electric

Water

Sewer

Trash Collection

Air Conditioning ( ) WINDOW ( ) CENTRAL
Refrigerator

Range/Microwave

Other (specify) SQUARE FOOTAGE OF THIS RENTAL UNIT:

12. Owner's Certifications.

a. The program regulation requires the PHA to certify that the rent charged ¢ Check ane of the fallowing:

to the housing choice voucher tenant is not mere than the rent charged for

other unassisted comparable units. Owners of projects with more than 4 Lead-based paint disclosure requirements do not apply because this
units must complete the following section for most recently leased property was built on or after January 1, 1978.

comparable unassisted units within the premises.

The unit, common areas servicing the unit, and exterior painted
surfaces associated with such unit or common areas have been found to be
lead-based paint free by a lead-based paint inspector certified under the
Federal certification program or under a federally accredited State certifica-
tion program.

Address and unit number Date Rented Rental Amount

A completed statement is attached containing disclosure of known
2 information on lead-based paint and/ar lead-based paint hazards in the unit,
commaon areas or exterior painted surfaces, including a statement that the
owner has provided the lead hazard information pamphlet to the family.

13.  The PHA has not screened the family’s behavior or suitability for
3. tenancy. Such screening is the owner’s own responsibility.

14 The owner's lease must include word-for-waord all pravisions of the
HUD tenancy addendum.

b. The owner (including a principal or other interested party) is not the

parent, child, grandparent, grandchild, sister or brother of any member of the

family, unless the PHA has determined (and has notified the owner and the 15, The PHA will arrange for inspection of the unit and will notify the
family of such determination) that approving leasing of the unit, notwithstand- owner and family as to whether or not the unit will be approved.

ing such relationship, would provide reasonable accommadation for a family

member who is a person with disabilities.

Pnint or Type Name of Owner/Owner Representative Print or Type Name of Household Head
Signature Signature (Household Head)
Business Address Present Address of Familv (strest address. apartment no.. citv. State. & zip code)

Telephone Number Date (mm/dd/yyyy) Telephone Number Date (mm/dd/yyyy)
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HONOR AWARD
AMERICAN INSTTTUTE OF ARCHITECTS

1997, 2014, 2018
TOUNDERS AWARD
HISTORIC CHARLESTON FOUNDATION

1989, 1990, 1997
CAROLOPOLIS AWARD
PRESERVATION SOCIETY
OF CHARLESTON
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HOUSING AUTHORITY OF THE CITY OF CHARLESTON

550 MEETING STREET, CHARLESTON, SOUTH CAROLINA 29403
TELEPHONE (843) 720-3970  FAX (843) 720-3977 'TDD (843) 720-3685

Arthur S. Milligan, Jr. (MBA, CCIM, CPM, PHM)
President & CEO

Dear Housing Choice Voucher Recipient:

Welcome to The Housing Authority of the City of Charleston’s Housing Choice
Voucher Program!

The Housing Authority of the City of Charleston (CHA) stands today as one of
the oldest and most respected public housing authorities in the United States. Our
mission remains the same as it was at its inception: to provide decent, affordable,
safe, and sanitary housing for citizens on low and moderate incomes.

Contained within this packet you will find all of the tools necessary to assist you
in locating a housing unit in which you and your family can enjoy the benefits of
the Section 8 Housing Choice Voucher (HCV) Program. Within, you will find:

1.

Housing Choice Voucher - Indicates to you the size unit for which you
are eligible, along with the dates which the Voucher is valid.

Maximum Affordable Worksheet — This document is an estimate value
of the maximum rent.

“Dear Landlord” Letter — This document you will pass along to a
potential owner/manger of a unit that you are proposing to lease under the
HCV Program.

Request for Tenancy Approval - The second of the three documents that
you will provide to a prospective landlord; it should be completed (by the
landlord) and returned to our Office for review.

IRS W-9 Form - The last of the three documents to be completed by the
landlord and returned to our Office.

Important Information to Housing Choice VVoucher Recipients - A
reference tool for you to retain which contains basic information
pertaining to the term of the voucher, rent calculations, income, utility
allowances, payment standards, inspections, portability, etc.

Family Obligations, Grounds for Denial or Termination of Assistance,
and Informal Hearing Procedures - Another tool for you to use as a
reference; as with the prior document.

2019
ATA/HUD SECRETARY AWARD
DESIGN EXCELLENCE
WILLIAMS TERRACE



10.

11.

12.

13.
14.

15.
16.
17.
18.
19.

20.

Housing Choice Voucher Homeownership Program — Information pertaining to our homeownership
program and the circumstances under which a Voucher recipient may be eligible.

Family Self- Sufficiency Program — Information on a Program sponsored by the CHA which is used to
assist families to achieve economic independence from the government assistance program.
Landlord Listing — A partial listing of landlords who currently participate in the HCV Program.

Map - Contract information of the other two housing authorities that operate within the Charleston
area, as well as maps which partially outline the areas within which all three housing authorizes
operates

Services - A brochure containing a partial listing of the different types of Social Services available in
our area.

Housing Discrimination — A handout of Fair Housing.

Upfront Income Verification — A copy provided in which outlines our Agency’s intentions to
participate in UIV, HUD’s income-matching program

Violence Against Women Act — A copy provided in which outlines the protection for victims of
domestic violence.

Staffing Agencies - A list provided to assist you in a possible search for employment.

Schools - A flyer from GreatSchool.org which list various schools in the area.

HUD Brochure entitled “A Good Place to Live”.

Housing Assistance Payments Contract, Part C Tenancy Addendum — Outlines information about the
lease and contract.

Protect Your Family from Lead in Your Home — A brochure containing simple steps to protect your
family from lead hazards.

Also, please visit Chacity.org for additional Landlord Listings of available units. Good luck in your search
for housing. Should you have any questions at any time, do not hesitate to contract our Office at 843-
723-4491.



IMPORTANT INFORMATION TO
HOUSING CHOICE VOUCHER RECIPIENTS

1) HOUSING CHOICE (formerly Section 8) VOUCHERS (HCV):

Expire sixty (60) days from the date of issuance.

By the expiration date (or any extension expiration date), a unit must be
inspected and approved by the HCV Office.

A submission of paperwork completed by a prospective landlord for a
prospective unit on behalf of a tenant does not entitle an extension beyond
that which has been granted by the Housing Authority of the City of
Charleston (CHA) or the maximum 120 days, whichever is applicable.

2) TENANT RENT CALCULATION:

3)

The calculation begins by determining, with help from the family and those
employers, agencies, individuals, etc. who provide income to the family
household, the gross (before deductions for taxes, social security, etc.) annual
income of all family members eighteen (18) years of age or older.

Deductions from the gross income are allowed for family members (except the
head or spouse) under eighteen years of age, disabled, handicapped, or full-
time students ($480. for each of these);

reasonable childcare expenses (for the care of children twelve (12) years of
age and under) which are paid in order to allow employment or for
educational purposes;

handicap assistance (e.g., cost of auxiliary apparatus such as wheelchairs,
ramps, adaptations to vehicles, etc.) if directly related to permitting the
handicapped person or other family member to work (to the extent that the
cost exceeds 3% of the family’s gross income);

Elderly deduction ($400. if the head or spouse is 62 years of age or older,
handicapped, or disabled);

Medical expenses (for elderly households only) that exceed 3% of the family’s
gross income.

Once all of the applicable deductions are allowed, the total is deducted from
the gross income. The result is called adjusted income. A calculation is then
done to break this adjusted income amount down to a monthly amount, and
to then determine what 30% of the adjusted monthly amount is. A second
calculation is also done to determine 10% of the gross income amount.

TYPES OF INCOME (examples; NOTE: this list is not all inclusive):

employment (full-time, part-time, permanent, or temporary)
Social Security or SSI

TANF

retirement or VA benefits

income from assefts

unemployment benefits

child support or alimony

self-employment income

regular cash or non-cash contributions from family, friends, etc.



4)

5)

UTILITY ALLOWANCES:

In order to determine an estimated monthly utility amount, the utility sheet
which is applicable to the type unit (single family (one unit on site), duplex (two
units on site), apartment (more than two units on site), or townhouse) the family
has located must be used. The dollar amounts that appear in the column of
the utility sheet which represent the actual number of bedrooms that the unit
contains.

With the help of the owner or property manager (hereafter known as landlord),
the family must determine the types (natural gas, propane gas, electric, all,
etc.) of utilities contained within the unit and of these, the ones for which the
family will be responsible to pay him/herself to the utility company/ companies.
The applicable amounts should be transferred to the lower/right corner of the
utility sheet, adjacent to the identical type of ufility.

Also determine what appliances (stove and/or refrigerator) that the family will
be required to provide for him/herself. This/these amount(s) should also be
transferred to the lower/right corner of the utility sheet.

Once a determination has been made as to all of the expenses that the family
will be responsible for paying each month, the amount should be totaled. The
total is considered to be the ufility allowance amount for that particular unit.
However, if the family chooses a unit that is larger than the size of the voucher
the family qualifies for, the utility allowance for the smaller unit will be used.
PLEASE NOTE THAT THE DETERMINATION OF THE UTILITY ALLOWANCE IS ONLY AN
ESTIMATE USED FOR RENT CALCULATION PURPOSES. THE FAMILY IS RESPONSIBLE
FOR PAYING THE ACTUAL AMOUNTS OF UTILITY COSTS EACH MONTH WHICH ARE
DETERMINED AND BILLED BY THE UTILITY COMPANIES.

PAYMENT STANDARDS:

Based on the size (number of bedrooms) unit for which the family has been
determined to be eligible, an applicable Payments Standard (PS) is used. (An
exception to this rule would be if a family chooses to accept a unit with a
lesser number of bedrooms than is needed. Should this occur, the PS for the
actual size of the unit would be used.)

The current PS’s are: zero (0) bedroom (efficiency) - $1,100.00; one (1)
bedroom $1,164.00; two (2) bedroom - $1,327.00; three (3) bedroom -
$1,698.00; four (4) bedroom - $2,211.00; five (5) bedroom - $2,542.00
Deducted from the applicable PS is the figure previously determined to be 30%
of the monthly adjusted income. The result is an estimate of the amount of
rental assistance that the family can anticipate the CHA to pay on their
behalf. However, the actual amount of rental assistance that will be paid will
depend upon what the tenant’s total tenant payment (TTP) is (which is the
greater of 10% of the monthly gross income, 30% of the monthly adjusted
income, or the “minimum rent” ($50.)).

The family is responsible for paying the difference between the subsidy amount
and the contract rent amount. However, under no circumstances will the
amount of assistance for which a family is entitled exceed the lower of either
the PS minus the TTP or the gross rent minus the TTP.



6) CONTRACT RENT APPROVAL:

7)

There are limitations as to the amount of contract rent that the CHA will
consider to be acceptable. A rent reasonableness test is done in order to
determine that the amount of rent that is being requested does not exceed
an amount currently being charged for similar units in the same area in which
the family unit is located.

In addition to rent reasonableness, there is a second limitation as to the
amount of rent that can be considered to be acceptable. The
aforementioned tenant rent calculation may not result in the tenant paying in
excess of 40% of their monthly adjusted income as their portion of the rent
when they first receive HCV assistance for occupancy of a particular unit.
Therefore, to stay within this 40% limit, the landlord may need to agree to
reduce the amount of contract rent he/she is requesting.

UNIT ACCEPTABILITY: When determining the acceptability of a unit, a family

should consider:

it's condition;

whether or not the rent is reasonable;

whether or not the unit is energy-efficient;

the location of the unit (i.e., is it accessible to public fransportation, centers of
employment, schools, shopping, etc.);

8) SUBSIDY STANDARDS:

family members are generally assigned to bedrooms on the basis of two (2)
persons of the same sex per room;

a living room may also be considered to be a living/sleeping room;

two (2) children under the age of six (6) may occupy the same bedroom
whether or not they are of the same sex;

a married couple is normally assigned a separate bedroom, except in the
case of an infant under the age of one (1);

the HA may, at its sole discretion, assign a separate bedroom to any family
member with a documented medical need for such;

the HA may grant exceptions from these standards, at its sole discretion, if it
determines the exceptions are justified by relationship, age, sex, health, or
handicap of family members, or other individual circumstances.

?) UNIT REFERRALS:

A list of units known to be available to HCV-assisted families is available at the
CHA Offices located at 550 Meeting Street, Charleston, SC. If the family
includes a disabled person, the family may also request a current listing of
accessible units known to the HA to be available.

10) INSPECTION PROCEDURES:

Once a unit has been located by the family, the Request for Tenancy
Approval (RFTA), an Internal Revenue Service W-9 Form, and the “Dear
Landlord” statement (copies of which are provided to the family at the fime of
their HCV briefing) are to be submitted to the landlord by the family. IT IS THE
RESPONSIBILITY OF THE FAMILY TO SEE TO IT THAT ALL FORMS ARE COMPLETED,
SIGNED, AND RETURNED TO THE HCV OFFICE.




Once this has been done, the landlord must contact the HCV Office for the
purpose of scheduling a time and date for the housing quality standards (HQS)
inspection to be done. The exception to this rule would be a case wherein a
family is already residing in a unit in which they wish to obtain HCV assistance.
Here, the tenants themselves would instead contact the HCV Office directly to
schedule the inspection. In either instance,

THE REQUEST FOR THE INSPECTION SHOULD NOT BE MADE TO THE CHA UNTIL ANY
AND ALL REPAIRS HAVE BEEN MADE WHICH WILL ASSURE THE UNIT OF MEETING
HQS.

In instances where the family does not currently live in the proposed unit, IT_IS
THE RESPONSIBILITY OF THE FAMILY TO SEE TO IT THAT THE LANDLORD FOLLOWS
THROUGH WITH THE SCHEDULING OF THE INSPECTION.

11) PORTABILITY:

The ability of a family to move from one housing authority’s (HA) jurisdiction to
that of another.

A family may receive assistance to lease a unit outside the jurisdiction of the
CHA; in the same state; to a different state; or in the jurisdiction of an HA
anywhere in the United States or its territories that administers a tenant-based
HCV Program.

A family must be income-eligible for admission in the area where the family
inifially leases a unit.

If the family is not a current participant in the CHA’'s HCV Program, the
applicable income limit for the other HA's HCV Program would be the
deciding factor for admission.

The family must lease with their HCV in a unit in the CHA's jurisdiction for twelve
(12) months if neither the head of household nor the spouse has a domicile
(legal residence) in the jurisdiction of the CHA at the time the family first
submitted an application for HCV assistance.

Should a family be in a position to exercise their right to portability, information
must be provided to the CHA by the family as to the name, address, and
telephone number of the ‘“receiving” HA to whose jurisdiction they wish to
transfer. If possible, the name of a contact person at the receiving HA should
also be provided.

Documentation relating to the family’s eligibility for the HCV Program and
portability is then sent to the receiving HA.

If the family is a current HCV participant, they are also required to sign a new
Voucher (a copy of which is forwarded to the receiving HA), to advise the
CHA prior to vacating their unit, and to give their current landlord the notice of
intent to vacate as required by their lease agreement.

IT IS THE RESPONSIBILITY OF THE FAMILY TO MAKE CONTACT WITH THE RECEIVING
HA IN ORDER TO INITIATE ANY AND ALL PROCEDURES REQUIRED BY THEM.

12) HOUSING DISCRIMINATION:

A family wishing to file a complaint of alleged housing discrimination should
contact the CHA for direction in the procedures for doing so.



13) SCREENING:
Based on the availability of the information, the HA may, if requested by the
landlord, release the following information concerning a family which would
pertain to previous rental history:

the names of previous landlords that have leased to the family;

the paying of rent and/or utility bills;

caring for the unit/premises; respecting the rights of others for the peaceful
enjoyment of their housing;

drug-related criminal activity or other criminal activity that is a threat to life,
safety, or the property of others;

compliance with other essential conditions of fenancy.

| HAVE READ THE CONTENTS OF THIS DOCUMENT ENTITLED IMPORTANT INFORMATION
TO HOUSING CHOICE VOUCHER RECIPIENTS AND HAVE BEEN GIVEN THE OPPORTUNITY
TO ASK QUESTIONS AND RECEIVE CLARIFICATION ON ANY ASPECT OF IT PRIOR TO
SIGNING. | HAVE ALSO BEEN PROVIDED A COPY OF IT FOR MY RECORDS.

NAME

DATE

(REVISED 11/28/2017)
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Family Self Sufficiency Program
Fact Sheet
What is Family Self Sufficiency?

FSS is a program to assist families to achieve economic independence, self
sufficiency and freedom from dependence on various governmental assistance programs.

Who is eligible to participate in the program?

All current Section 8 families are eligible to participate. The head of the
household and/or family members 18 or older are eligible to participate.

What types of services will be provided in this program?

The services that may be provided include, but are not limited to the
following:

Adult Education (includes GED)
Workshops in homemaking, parenting, skills, financial management
Home buying workshops and counseling

Other services necessary to help participating families to become self
sufficient

What will be my obligation if | choose to participate in this program?

Each participating family or family member will sign a Contract of

Participation (COP). Also, each family member participating will

complete a Training and Service Plan (TSP). The TSP spells out the services to be
provided and the obligations the families or family member agrees to undertake.

What is an Escrow Savings Account and how will it benefit FSS families?

The escrow account offers a family or family member the opportunity to

save for the future. During the term of the Contract of Participation, the

Housing Authority of the City of Charleston will establish an interest bearing escrow
account for the FSS family. Whenever there is a rent increase due to earned income of
family members, the family will pay their portion toward the contract rent and the HACC
will deposit part or the same amount to the family’s escrow account.

Families or family members who leave the program without completing the COP will
forfeit their escrow account.

Monies received from escrow accounts may be used in various ways, i.e. down payment
on a home, car, college tuition, etc.

Who should | contact for information about FSS?

Contact the Latrinia Holmes-Lucas of the Housing Authority
of the City of Charleston at 805-3292.



PLEASE READ AND SIGN RECEIPT

After carefully reading this notice, please detach this receipt and return it to the
Housing Choice Voucher Office

| have received a copy of the notice entitled:

Protect Your Family From Lead in Your Home
Dated: June 2017

Print Full Name

Signature

Address

Date:

Has any member of your household been diagnosed as having an elevated blood
lead level? Yes No

If yes, list the name and date of the occurrence:

=
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Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Statement

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

Lessor’s Disclosure
(@) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) below):

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

(ii) Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the
housing.

(b) Records and reports available to the lessor (check (i) or (i) below):

(i) Lessor has provided the lessee with all available records and reports pertaining to
lead-based paint and/or lead-based paint hazards in the housing (list documents
below).

(ii) Lessor has no reports or records pertaining to lead-based paint and/or lead-based

paint hazards in the housing.

Lessee’s Acknowledgment (initial)
(9 Lessee has received copies of all information listed above.

(d) Lessee has received the pamphlet Protect Your Family from Lead in Your Home.

Agent's Acknowledgment (initial)

(e) Agent has informed the lessor of the lessor’s obligations under 42 U.S.C. 4852d and
is aware of his/her responsibility to ensure compliance.

Certification of Accuracy

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

Lessor Date Lessor Date

Lessee Date Lessee Date

Agent Date Agent Date




LANDLORD LISTING

Below is a partial list of those persons and/or companies that currently participate as
landlords in our Housing Choice Voucher (Section 8) Program.

Be advised that this list in not all-inclusive. You are not required to, nor should you feel as
though you are being steered to, lease a unit from any person or company on this list.
The information is only being provided to you as a means of possibly shortening the
period of time for which it may take you to locate suitable housing.

Clemons Realty
76 Spring St # C,
Charleston, SC 29403
(843) 722-2097

Enston Homes
900 King Street
Charleston, SC 29403
843-723-5510

J. D. Wil Real Estate
4365 Dorchester Road
North Charleston, SC 29405
843-747-9311

Sea Island Apartments
3672 Maybank Hwy.
John's Island, 29455

843-559-1593

Seven Farms Apartments
305 Seven Farms Drive
Daniels’ Island, SC 29492
843-856-1436

The Palace Apartments
1000 King Street
Charleston, SC 29403
843-723-1172

The Space Company
82 4 Spring Street
Charleston, SC 29403
843-577-2676

VBPdoc #11



Discrimination?

Fair Housing is Your Right!

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

*g U.S. Department of Housing and Urban Development
N




WHERE TO MAIL YOUR FORM OR

INQUIRE ABOUT YOUR CLAIM

For Ci i Maine, M f t

New Hampshire, Rhode Island, and Vermont:
NEW ENGLAND OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Thomas P. O'Neill, Jr. Federal Building

10 Causeway Street, Room 321

Boston, MA 02222-1092

Telephone (617) 994-8320 or 1-800-827-5005
Fax (617) 565-7313 - TTY (617) 565-5453
E-mail: Complaints_office_01@hud.gov

For New Jersey and New York:

NEW YORK/NEW JERSEY OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
26 Federal Plaza, Room 3532

New York, NY 10278-0068

Telephone (212) 264-1290 or 1-800-496-4294
Fax (212) 264-9829 - TTY (212) 264-0927
E-mail: Complaints_office_02@hud.gov

For Delaware, District of Columbia, Maryland,
Pennsylvania, Virginia, and West Virginia:
MID-ATLANTIC OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
The Wanamaker Building

100 Penn Square East

Philadelphia, PA 19107

Telephone (215) 656-0663 or 1-888-799-2085
Fax (215) 656-3419 « TTY (215) 656-3450
E-mail: Complaints_office_03@hud.gov

For Alabama, the Caribbean, Florida, Georgia, Kentucky, Missis-

sippi, North Carolina, South Carolina, and Tennessee:
SOUTHEAST/CARIBBEAN OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Five Points Plaza

40 Marietta Street, 16th Floor

Atlanta, GA 30303-2808

Telephone (404) 331-5140 or 1-800-440-8091

Fax (404) 331-1021 - TTY (404) 730-2654

E-mail: Complaints_office_04@hud.gov

For lllinois, Indiana, Michigan, Minnesota,
Ohio, and Wisconsin:

MIDWEST OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Ralph H. Metcalfe Federal Building

77 West Jackson Boulevard, Room 2101
Chicago, IL 60604-3507

Telephone (312) 353-7776 or 1-800-765-9372
Fax (312) 886-2837 - TTY (312) 353-7143
E-mail: Complaints_office_05@hud.gov

To file electronically, visit:

For Arkansas, Louisiana, New Mexico, Oklahoma, and Texas:

SOUTHWEST OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
801 North Cherry, 27th Floor

Fort Worth, TX 76102

Telephone (817) 978-5900 or 1-888-560-8913
Fax (817) 978-5876 or 5851 - TTY (817) 978-5595
E-mail: Complaints_office_06@hud.gov

For lowa, Kansas, Missouri and Nebraska:
GREAT PLAINS OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Gateway Tower Il

400 State Avenue, Room 200, 4th Floor

Kansas City, KS 66101-2406

Telephone (913) 551-6958 or 1-800-743-5323
Fax (913) 551-6856 + TTY (913) 551-6972
E-mail: Complaints_office_07@hud.gov

For Colorado, Montana, North Dakota, South Dakota,
Utah, and Wyoming:

ROCKY MOUNTAINS OFFICE

Fair Housing Hub

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

Denver, CO 80202-4801

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

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

E-mail: Complaints_office_08@hud.gov

For Arizona, California, Hawaii, and Nevada:
PACIFIC/HAWAII OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
600 Harrison Street, Third Floor

San Francisco, CA 94107-1300

Telephone (415) 489-6524 or 1-800-347-3739
Fax (415) 489-6558 « TTY (415) 436-6594
E-mail: Complaints_office_09@hud.gov

For Alaska, Idaho, Oregon, and Washington:
NORTHWEST/ALASKA OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Seattle Federal Office Building

909 First Avenue, Room 205

Seattle, WA 98104-1000

Telephone (206) 220-5170 or 1-800-877-0246
Fax (206) 220-5447 - TTY (206) 220-5185
E-mail: Complaints_office_10@hud.gov

If after contacting the local office nearest you, you still have ques-

tions — you may contact HUD further at:

U.S. Dept. of Housing and Urban Development
Office of Fair Housing and Equal Opportunity
451 7th Street, S.W., Room 5204

Washington, DC 20410-2000

Telephone (202) 708-0836 or 1-800-669-9777
Fax (202) 708-1425 - TTY 1-800-927-9275

www.hud.gov



PLACE
POSTAGE

HERE

MAIL TO:

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

The Department of Housing and Urban Development is authorized to collect this information
by Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housing Amendments Act of
1988, (P.L. 100-430); Title VI of the Civil Rights Act of 1964, (P.L. 88-352); Section 504 of the Reha-
bilitation Act of 1973, as amended, (P.L. 93-112); Section 109 of Title I- Housing and Community
DevelopmentActof 1974,asamended, (PL.97-35); Americans with Disabilities Act of 1990, (PL.101-336);and by the Age
Discrimination Act of 1975, as amended, (42 U.S.C. 6103).

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

Disclosure of this information is voluntary.
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HousING DISCRIMINATION INFORMATION

Departamento de Vivienda y Desarrollo Urbano Oficina de Derecho Equitativo a la Vivienda
U.S. Department of Housing and Urban Development Office of Fair Housing and Equal Opportunity

Instructions: please type or print) Read this form carefully. Try to answer all questions. If you do not know
the answer or a question does not apply to you, leave the space blank. You have one year from the date of the alleged
discrimination to file a complaint. Your form should be signed and dated.

Your Name

Your Address

City State Zip Code

Best time to call Your Daytime Phone No Evening Phone No

Who else can we call if we cannot reach you?

Contact’s Name Best Time to call

Daytime Phone No Evening Phone No

Contact’s Name Best Time to call

Daytime Phone No Evening Phone No
What happened to you?

How were you discriminated against?
For example: were you refused an opportunity to rent or buy housing? Denied a loan? Told that housing was not avail-
able when in fact it was? Treated differently from others seeking housing?

State briefly what happened.

Form HUD-903.1 (1/02) OMB Approval No. 2529-0011 (exp. 1/31/2011)



HousING DISCRIMINATION INFORMATION

Departamento de Vivienda y Desarrollo Urbano Oficina de Derecho Equitativo a la Vivienda
U.S. Department of Housing and Urban Development Office of Fair Housing and Equal Opportunity

hy do you think you are a victim of housing discrimination?
it because of your:
.race - color . religion - sex . national origin - familial status (families with children under 18) - disability?
For example: were you denied housing because of your race? Were you denied a mortgage loan because of your
religion? Or turned down for an apartment because you have children?
Briefly explain why you think your housing rights were denied and circle the factor(s) listed above that you believe

apply.

For example: was it a landlord, owner, bank, real estate agent, broker, company, or organization?

Identify who you believe discriminated against you.

Name

Address

Where did the alleged act of discrimination occur?
For example: Was it at a rental unit? Single family home? Public or Assisted Housing? A Mobile Home?
Did it occur at a bank or other lending institution?

Provide the address.

Address

City State Zip Code

When did the last act of discrimination occur?

Enter the date / /
Is the alleged discrimination continuing or ongoing? Yes N
Signature Date

Send this form to HUD or to the fair housing agency nearest you. If you are unable to complete this form, you may

call that office directly. See address and telephone listings on back page.



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

+ Race

« Color

- National origin
« Religion

+ Sex

- Familial status (families with children under the age of 18,
or who are expecting a child)

« Handicap (if you or someone close to you has a disability)
If You Believe Your Rights Have Been Violated...

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

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

Detach here. Fold and close with glue or tape (no staples)

Keep this information for your records.

Date you mailed your information to HUD: / /
Address to which you sent the information:

Office Telephone

Street

City State Zip Code

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



ARE You A VicTim oF HousING DISCRIMINATION?

“The American Dream of having a safe and decent place to call‘'home’
reflects our shared belief that in this nation, opportunity and
success are within everyone’s reach.

Under our Fair Housing laws, every citizen is assured the
opportunity to build a better life in the home or apartment of their
choice — regardless of their race, color, religion, sex, national origin,
family status or disability.”

Alphonso Jackson
Secretary

How Do YOU RECOGNIZE HOUSING DISCRIMINATION?

Under the Fair Housing Act, it is Against the Law to:

« Refuse to rent to you or sell you housing

« Tell you housing is unavailable when in fact it is
available

« Show you apartments or homes only in certain
neighborhoods

- Set different terms, conditions, or privileges for sale or rental of a
dwelling

« Provide different housing services or facilities
+ Advertise housing to preferred groups of people only
+ Refuse to provide you with information regarding

mortgage loans, deny you a mortgage loan, or impose different
terms or conditions on a mortgage loan

« Deny you property insurance

« Conduct property appraisals in a discriminatory manner

+ Refuse to make reasonable accomodations for persons with a
disability if the accommodation may be necessary to afford such
person a reasonable and equal opportunity to use and enjoy a
dwelling.

+ Fail to design and construct housing in an accessible manner

« Harass, coerce, intimidate, or interfere with anyone
exercising or assisting someone else with his/her fair housing
rights



U.S. Department of Housing OMB Approval No. 2529-0011
and Urban Development
Office of Fair Housing

and Equal Opportunity

Housing Discrimination
Complaint

Please type or print this form

Public Reporting Burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

Read this entire form and all the instructions carefully before completing. All questions should be answered. However, if you do not know the answer
or if a question is not applicable, leave the question unanswered and fill out as much of the form as you can. Your complaint should be signed and dated.
Where more than one individual or organization is filing the same complaint, and all information is the same, each additional individual or organization
should complete boxes 1 and 7 of a separate complaint form and attach it to the original form. Complaints may be presented in person or mailed to the
HUD State Office covering the State where the complaint arose (see list on back of form), or any local HUD Office, or to the Office of Fair Housing and
Equal Opportunity, U.S. Department of HUD, Washington, D.C. 20410.

This section is for HUD use only.

Number (Check the applicable box) Jurisdiction Signature of HUD personnel who established Jurisdiction
[ ] Referral & Agency (specify) [ |Yes [ |No

Filing Date [ ] Systemic [ ] Additional Info
[ ] Military Referral

1. Name of Aggrieved Person or Organization (last name, first name, middle initial) (Mr.,Mrs.,Miss,Ms.) Home Phone Business Phone

Street Address (city, county, State & zip code)

2. Against Whom is this complaint being filed? (last name, first name, middle initial) Phone Number

Street Address (city, county, State & zip code)

Check the applicable box or boxes which describe(s) the party named above:
| |Builder | |Owner | |Broker | |Salesperson [ |Supt. or Manager | |Bank or Other Lender | |Other

If you named an individual above who appeared to be acting for a company in this case, check this box D and write the name and address of the company in this space:
Name: Address

Name and identify others (if any) you believe violated the law in this case:

3. What did the person you are complaining against do? Check all that apply and give the most recent date these act(s) occurred in block No. 6a below.
DRefuse to rent, sell, or deal with you D Falsely deny housing was available D Engage in blockbusting D Discriminate in broker's services
D Advertise in a discriminatory way D Discriminate in financing D Intimidated, interfered, or coerced you

to keep you from the full benefit of the
Federal Fair Housing Law

DDiscriminate in the conditions or
terms of sale, rental occupancy, or
in services or facilities

DOther (explain)

4. Do you believe that you were discriminated against because of your race, color, religion, sex, handicap, the presence of children under 18, or a pregnant
female in the family or your national origin? Check all that apply.

DRace or Color D Religion DSex D Handicap
|| Black (specify) [ |Male | |Physical

| |Familial Status
| |Presence of children

D National Origin

| |Hispanic | |American | |Other

|| White | |Female | |Mental under 18 in the family || Asian or Indian or (specify)
| | Other | |Pregnant female Pacific Alaskan
Islander Native

5. What kind of house or property was involved?
|| single-family house

D A house or building for 2, 3, or 4 families
D A building for 5 families or more

D Other, including vacant land held for
residential use (explain)

Did the owner live there?

[ |Yes
[ |No

|| Unknown

Is the house or property
| | Being sold?
| | Being rented?

What is the address of the house or property?
(street, city, county, State & zip code)

6. Summarize in your own words what happened. Use this space for a brief and concise statement of the facts.

Additional details may be submitted on an attachment.

Note: HUD will furnish a copy of the complaint to the person or organization against whom the complaint is made.

6a.When did the act(s) checked in ltem
3 occur? (Include the most recent
date if several dates are involved)

7.1 declare under penalty of perjury that | have read this complaint | Signature & Date
(including any attachments) and that it is true and correct.

Previous editions are obsolete
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What Does the Fair Housing Amendments Act of 1988 Provide?

The Fair Housing Act declares that it is national policy to provide fair
housing throughout the United States and prohibits eight specific
kinds of discriminatory acts regarding housing if the discrimination is
based on race, color, religion, sex, handicap, familial status or
national origin.

1. Refusal to sell or rent or otherwise deal with a person.

2. Discriminating in the conditions or terms of sale, rental, or occu-
pancy.

3. Falsely denying housing is available.

4. “Blockbusting”—causing person(s) to sell or rent by telling them
that members of a minority group are moving into the area.

6. Discrimination in financing housing by a bank, savings and loan
association, or other business.

7. Denial of membership or participation in brokerage, multiple
listing, or other real estate services.

8. Interference, coercion, threats or intimidation to keep a person
from obtaining the full benefits of the Federal Fair Housing Law
and/or filing a complaint.

What Does the Law Exempt?

The first three acts listed above do not apply (1) to any single family
house where the owner in certain circumstances does not seek to
rent or sell it through the use of a broker or through discriminatory
advertising, nor (2) to units in houses for two-to-four families if the
owner lives in one of the units.

What Can You Do About Violations of the Law?

Remember, the Fair Housing Act applies to discrimination based on
race, color, religion, sex, handicap, familial status, or national origin.
If you believe you have been or are about to be, discriminated against
or otherwise harmed by the kinds of discriminatory acts which are
prohibited by law, you have a right, within 1 year after the discrimi-
nation occurred to:

1. Complain to the Secretary of HUD by filing this form by mail or
in person. HUD will investigate. If it finds the complaint is covered
by the law and is justified, it will try to end the discrimination by
conciliation. If conciliation fails, other steps will be taken to
enforce the law. In cases where State or local laws give the same
rights as the Federal Fair Housing Law, HUD must first ask the
State or local agency to try to resolve the problem.

2. Go directly to Court even if you have not filed a complaint with
the Secretary. The Court may sometimes be able to give quicker,
more effective, relief than conciliation can provide and may also,
in certain cases, appoint an attorney for you (without cost).

You Should Also Report All Information about violations of the
Fair Housing Actto HUD even though you don't intend to complain
or go to court yourself.

Additional Details. If you wish to explain in detail in an attach-
ment what happened, you should consider the following:

1. If you fee that others were treated differently from you, please
explain the facts and circumstances.

2. If there were witnesses or others who know what happened,
give their names, addresses, and telephone numbers.

3. If you have made this complaint to other government agencies
or to the courts, state when and where and explain what
happened.

Racial/Ethnic Categories

1. White (Non Hispanic)—A person having origins in any of the
original peoples of Europe, North Africa, or the Middle East.

2. Black (Non Hispanic)—A person having origins in any of the
black racial groups of Africa.

3. Hispanic—A person of Mexican, Puerto Rican, Cuban, Central or
South American or other Spanish Culture or origin, regardless of
race.

4. American Indian or Alaskan Native—A person having origins in
any of the original peoples of North America, and who maintains,
cultural identification through tribal affiliation or community recog-
nition.

5. Asian or Pacific Islander—A person having origins in any of the
original peoples of the Far East, Southeast Asia, the Indian
Subcontinent, or the Pacific Islands. This area includes, for
example, China, Japan, Korea, the Philippine Islands, and Sa-
moa.

You can obtain assistance (a) in learning about the Fair Housing Act,
or (b) in filing a complaint at the HUD Regional Offices listed below:

For Connecticut, Maine, Massachusetts, New Hampshire,
Rhode Island, and Vermont:

NEW ENGLAND OFFICE (Marcella_Brown@hud.gov)

Fair Housing Enforcement Center

U.S. Department of Housing and Urban Development
Thomas P. O’Neill, Jr. Federal Building

10 Causeway Street, Room 321

Boston, MA 02222-1092

Telephone (617) 994-8300 or 1-800-827-5005

Fax (617) 565-7313 « TTY (617) 565-5453

For New Jersey and New York

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

U.S. Department of Housing and Urban Development

26 Federal Plaza, Room 3532

New York, NY 10278-0068

Telephone (212) 264-1290 or 1-800-496-4294

Fax (212) 264-9829 « TTY (212) 264-0927

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

MID-ATLANTIC OFFICE (Wanda_Nieves @hud.gov)

Fair Housing Enforcement Center

U.S. Department of Housing and Urban Development

The Wanamaker Building

100 Penn Square East

Philadelphia, PA 19107-9344

Telephone (215) 656-0662 or 1-888-799-2085

Fax (215) 656-3419 ¢ TTY (215) 656-3450

Previous editions are obsolete
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For Alabama, the Caribbean, Florida, Georgia, Kentucky,
Mississippi, North Carolina, South Carolina, and Tennessee:

SOUTHEAST/CARIBBEAN OFFICE
(Gregory L._King@hud.gov)

Fair Housing Enforcement Center

U.S. Department of Housing and Urban Development
Five Points Plaza

40 Marietta Street, 16th Floor

Atlanta, GA 30303-2806

Telephone (404) 331-5140 or 1-800-440-8091

Fax (404) 331-1021 « TTY (404) 730-2654

For lllinois, Indiana, Michigan, Minnesota, Ohio, and Wiscon-
sin:

MIDWEST OFFICE (Barbara_Knox@hud.gov)

Fair Housing Enforcement Center

U.S. Department of Housing and Urban Development

Ralph H. Metcalfe Federal Building

77 West Jackson Boulevard, Room 2101

Chicago, IL 60604-3507

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

Fax (312) 886-2837 « TTY (312) 353-7143

For Arkansas, Louisiana, New Mexico, Oklahoma, and Texas:

SOUTHWEST OFFICE (Thurman G. Miles @hud.gov or
Garry_L._Sweeney@hud.gov)

Fair Housing Enforcement Center

U.S. Department of Housing and Urban Development
801 North Cherry, 27th Floor

Fort Worth, TX 76102

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

Fax (817) 978-5876 or 5851 » TTY (817) 978-5595

For lowa, Kansas, Missouri and Nebraska:
GREAT PLAINS OFFICE (Robbie_Herndon@hud.gov)

Fair Housing Enforcement Center

U.S. Department of Housing and Urban Development
Gateway Tower I

400 State Avenue, Room 200, 4th Floor

Kansas City, KS 66101-2406

Telephone (913) 551-6958 or 1-800-743-5323

Fax (913) 551-6856 « TTY (913) 551-6972

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

Fair Housing Enforcement Center

U.S. Department of Housing and Urban Development
633 17th Street

Denver, CO 80202-3690

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

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

For Arizona, California, Hawaii, and Nevada:
PACIFIC/HAWAII OFFICE (Charles_Hauptman@hud.gov)

Fair Housing Enforcement Center

U.S. Department of Housing and Urban Development
Phillip Burton Federal Building and U.S. Courthouse
450 Golden Gate Avenue

San Francisco, CA 94102-3448

Telephone (415) 436-8400 or 1-800-347-3739

Fax (415) 436-8537 « TTY (415) 436-6594

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

Fair Housing Enforcement Center

U.S. Department of Housing and Urban Development
Seattle Federal Office Building

909 First Avenue, Room 205

Seattle, WA 98104-1000

Telephone (206) 220-5170 or 1-800-877-0246

Fax (206) 220-5447 « TTY (206) 220-5185

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

U.S. Department of Housing and Urban Development
Office of Fair Housing and Equal Opportunity

451 7th Street, S.W., Room 5204

Washington, DC 20410-2000

Telephone (202) 708-0836 or 1-800-669-9777

Fax (202) 708-1425 « TTY 1-800-927-9275

Privacy Act of 1974 (P.L. 93-579)

Authority: Title VIII of the Civil Rights Act of 1968, as amended by
the Fair Housing Amendments Act of 1988, (P.L. 100-430).

Purpose: The information requested on this form is to be used to
investigate and to process housing discrimination complaints.

Use: The information may be disclosed to the United States Depart-
ment of Justice for its use in the filing of pattern or practice suits of
housing discrimination or the prosecution of the person who commit-
ted the discrimination where violence is involved; and to state or local
fair housing agencies which administer substantially equivalent fair
housing laws for complaint processing.

Penalty: Failure to provide some or all of the requested information
will result in delay or denial of HUD assistance.

Disclosure of this information is voluntary.

For further information call the Toll-free Fair Housing Complaint Hotline 1-800-669-9777.

Hearing Impaired persons may call (TDD) 1-800-927-9275.

Previous editions are obsolete

Page 3 of 3

form HUD-903 (7/2001)
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The Housing Authority of the City of Charleston
Housing Choice Voucher Office
550 Meeting Street
Charleston, SC 29403
(843) 720-3684 Fax: (843) 720-5348

RULES REGARDING UNAUTHORIZED LIVE-INS

If a family has an unauthorized person residing in the assisted unit and that person has not been
approved by the Housing Choice Voucher office, he/she must leave immediately.

e  The family shall use the premises as a dwelling for him or herself and persons named in the lease
only, with the exception of minor children born into the household during the tenancy.

e Any additions to the household members listed in our records require a written request to the
Housing Choice Voucher Office. This includes Live-in Aides and foster children or adults, but
excludes natural births.

e The Housing Choice Voucher Office shall approve the addition provided that the person(s) clear
the appropriate background checks.

e The family must promptly notify the Housing Choice Voucher office in writing if any family
member no longer lives in the unit.

IN ORDER TO AVOID TERMINATION OF THE HOUSING CHOICE VOUCHER
ASSISTANCE

e The family shall not allow persons other than those listed in our records, to reside in the dwelling
unit for more than 30 consecutive days. An unauthorized person found to be residing in the unit
for more than 30 consecutive days is a violation of the Housing Choice Voucher program and may
result in termination of the Housing Choice Voucher assistance.

e As per the Tenancy Addendum, the unit may only be used for residence by the Housing Choice
Voucher —approved household members. The unit must be the family’s only residence.

e The family may not sublease or let the unit, or any part of the unit. Subletting is a violation of the
Housing Choice Voucher program and may result in termination of the Housing Choice VVoucher
assistance.

e The family may not assign the unit the Landlord lease or transfer the unit. To do so is a violation
of the Housing Choice Voucher program and may result in termination of the Housing Choice
Voucher assistance.

e The family shall not permit an unauthorized person, guest or visitor to have access to the assisted
unit or to use the address of the assisted unit. To do so will be counted as presence of an
unauthorized person and may result in termination of the Housing Choice VVoucher assistance.

e The family shall not allow an unauthorized person, guest or visitor who participates in violent or
drug-related criminal activity or is listed in the South Carolina Sex Offender Registry to have
access to the assisted unit or to use the address of the assisted unit. To do so is a violation of the
Housing Choice Voucher program and may result in termination of the Housing Choice Voucher
assistance.

I certify that | understand the rules and regulations regarding unauthorized persons and other Housing
Choice Voucher requirements and | accept that allowing an unauthorized person to stay in my unit may
result in termination of my Housing Choice Voucher Assistance.

Print name Housing Representative & Date

Signature & Date

10/9/2012



EMPLOYMENT
OPPORTUNITIES



Anderson Andy Insurance 1525 Sam Rittenberg Bivd Chas ---- 769-5322
Benefit Concepts Inc 1334 Ashlgy River R ------------------- --763-7718

GREAT UNDERWRITING SOLUTIONS

R p——————

A-PLUS STAFFING LLC

"Where Experience Is A-plus"
Personalized Professional Placement
- Over 31 Years Local Experience -
Temporary & Permanent
* Administrative * Sales
* Technical / MFG  * Legal
* Accounting * Data Processing

* Clerical * Medical Billing /
* Insurance Transcription
Confidential

info@aplusstaffing.net
www.aplusstaffing.net

1527 Sam Rittenberg Blvd Chas ----------- 556-1800
Adecco 162 Seven Farms DR Chas ----849-6468
Aerotek 5965 Core Rd Chas ~—---—------- 746-5800
Alternative Staffing 1455-B Remount R N Chas -------------— 747-5627

APPLEONE EMPLOYMENT SERVICES

Temporary/Direct Hire Employment Services
www.appleone.com
An Act-1 Group company
2000 Sam Rittenberg Bivd Christ - 843 852-2297
BEST DRIVERS
CDL Truck Driver Staffing
File Management « Recruiting * Payroll
www.bestdrivers.com * 25+ Years Experience
2557 Ashley Phosphate Rd ------------ 572-9146

CHARLES FOSTER STAFFING AND
EXECUTIVE SEARCH

3436 Rivers Av North Charleston ---=---s-=sermeseveeev 572-8100
Coastal Staffing Service 1253 Dickson Av Hanhn ~-------------- 554-4485
Dunhill Staffing Systems of Charleston

1459 Stuart Engals BIVG Mt Pl ——-------mmreeeeeemmreeeeeeemeoe 375-0031

Ed Chewning 1908 Grandview Ct Mt PI
EXPRESS EMPLOYMENT
PROFESSIONALS
5710 Rivers Ave North Charleston --—----------—---—744=2266
HAMMES STAFFING SERVICES

| Professional * Administrative ¢ Light Industrial
www.HammesHR.com Since 1965

---—-—881-8959

office Professionals - --863-1220
7685 Northwoods Bivd N Chas - 554-4720
Hire Atternatives 5101 Ashley Phosphate Rd N Chas ————303-9645
Hire Alternatives 5101 Ashley Phosphate Rd N Chas --------—-614-3193
Hirequest 4560 Great Oak Dr N Chas ---—---s-v-s-eeemree —-723-7400

Hospitality Staff of the Carolina’s 738 Saint Andrews Bivd - 763-7774
HOSPITALITYSTAFF OF THE CAROLINAS — |
HOTELS e FOOD SERVICE e EVENT STAFF
Temp « Temp To Hire « Full Time
www.hospitalitystaff.com
Licensed « Insured « Bonded

738 Saint Andrews Bivd Chas ------ 763-71774
In Every Story 476 Megting St Chas ----------—- === 727-2000
Island Solutions Group 1548 Remount Rd N Chas =----=-------- 641-7330
Twer 571-0931
Jack Gerald InC 52 WENTWORTH St Chas -=-----=-==s==s=s===--559-7999
JEK Physician Svcs 124 Legends Ciub Dr Mt Pi --— 388-5762

Johnson Service Group 4975 Lacross Rd North Charleston -—-- 329-0987
Kudzu Staffing 3125 Ashley Phosphate Rd North Charleston --—--225-0123

LOWCOUNTRY STAFFING
OWCOUNTRY
STAFFING

Warehouse ¢ Light Industrial
Distribution * Hotels
Manufacturing
www.LowcountryStaffing.com

4968 Dorchester Rd North Charleston --225-8288
Lowcountry Staffing 4968 Dorchester Rd North Charleston ------225-8288
Management Recruiters Of N Chas-A Div Of Fountain & Assocxates

Inc 4975 Lacross Rd N Chas ---------- ---744-5888
MAU Workforce Solutions

5101 Ashley Phosphate Rd Chas =—=-------=-=-es-seemseenen767-76 10
McNaughton Staffing LLC 1243 Savannah Hwy Chas - - 277-2211
Miller & Associates 361 Culver Ave Chas --- --- 571-6630
PDS Tech Inc 4975 Lacross Rd N Chas - --- 277-6611
PDS Tech Inc 4975 Lacross Rd N Chas --- === 277-6612
PDS Tech Inc 4975 Lacross Rd N Chas - - 277-6613
PDS Tech Inc 4975 Lacross Rd N Chas - --- 277-6616

PDS Tech Inc 4975 Lacross Rd N Chas -~----- memeeemee 277-6924
PDS Tech Inc 4975 Lacross RA N Chas -----s-=-=-ssemeeeeeene 2776925
PDS Tech Inc 4975 Lacross Rd N Chas --- - 277-6926
PDS Tech Inc 4975 Lacross Rd N Chas - 277-6927

PDS Tech Inc 4975 Lacross Rd N Chas
PDS Tech Inc 4975 Lacross Rd N Chas ---
PDS Tech Inc 4975 Lacross Rd N Chas -

277-6928
- 2776929

PDS Tech Inc 4975 Lacross Rd N Chas ---- === 277-6931
PDS Tech Inc 4975 Lacross Rd N Chas --- - 277-6932
PDS Tech Inc 4975 Lacross Rd N Chas --- - 277-6933
PDS Tech Inc 4975 Lacross Rd N Chas - ~eeemee 277-6934
PDS Tech Inc 4975 Lacross Rd N Chas - == 2776935
PDS Tech Inc 4975 Lacross Rd N Chas --------- - === 2776936
PDS Tech Inc 4975 Lacross Rd N Chas --------- ememeeeeneeeeeee 2776937
R S Staffing Services Inc 3725 Rivers Av N Chas -—--—------- 554-8844
Randstad Bu 49016 4952 Centre Pointe Dr N Chas ---- ---745-2289
Remedy Intelligent Staffing 604 St James Ave Chas --------—- 576-0800
SNELLING PERSONNEL SERVICES.

2090 Executive Hall Rd Charleston =-------—--------— 27 7=6900
Strategic Staffing Solutions 1480 Harborsun Dr Chas -----—--- 277-0493
Strategies To Assist Valued Employees

4130 Faber Place Or N Chas ------s-s-swsvsemrmmcmececeeerce 747-5327
Team 1 Staffing 3025 Ashley Phosphate Rd N Chas --- 225-1185
Tiane Techs 2420 Mall Dr N Chas ==-=--=------=-=- —=-554-2355
Trojan Labor 735 King St Charleston ------—----- memememeeeeee- 225-3022
Trojan Labor 735 King St Charleston e 723-5640
Warren Group 4 Camaoe Ln Chas —=--mmmemmemmmeeme e 556-4444

A-PLUS STAFFING LLC
Competitive Hourly Rates
Reference & Security Checks

1527 Sam Rittenberg Blvd Chas -—--—--—556-1800
Advantage Staffing
2170 Ashley Phosphate Rd North Charleston —-=---==-=-=-===mx 308-9055

AppleQrnie Employment Svc 2000 Sam Rittenberg Bivd Chas -——-852-2297
APPLEONE EMPLOYMENT SERVICES

Temporary/Direct Hire Employment Services
www.appleone.com
An Act-1 Group company

2000 Sam Rittenberg Blvd Christ -- 843 852-2297

Carolina Legal Associates 300 W Coleman BIvd Mt Pl ———- 881-1832

CHARLES FOSTER STAFFING AND
EXECUTIVE SEARCH

3436 Rivers Av North Charleston ~—--——--—-———-— §72=8100
Condustrial 3125 Ashiey Phosphate Rd North Charleston -------- 266-1895
DOT Office Temporaries 8 Carriage Ln =--—=---==------------556-9584

EXPRESS EMPLOYMENT PROFESSIONALS
Temporary/ Fulltime/ Direct Hire-www.expresspros.com

5710 Rivers Ave North Charleston.....843 744-2266

1470 Ben Sawyer Bivd Mt Pisnt....... 843-744-2266
Express Employment Professionals

5710 Rivers Av North Charleston =-----------==msrmesseeeeeee- 744-2266
Gallman Personnel Services Inc 4986 Calvin St ~—-——-—----- 554-5555

Hammes Staffing Services 7685 Northwoods Blvd N Chas ----- 553-3383
Hammes Staffing Services 7685 Northwoods Bivd N Chas ----- 554-4720

HOSPITALITYSTAFF OF THE
CAROLINAS 738 saint Andrews Bivd Chas — 763-7774

Kelly Services 3032 W Montague Av N Chas 747-8266
Labor Finders 4251 Spruill Av N Christn --- -

MDT Personnel 1943 Remount Rd -----~---------

RBC Enterprises Inc 1525 Sam Rittenberg Bivd -=------------—- 571-1073

Staff Zone 1653 Remount Rd N Chas -------------=s=--esecmn. ---—-308-9663
Staffing 2000 2050 Spaulding Dr North Charleston =-=—==--=----- 554 0009
Staffmark 5070 Interational Bivd N Chas ---------------

Telnmon Corporation 1804 Savannah Hwy ----

Anmarc Staffing 2346 Midland Park Rd Chas Hts
CTS International 4130 Faber Place Dr N Chas ---
Health Innovations Corp 3184 Nix Ct Mt P| ~-—---
Health Innovations LLC 2131 Pendergrass Ln Mt P -
P DS Technical Services 4055 Faber Place Dr --—
P DS Technical Services 4975 Lacross Rd N Chas -
Patrice & Associates Hospitality Recruiting

713 Davenport Dr Mt PI 881-0105
Phillips Staffing N Charleston

2060 Northbrook Blvd North Charleston -=em-=- 569-3535
Riley Morgan Inc 6926 Rivers Av Ch Hgts ---=--=-=s-xsererev --553-3400




SCHOOLS



Ashiey Hall 172 Rutledge Av Chas ---—--- 722-4088
Ashley River Creative Arts Elementary School
1871 Wallace School Rd Chas ==---==-=-s==sssrmmemmrmeraeeeeeas 766-8348
Brentwood Middle 2685 Leeds Av N Chas -----— --—745-1982
Charleston Cosmetology Institute
8484 Dorchester Rd N Chas -=-s--m=-m-meemmmmemmememee e 552-3670
Charleston County School District
Learning Communities
James Simons Elementary
Temporary-2685 Leeds Avenue N Chas --—-------------- 724-7763
Mary Ford Elementary
3180 Thomasina M Bivd N Chas 745-7131
Schools
Clark Corporate Academy
1929 Grimball Rd Chas 7622774
Garrett Academy Of Technology
Temporary 1120 Rifle Range Road Mt Pleasant -------- 883-3118
Charleston County SCOO! DIStriCt —-=--=s=-svmmr-seememmeeen 724-1493

Charleston County School District 2728 Arlington Dr Chas - 763-7101
Charleston County School District 1484 Camp Rd Chas ~-----406-1166
Charleston County School District 2731 Gordon St N Chas ----529-3915
Charleston County School District 2731 Gordon StN Chas ---- 745-7126
Charleston County School District 1929 Grimball Rd Jas Is --- 406-2010
Charleston County School District 1929 Grimball Rd Jas Is - 762-5376
Charieston County School District 3795 Spruill Av N Chas ---- 745-7099

Charleston County SCROOIS ~=--=-=====mmmmsmmemsemmeeeenenee- 559-7100
Charleston County Shcool District 529 Meeting St Chas -—----805-7711
East Coast Migrant Headstart Project

3429 Camp Care Rd Jhn Is 768-9518
James B Edwards Es 855 Von Kolnitz Rd Mt PI ----------------- 856-5640
Jerry Zucker Middel School Of Science

6401 Dorchester Rd N Chas -—-----=---s---=sesrmreemeeeenee-- 760-9862
Learning Care Group 7511 902 Nabors Or Chas
Mini Skool 891 Johnnie Dodds Bivd Mt P| ------=--=--seeeee-v=- 216-2064
Mini Skool Early Learning Centers

891 Johnnie Dodds Bivd PL MT ---=-mermemmmmememnecee e 849-9673
Mouitrie Middie School 645 Coleman Bivd Mt Pleasant ---------881-0835
Richard Millburn Academy Of FI InC N Chas ------=-----~ ---746-1333
Springfield Elem School 2741 Clover St Chas ==-=-------—--—---573-8445
Stiles Point ES 883 Mikell Dr Chas —------=-=-==s-sssmsmemseeeees 406-6050
Stiles Point ES 883 Mikell Dr Chas ==------=-=-s-seeseemeemseeev 795-0543
The Art Institute Of Charleston emeemeemeemeneeee- 720-2508

ASHLEY HALL
Girls only 1st-12th » Boys & Girls 2yrs-K
www.ashleyhall.org

172 Rutledge AV Chas -—----—----rrmmseecmme. - 722-4088
Belle Hall Elem School 385 Egypt Rd M Pl --—-————--—— 3753400
Berkeley County Schools 2365 Daniel Island Dr Chas --—-—-----471-2906
Blessed Sacrament Catholic School

School 7 St Teresa Dr 766-2128

CHARLES TOWNE MONTESSORI SCHOOL

Established 1972 « Early & After School Care
Charleston’s Only AMI Accredited School
www.charlestownemontessori.org

56 Leinbach Dr 571-1140
Charleston County School District
CCSD Administrative Offices 75 Calhoun St Chas ----------- 937-6300
Learning Communities
Laurel Hill Primary
3100 Thomas Cario BIvd Mt Pleasant =-=---==ss-sseeeeemeees 849-2200
Schools
Charles Pinckney Elementary
3300 Thomas Cario BIvd Mt Pi —=---=-msmemmeemeecemeacene. ---856-4585
Charleston Development Academy Public Charter
233 Line St Chas 722-2689
North Charleston Elementary
250 Ponsbury Rd Mt PI 216-2883
*See Display Ad This Page

Charleston County School District 1484 Camp Rd Chas ~—--- 406-2100
Charleston County School District 1600 Saranac St N Chas --- 529-2225

CHARLESTON DAY SCHOOL
www.charlestondayschool.org

15 Archdale St Charleston --——--—-——-377-0315
Coastal Kids Academy 1005 Tanner Ford Bivd Hanhn ————793-4362
College Park Elementary School 100 Davidson r Ldsn —---- 797-2711
Daniel Island Elementary & Middie School-Main

PRI T 1 0 ————————'y, )
Divine Redeemer School 1104 Fort D Hanahan ----—----—- 553-1521
James Island Christian School 15 Crasscreek Dr Chas ~~--—- 795-1762
Mason Preparatory School

56 Halsey Bivd 7230664

MEETING STREET ACADEMY

642 Meeting St Chas ~------------es-wermomemen-—- 735 =71 02
NORTHSIDE CHRISTIAN SCHOOI.

7800 Northside Dr N Chas -=-=----------eseemeeer-- 79 T =269 0
Palmetto Christian Academy 361 Egypt Rd --—~—-—~~-881-9967
Paimetto Scholars Academy 2415 Avenue F N Chas ----—----- 300-4118
PORTER-GAUD SCHOOL

www.porterguad.edu

300 Albemarle Rd Charleston-——————556-3620
Schools Public

Berkeley County School District

Boulder Bluff Elementary
400 Judy Dr Gos Cr
Main Office 5531223
College Park Elementary School
100 Davidson Dr Ldsn
Main Office 797-2711
Goose Creek High
1137 Red Bank Rd Gos Cr
Cafeteria 820-3799
Chorus 820-3780
ROTC 820-4085
Main Office 553-5300
Guidance 572-0130
Band 797-1191
1137 Redbank Rd Gos Cr
Bus Office 820-3703
Hanahan Elementary School
4000 Mabeline Rd Hanhn
Main Office 553-3290
Hanahan High
6015 N Murray Av Hanahn
Guidance 820-3711
ROTC 820-3718
Hanahan Middle School
5815 N Murray Av Hanhn
Guidance 820-3802
Main Office 820-3800
Marrington Elementary School
110 Gearing St Gos Cr
Main Office 572-3373
Westview Middie School
101 Westview Bivd Gos Cr
Main Office 100 Westview Bivd Gos Cr =--------------~-- 572-1700
Berkeley County Schools
Westview Primary School
98 Westview Bivd Gos Cr
Main Office 820-4082
Sedgefield Middle School Main
131 Charles B Gibson Bivd Gos Cr --797-2620

ART INSTRUCTION SCHOOLS
A Future In Art Is In Your Hands
Creating Better Artists Since 1914
Comprehensive-Flexible-Affordable
Call to request free information

877-872-9070

* See Display Ad This Classification

Toll Free-Dial '1’& Then - 877 872-9070
Art INStrUCtIoN SCNOOIS ——----rmreemmremmeremmemmeees 877 872-9070
*See Display Ad This Page

Business Education Center Lic

1124 Sam Rittenberg Blvd Chas -----=----=-=-s-s--s--s-eee-----573-2423
CENTURA COLLEGE

L T — 569-0889
ECPI UNIVERSITY

7410 Northside Dr North Charleston -------—-----------—-6§19=7679

American College Of The Building Arts
1362 McMillan Ave N Chas —=-=--=-ssmrsmeermeerceeeen

ART INSTRUCTION SCHOOLS
A Future In Art Is In Your Hands
Creating Better Artists Since 1914

Comprehensive-Flexible-Affordahle
Call to request free information

866-218-2509
% See Display Ad This Classification
Toll Free-Dial '1’& Then - 866 218-2509
L 8 (1 1T (T 866 218-2509
*See Display Ad This Page
Charleston School Of Law 81 Mary St Charleston =--=-=------ --329-1000

CHARI.ESTON SOUTHERN UNIVERSITY

GENERAI. INFORMATION & SWITCHBOARD
See Bus. White Pages For Listings

9200 Univrsity BIVG N Chas -----ss-----s-sseeeeeeee 863-7000
Columbia College 1661 Redbank Rd Bldg 302 Goose Creek - 764-4444
Devane David L 2151 Ashley Phosphate Rd =-=------=------------572-4817
ECPI University 7410 Northside Dr N Chas 414-0350
Embry-Riddle Aeronautical University

Charleston Air Force Base N Chas —---=---------esecememceees 767-8912
LIBERTY UNIVERSITY

World’s Largest

Christian University
More than 40 degree programs and

90 specializations
888-261-0205
* See Display Ad This Classification

Toll Free-Dial "1 & Then-——— 888 261-0205
Liberty University

Toll Freg-Dial ‘1" & Then ——=-ms-mseesemsemremeeemeeceeeen 888 261-0205

*See Display Ad This Page

Park University Charleston Air Force Base N Chas ---—---------- 552-8301
Southern Illinois University Carbondale

Charleston Air Force Base N Chas ~—-----------m-emremeeme-r---- 552-7320
Southern Wesleyan University

L — - 2667981



Southern Wesleyan University 3870 Leeds Av N Chas --------- 747-7506

SPRINGFIELD COLLEGE
4390 Belle 0aks Dr N Chas ---s--s--sswsscssemseemeemes 554-7244

STRAYER UNIVERSITY

STRAYER.

UNIVERSITY

Take a few courses or change
the course of your life

Attend classes on campus or online
that fit your schedule

Undergraduate & graduate
programs available

http://find.strayer.edu
CAMPUS LOCATION
CHARLESTON
STRAYER UNIVERSITY
5010 Wetland Crsg N Chas ~==s-s-sres-msemsmseasceceeas 619-0322

TRIDENT TECHNICAL
COLLEGE

General Information And Numbers Not Listed
Main Campus
www.tridenttech.edu
8747 UNIVERSITY BLVD N CHAS — -5 746111
VIRGINIA COLLEGE IN CHARI.ESTON

6185 Rivers Av North Charleston ———-----=-=s-seeee-ev
-Voorhees College Management Institute

2070 Northbrook BIvd N Chas =-=-==-=-mmsseemsemsmeeceeeeaen 553-1175
Webster University Charleston

5300 International Bivd N Chas =--==-=--s=-smsseseeemeeeeeeee ---760-1324

Metaskllls Inc 933 Commerce Cir North Cnarleslon ————— 261-0044
Palmetto Training 4316 Piggly Wiggly Dr N Chas -------—-——- 746-9387

American Society Of Phiebotomy Technicians The
3614 Ashiey Phosphate Rd N Chas ———----—-=-r=-r---rrsn-----767-2464
Centura College 8088 Rivers Av N Chas ~-------s----r--m--- 569-0889
*See Display Ad This Page

MEDICAL CAREERS INSTITUTE
School of Health Science of

ECPI Unlverslty

medical.edu/yp:

7410 Northside Dr N Charleston ~843 619-7679
The Academy of Health Sciences Inc.
3614 Ashley Phosphate Road N. Charleston N Chas —--—-- 767-2467
This Page

Academy FOI‘ Earlv Learning Tne 4951 Rwers Av N Chas ------ 744- 5437
Afterschool InC 733 King St Chas ——--s-----mrem-meeseeseeeuem278-0441

ASHLEY HALL
Boys & Girls 2yrs-K * Girls only 1st-12th
www.ashleyhall.org

172 Rutledge Av Chas 722-4088
Calvary Episcopal Church
Day School 106 Line St 577-6721

CHARLES TOWNE MONTESSORI SCHOOL
Established 1972 « Early & After School Care
Charleston’s Only AMI Accredited School
www.charlestownemontessori.org
56 Leinbach Dr -------cecccmmmmcananns 571-1140

Charleston Christian School 2234 Plainview Rd —-—---------556-4480

Charleston Preschool 61 Windermere Bivd — 257373
Charleston Seventh Day Adventist School
2518 Savanah Hwy - 5717519
CHESTERBROOK ACADEMY

1212 Two Island Court Mount Pleasant ————-866 267-5619
Children’s Center at Carolina Park The

1251 Carolina Park Bivd Mount Pleasant --------------------—- 860-1154
Christ Kids Academy 341 Egypt Rd Mt Pleasant ~--————--—--971-0779
CHRIST OUR KING-STELLA MARIS

SCHOOL

Office 1183 Russell Df ~—--s-rvs-rm-o- 884 =4 721
COASTAL SHORES CHRISTIAN PRE-

SCHOOL 8310 Dorchester Ra N Chas ~————552=0624
Creative Arts Preschool Audacy 1717 Savannah wy e 2052652
Discovery School 1910 McMillan Av N Chas -----------------747-3120

Ehsc Charleston Coyntyhuman Services 1069 King St Chas -- 973-3313

Harvest Time Interfational 227 Huger St Chas - 576-4487
In God's Care Ledrning Center
5101 Ashley Phosphate Rd N Chas ----=----=-----—----—--- 207-3333

*See Display Ad This Page
Island School-Johns Isiand The 3141 Maybank Hwy Jhn Is ----559-4440
La Petite Academy

2523 Ashley River Rd 556-6297

502 St James Av Gos Cr T 553-5951

502 St James Av Gos Cr + 764-3!

4570 Great Oak Dr Chas 760-1470

902 Nabors Dr 795-0336

4570 Great Oak Dr Chas : 760-0751

3608 Ashley Phosphate Rd Ch Hgts —----gle--=--===r===s=-e=n 552-7950

2523 Ashley River Rd 556-5873
La Petite Academy 902 Nabors D ==-=—=-=ssssemmemesmeman 795-0384
Little Christian Day School 913 Wappoo Rd ---=---------------- 571-0066
Little Disciples Christian Academy 2527 Savannah Hwy Chas - 737-0857
Londonderry Montessori 174 Londonderry Rd Gos Cr —----—-764-4549
Loving And Learning Educational Center

958 Folly Rd Jas Is 795-9183

876 S Colony Dr 571-0080

5353 Park Forest Pkwy Ch Hgls =-=----=s-s-s--esss-rceceee-- 552-8585
MEETING STREET ACADEMY

642 Megting St Chas ---—----—--ss--mr-emmreemmme-me- 7 35=7102
Miller’s Day Care 4220 Fellowship Rd N Chas ==-----=--=--------552-1987
Montessori Fountainhead School and Elementary

278 Meeting St Chas 853-6009
Montessori School of Mt Pleasant

208 Church St Mt Pleasant 884-1117
NORTHSIDE CHRISTIAN SCHOOL

7800 Northside Dr N Chas ==-=-=-----—--———-----797=2690
0ak Grove Montessori School 537 Savannah Hwy Chas ------- 852-9685
Paimetto Montessori 57 Pitt St Chas -—=====-====-ssmmsre=ememn 722-4339
Preschool Academy 1728 Pineview Rd Chas - - 225-0073
Preschool Academy 1728 Pineview Rd Chas GA —--- 225-6835
Preschool Academy 1002 Wappoo Rd ----=-==-=======-=+===-~ --763-3488
Redeemer Children’s Center & Preschool

714 Riverdale Dr Chas 763-3368

Riverpointe Christian Academy 2508 Ashley River Rd Chas — 763-1600
ST ANDREWS PRESBYTERIAN WEEKDA'

SCHOOL
9 AM-12 Noon * 12 Mos. - 4K
www.standrewsweekday.com

712 Wappoo Rd 571-6426
St Timothy's Children’s Center

200 S Goose Creek Blvd Goose Creek ----=-------—----=-=-=--= ---553-7175
Sundrops Montessori School 300 Palm Blvd IOP ---------------886-5992
sunrise Children’s School 3222 Middle St Sul ls =-=-=--—------ 883-0038

Tomorrow Montessori Center 5931 Murray Dr Hanahan ------- 225-1793
We R Kids 152 Red Bank Rd Gos Cr 553-3553
West Ashiey Early Childhood Center 2243 Glendale Or Chas - 763-9351
Westminster Preschool 1157 Sam Rittenberg Bivd --571-0321

Addlestone Hebrew Academy
1639 Raoul Wallenberg Bivd Chas -----------------------

ASHLEY HALL
Girls only 1st-12th * Boys & Girls 2yrs-K
www.ashleyhall.org

172 Rutledge Av Chas - 722-4088
Bishop England High School 363 Seven Farms Dr Chas ------- 849-9599
Brighthope Christian Academy 2522 Nazarene StN Chas --—---553-3880
Capers Preparatory Christian Academy 1945 Bees Ferry Rd - 225-2892
CHARLES TOWNE MONTESSORI SCHOOL

Established 1972 ¢ Early & After School Care
Charleston's Only AMI Accredited School
www.charlestownemontessori.org

AT —— A 2 AL

== 571-1105

Charleston Catholic School 888-A King St Chas -----------—---577-4495
CHARLESTON DAY SCHOOL
www.charlestondayschool.org
15 Archdale St Charleston -----——--377-0315
Charleston Seventh Day Adventist School
2518 Savannah Hwy 571-7519

CHRIST OUR KING-STELLA MARIS

SCHOOL 1183 Russell Dr -~ ——884-4721
Coastal Christian Preparatory School 681 McCants Dr - 884-3663

Communities & Schools 5187 Timber Race Course 793-2001
Cooper School The 13 Oakdale Pl Chas ---------=-=-----=-=--- ---573-1033
Eagle Military Academy

7154 Cross County Rd North Charleston =-----------====--------- 873-8800
LONDONDERRY CHRISTIAN
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Involved parents. Successful kids.

Script for PHAS:
Overview of GreatSchools.org

What is GreatSchools?

For over a decade, GreatSchools.org has been helping parents choose the right
school for their children, and support their children’s education.

Who is the website for?

The site is for you and all other parents, grandparents, and caregivers looking for
schools and ways to help children learn.

We have it all! Videos about helping with homework. Articles about protecting
against bullies. Tips on getting free tutoring from your child’s school.

How do you use GreatSchools.org?
* GreatSchools is easy to use.
* We have information on over 200,000 schools in the country.

* To find schools near you, go to www.GreatSchools.org and search using your
city, address or just a zip code.

* You can check off the boxes for public, charter, or private schools and grade
level (preschool, elementary, middle, or high school) to find the schools
you want.

* Check out the schools and compare the schools on your list. Every school has a
GreatSchools Rating from 1to 10. Ten is the highest rating. Are there schools
with better ratings than others on your list? This means students in those
schools score higher on tests.

* Also, check out the community reviews. This is where you can get the
inside scoop about a school from parents, teachers and students. These
reviews are based on a 1to 5 star rating.




U.S. Department of Housing and Urban Development
Office of Inspector General ®

November 2004

Things You
Should Know

Don't risk your chances for Federally assisted housing by providing false, incomplete, or inaccurate
information on your application forms.

Purpose This is to inform you that there is certain information you must provide when applying for
assisted housing. There are penalties that apply if you knowingly omit information or give
false information.

Penalties The United States Department of Housing and Urban Development (HUD) places a high
for priority on preventing fraud. If your application or recertification forms contain false or
Co itting incomplete information, you may be:
Fraud o Evicted from your apartment or house:
= Required to repay all overpaid rental assistance you received:
o Fined up to S 10,000:
o Imprisoned for up to 5 years; and/or
o Prohibited from receiving future assistance.
Your State and local governments may have other laws and penalties as well.
Asking When you meet with the person who is to fill out your application, you should know what is

Questions expected of you. If you do not understand something, ask for clarification. That person can
answer your question or find out what the answer is.

Completing  When you answer application questions, you must include the following information:

The

Application
Income = All sources of money you or any member of your household receive (wages. welfare
payments, alimony, social security, pension, etc.):
@ Any money you receive on behalf of your children (child support, social security for
children, etc.);
@ Income from assets (interest from a savings account, credit union, or certificate of
deposit: dividends from stock, etc.);
o Earnings from second job or part time job;
@ Any anticipated income (such as a bonus or pay raise you expect to receive)
Assets = All bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc.. that

are owned by you and any adult member of your family's household who will be living
with you.




= Any business or asset you sold in the last 2 years for less than its full value, such as
your home to your children.

o The names of all of the people (adults and children) who will actually be living with
you, whether or not they are related to you.

Signing the @ Do not sign any form unless you have read it, understand it, and are sure everything is

Application complete and accurate.

@ When you sign the application and certification forms, you are claiming that they are
complete to the best of your knowledge and belief. You are committing fraud if you sign
a form knowing that it contains false or misleading information.

o Information you give on your application will be verified by your housing agency. In
addition, HUD may do computer matches of the income you report with various Federal,
State, or private agencies to verify that it is correct.

Recertifications You must provide updated information at least once a year. Some programs require that you
report any changes in income or family/household composition immediately. Be sure to ask
when you must recertify. You must report on recertification forms:

o All income changes, such as increases of pay and/or benefits, change or loss of job and/or
benefits, etc., for all household members.

@ Anymove in or out of a household member; and,

o All assets that you or your household members own and any assets that was
sold in the last 2 years for less than its full value.

Beware of You should be aware of the following fraud schemes:

Fraud o
= Do not pay any money to file an application;
= Do not pay any money to move up on the waiting list;
= Do not pay for anything not covered by your lease;

@ Get areceipt for any money you pay; and,
= Get a written explanation if you are required to pay for anything other than rent (such as
maintenance charges).

Reporting If you are aware of anyone who has falsified an application, or if anyone tries to

Abuse persuade you to make false statements, report them to the manager of your complex or your
PHA. If that is not possible, then call the local HUD office or the HUD Office of Inspector
General (OIG) Hotline at (800) 347-3735.  You can also write to:

HUD-OIG HOTLINE, (GFI) 451 Seventh Street, S.W., Washington, DC. 20410.
HUD- 1140-0IG ~ THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION
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HOUSING AUTHORITY OF THE CITY OF CHARLESTON

550 MEETING STREET, CHARLESTON, SOUTH CAROLINA 29403
TELEPHONE (843) 720-3970 FAX # (843) 720-3977  TDD (843) 720-3685

Donald J. Cameron, NAHRO Fellow, President & CEO
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NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017

THE HOUSING AUTHORITY OF THE CITY OF CHARLESTON?

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 the Public Housing and Housing Choice Voucher 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 the Public Housing or Housing Choice Voucher
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 the Public Housing or Housing Choice Voucher 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 the Public Housing or Housing
Choice Voucher Program solely on the basis of criminal activity directly relating to that domestic
violence, dating violence, sexual assault, or stalking.

! The notice uses HP for housing provider but the housing provider should insert its name where HP is used.
HUD’s program-specific regulations identify the individual or entity responsible for providing the notice of
occupancy rights.

? 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.

Form HUD-5380
(12/2016)



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.

Form HUD-5380
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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.

e 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.

e Arrecord 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.

Form HUD-5380
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e 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.

e 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:

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

e 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.

e 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.

Form HUD-5380
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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 your Public Housing Management
Office, Housing Choice Voucher Office or the US Department of HUD, 1835 Assembly Street,
Columbia SC 29201.

For Additional Information

You may view a copy of HUD’s final VAWA rule at
https://portal.hud.gov/hudportal/documents/huddoc?id=5720-F-03VAWAFinRule.pdf .
Additionally, HP must make a copy of HUD’s VAWA regulations available to you if you ask to
see them.
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For questions regarding VAWA, please contact your Public Housing Management Office or
Housing Choice Voucher Office.

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).

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 the South Carolina Coalition Against
Domestic Violence and Assault at http://www.sccadvasa.org or (803) 256-2900

Victims of stalking seeking help may contact My Sister’s House at the 24 Hour Crisis Line (843-
744-3242).

Attachment: Certification form HUD-5382 [form approved for this program to be included]
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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.
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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):

In your own words, briefly describe the 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. | 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.

Form HUD-5382
(12/2016)



FAMILY OBLIGATIONS

A. When the family’s unit is approved and the HAP confract is executed, the family must follow the rules
listed below in order to continue participating in the housing choice voucher program.

B. The family must:

1.

8.

9.

10.
11.
12.

Supply any information that the PHA or HUD determines to be necessary including evidence
of citizenship or eligible immigration status, and information for use in a regularly scheduled
reexamination or interim reexamination of family income and composition.

Disclose and verify social security numbers and sign and submit consent forms for obtaining
information.

Supply any information requested by the PHA to verify that the family is living in the unit or
information related to family absence from the unit.

Promptly notify the PHA in writing when the family is away from the unit for an extended
period of fime in accordance with PHA policies.

Allow the PHA to inspect the unit at reasonable times and after reasonable notice.

Noftify the PHA and the owner in writing before moving out of the unit or terminating the
lease.

Use the assisted unit for residence by the family. The unit must be the family's only residence.
Promptly notify the PHA in writing of the birth, adoption, or court-awarded custody of a
child.

Request PHA written approval to add any other family member as an occupant of the unit.
Promptly notify the PHA in writing if any family member no longer lives in the unit.

Give the PHA a copy of any owner eviction notice.

Pay utility bills and provide and maintain any appliances that the owner is not required to
provide under the lease.

C. Any information the family supplies must be true and complete.

D. The family (including each family member) must noft:

1.

2.
3.
4

o O

Own or have any interest in the unit (other than in a cooperative, or the owner of a
manufactured home leasing a manufactured home space).

Commit any serious or repeated violation of the lease.

Commit fraud, bribery or any other corrupt or criminal act in connection with the program.
Engage in drug-related criminal activity or violent criminal activity or other criminal activity
that threatens the health, safety or right to peaceful enjoyment of other residents and
persons residing in the immediate vicinity of the premises.

Sublease or let the unit or assign the lease or transfer the unit.

Receive housing choice voucher program housing assistance while receiving another
housing subsidy, for the same unit or a different unit under any other Federal, State or local
housing assistance program.

Damage the unit or premises (other than damage from ordinary wear and tear) or permit
any guest to damage the unit or premises.

Receive housing choice voucher program housing assistance while residing in a unit owned
by a parent, child, grandparent, grandchild, sister or brother of any member of the family,
unless the PHA has determined (and has noftified the owner and the family of such
determination) that approving rental of the unit, notwithstanding such relationship, would
provide reasonable accommodation for a family member who is a person with disabilities.
Engage in abuse of alcohol in a way that threatens the health, safety or right to peaceful
enjoyment of the other residents and persons residing in the immediate vicinity of the
premises.
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1)
2)

3)

4)

5)

6)

7)

8)

?)

10)

TERMINATION OF ASSISTANCE

If the family violates any aforementioned Family Obligation(s);
If any member of the family has ever been evicted from public housing;

If any Housing Authority (HA) has ever terminated assistance under the Certificate or HCV
Program for any member of the family;

If any member of the family commits drug-related criminal activity or violent criminal
activity;

If any member of the family commits fraud, bribery or any other corrupt or criminal act in
connection with any federal housing program;

If the family currently owes rent or other amounts to CHA or to another HA in connection
with the HCV or public housing assistance under the 1937 Act;

If the family has not reimbursed any HA for amounts paid to an owner under a housing
assistance payments (HAP) contract for rent, damages to the unit, or other amounts owed
by the family under the lease;

If the family breaches an agreement with the CHA, or amounts paid to an owner by
another HA;

If a family participating in the Family Self-Sufficiency (FSS) Program fails o comply, without
good cause, with the family’s FSS Contract of Participation;

If the family has engaged in or threatened abusive or violent behavior toward CHA
personnel.
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INFORMAL HEARING PROCEDURES

A formal request for a hearing is made by a family when action has been taken by the CHA to
terminate their participation in the HCV Program in response to a family’s non-compliance with a
CHA or HUD policy or regulation. The request must be directed in writing to the CHA by the family
within the time frame specified by the CHA. The family will be notified in writing as to the time,
date and location of the hearing. Upon written request from the family, the CHA will permit the
family to photocopy, at their (family’s) expense, documents in the CHA's possession that are
directly relevant to the hearing. The family is required to do likewise if requested by the CHA. Any
documentation not made available by either party may not be used as evidence in the hearing.

At the time of the hearing and at their own expense, the family may be represented by a lawyer
or other representative. The hearing will be conducted by a person or persons designated by the
CHA. Both the family and the CHA shall be given the opportunity to present evidence and may
question any witness. Evidence may be considered without regards to admissibility under the
rules of evidence applicable to judicial proceedings. Only that evidence presented a testimony
provided by those witnesses questioned at the time of the hearing can be used in determining
the outcome of the hearing. Therefore, no evidence may be presented nor any witnhesses
questioned after the hearing has ended.

The individual who conducts the hearing shall issue a written decision, stating briefly the reason(s)
for the decision. A copy of the hearing decision shall be furnished to the CHA and to the family
and/or their representative(s).

If the family or their representative(s) are unable to keep the scheduled appointment for the
hearing, the CHA must be contacted prior to the scheduled day and time. Failure for the family
and/or their representative(s) to appear for the hearing without proper nofice will result in a
decision for the CHA.

| HAVE READ THE CONTENTS OF THIS DOCUMENT CONTAINING FAMILY OBLIGATIONS, GROUNDS
FOR DENIAL OR TERMIATION AND THE INFORMAL HEARING PROCEDURES, AND HAVE BEEN GIVEN
THE OPPORTUNITY TO ASK QUESTIONS AND RECEIVE CLARIFICATION ON ANY ASPECT OF IT PRIOR TO
SIGNING. | HAVE ALSO BEEN PROVIDED A COPY OF IT FOR MY RECORDS.

SIGNATURE DATE

Updated October 2018
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Housing Choice Voucher
Homeownership Program

TENANT ELIGIBILITY REQUIREMENTS

e Limited to first-time homebuyers (any family who has not owned any residential
property during the preceding three years (regardless of whether it is the family’s
principal residence). However, a single parent or displaced homemaker who, while
married, owned a home with a spouse (or resided in a home owned by a spouse) is
considered to be a "first-time homebuyer.

e No family member may have a present ownership interest in a residence at the
commencement of homeownership assistance

e Minimum Income - The adult family members who wil own the home at
commencement of the homeownership assistance (as opposed to only the head of
household or spouse) must have monthly gross income that is not less than the
minimum income requirement (2X the voucher payment standard) “or an ‘other
amount’ established by the Secretary (Section 8(y)(1)(B). 42 U.S.C. 1437f(y)(1)(B)).
Income must also be no less than what is equal to 2,000 hours of annual full-time work
(not less than an average of 30 hours per week) at the federal minimum wage.
Welfare assistance cannot be included in the total, except in the case of an elderly or
disabled household. (NOTE: The minimum income requirement applies to initial
eligibility only).

e Employment - One or more adult members of the family who will own the home at
commencement of the homeownership assistance must be employed on a full-time
basis and has been continuously so employed during the vyear before
commencement of homeownership assistance for the family. (Employment
interruptions are permissible at the discretion of the PHA). (NOTE: This requirement
does not apply to the elderly or the disabled.

e Counseling - The family must participate in a homeownership and housing counseling
program provided by the PHA. Counseling may be provided instead by another entity
such as a HUD-approved housing counseling agency (a list of which can be obtained
from the HUD office). If not using a HUD-approved housing counseling agency, the
PHA should endure that its counseling program is consistent with the homeownership
counseling provided under HUD's Housing Counseling program

e Participants may not have defaulted on a mortgage secured debt to purchase a
home under the homeownership option

e PHA may require FSS participation

AMOUNT OF ASSISTANCE

e The amount of assistance for which a family is entitled is equal to the lesser of: 1)the
Payment Standard minus the total tenant payment, or 2)the monthly homeownership
expense minus the total tenant payment. (NOTE: the family must pay any monthly
expense not reimbursed by the HAP)

e Assistance is limited to fifteen (15) years for loan terms twenty (20) years or longer.
Assistance is limited to ten (10) years for loan terms of less than 20 years. (NOTE: Under
certain conditions, the elderly and disabled are excluded from these restrictions).

DOWN PAYMENT

e Determined by the PHA, but must at a minimum be three (3) percent of the purchase
price; the amount of the down payment to come from the family’s personal resources
is also determined by the PHA, but must be no less than one (1) percent of the fotal
down payment amount



FINANCING

e Must be provided, insured, or guaranteed by the state or federal government, comply
with secondary mortgage market underwriting requirement, or comply with generally
accepted private sector underwriting standards

e  May be from local or state CDBG funds or other subsidized financing

e No Section 8 funds are available

UPON SALE OR REFINANCING

The PHA shall recapture a percentage of the homeownership assistance. Excluded are
sale proceeds that are used by the family to purchase a new home with Section 8
homeownership assistance. Also excluded are situations wherein refinancing is done in
order fo take advantage of lower interest rates or better mortgage terms. Therefore, only
those proceeds that are retained by the family (“cash-out”) are subject fo recapture.

LEASE / PURCHASE

Homeownership is permitted if the previous arrangement was a lease / purchase

The HAP may not exceed the amount that would be paid on behalf of the family if the
rental unit was not subject to a lease / purchase agreement (i.e., additional amounts
owed or paid by the family such as an extra monthly payment to accumulate a down
payment or reduce the purchase price must be absorbed by the family). Any such extra
amount is excluded when making the rent reasonableness determination. The
homeownership regulations and requirements are not applicable until the family is actually
ready to purchase the home.

PORTABILITY

Is applicable to the homeownership program

TERMINATION OF ASSISTANCE

When the family takes title

180 days calendar days after the last housing assistance payment on behalf of the family
(NOTE: The PHA has discretion in this area when they feel that terminating assistance
would result in extreme hardship for the family



U.S. Department of Housing and Urban Development
Office of Inspector General ®

November 2004

Things You
Should Know

Don't risk your chances for Federally assisted housing by providing false, incomplete, or inaccurate
information on your application forms.

Purpose This is to inform you that there is certain information you must provide when applying for
assisted housing. There are penalties that apply if you knowingly omit information or give
false information.

Penalties The United States Department of Housing and Urban Development (HUD) places a high
for priority on preventing fraud. If your application or recertification forms contain false or
Co itting incomplete information, you may be:
Fraud o Evicted from your apartment or house:
= Required to repay all overpaid rental assistance you received:
o Fined up to S 10,000:
o Imprisoned for up to 5 years; and/or
o Prohibited from receiving future assistance.
Your State and local governments may have other laws and penalties as well.
Asking When you meet with the person who is to fill out your application, you should know what is

Questions expected of you. If you do not understand something, ask for clarification. That person can
answer your question or find out what the answer is.

Completing  When you answer application questions, you must include the following information:

The

Application
Income = All sources of money you or any member of your household receive (wages. welfare
payments, alimony, social security, pension, etc.):
@ Any money you receive on behalf of your children (child support, social security for
children, etc.);
@ Income from assets (interest from a savings account, credit union, or certificate of
deposit: dividends from stock, etc.);
o Earnings from second job or part time job;
@ Any anticipated income (such as a bonus or pay raise you expect to receive)
Assets = All bank accounts, savings bonds, certificates of deposit, stocks, real estate, etc.. that

are owned by you and any adult member of your family's household who will be living
with you.




= Any business or asset you sold in the last 2 years for less than its full value, such as
your home to your children.

o The names of all of the people (adults and children) who will actually be living with
you, whether or not they are related to you.

Signing the @ Do not sign any form unless you have read it, understand it, and are sure everything is

Application complete and accurate.

@ When you sign the application and certification forms, you are claiming that they are
complete to the best of your knowledge and belief. You are committing fraud if you sign
a form knowing that it contains false or misleading information.

o Information you give on your application will be verified by your housing agency. In
addition, HUD may do computer matches of the income you report with various Federal,
State, or private agencies to verify that it is correct.

Recertifications You must provide updated information at least once a year. Some programs require that you
report any changes in income or family/household composition immediately. Be sure to ask
when you must recertify. You must report on recertification forms:

o All income changes, such as increases of pay and/or benefits, change or loss of job and/or
benefits, etc., for all household members.

@ Anymove in or out of a household member; and,

o All assets that you or your household members own and any assets that was
sold in the last 2 years for less than its full value.

Beware of You should be aware of the following fraud schemes:

Fraud o
= Do not pay any money to file an application;
= Do not pay any money to move up on the waiting list;
= Do not pay for anything not covered by your lease;

@ Get areceipt for any money you pay; and,
= Get a written explanation if you are required to pay for anything other than rent (such as
maintenance charges).

Reporting If you are aware of anyone who has falsified an application, or if anyone tries to

Abuse persuade you to make false statements, report them to the manager of your complex or your
PHA. If that is not possible, then call the local HUD office or the HUD Office of Inspector
General (OIG) Hotline at (800) 347-3735.  You can also write to:

HUD-OIG HOTLINE, (GFI) 451 Seventh Street, S.W., Washington, DC. 20410.
HUD- 1140-0IG ~ THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION
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U.S. Department of Housing
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Office of Public and Indian Housing

A Good Place
to Live!



Introduction

Having a good place to live is important. Through your Public Housing Agency (or PHA) the Section 8
Certificate Program and the Housing Voucher Program help you to rent a good place. You are free to
choose any house or apartment you like, as long as it meets certain requirements for quality. Under
the Section 8 Certificate Program, the housing cannot cost more than the Fair Market Rent. However,
under the Housing Voucher Program, a family may choose to rent an expensive house or apartment
and pay the extra amount. Your PHA will give you other information about both programs and the way
your part of the rent is determined.

Housing Quality Standards

Housing quality standards help to insure that your home will be safe, healthy, and comfortable. In the
Section 8 Certificate Program and the Housing Voucher Program there are two kinds of housing
guality standards.

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

Additional things that you should think about for the special needs of your own family. These are
items that you can decide.

The Section 8 Certificate Program and Housing Voucher Program

The Section 8 Certificate Program and Housing Voucher Program allow you to choose a house or
apartment that you like. It may be where you are living now or somewhere else. The must have
standards are very basic items that every apartment must have. But a home that has all of the must
have standards may still not have everything you need or would like. With the help of Section 8
Certificate Program or Housing Voucher Program, you should be able to afford a good home, so you
should think about what you would like your home to have. You may want a big kitchen or a lot of
windows or a first floor apartment. Worn wallpaper or paint may bother you. Think of these things as
you are looking for a home. Please take the time to read A Good Place to Live. If you would like to
stay in your present home, use this booklet to see if your home meets the housing quality standards.
If you want to move, use it each time you go to look for a new house or apartment, and good luck in
finding your good place to live.

Read each section carefully. After you find a place to live, you can start the Request for Lease
Approval process. You may find a place you like that has some problems with it. Check with your
PHA about what to do, since it may be possible to correct the problems.

The Requirements

Every house or apartment must have at least a living room, kitchen, and bathroom. A one-room
efficiency apartment with a kitchen area is all right. However, there must be a separate bathroom for
the private use of your family. Generally there must be one living/sleeping room for every two family
members.



1. Living Room

The Living Room must have:

Ceiling
A ceiling that is in good condition.

* Not acceptable are large cracks or holes that allow drafts, severe bulging, large amounts of loose
or falling surface material such as plaster.

Walls
Wallls that are in good condition.

* Not acceptable are large cracks or holes that allow drafts, severe bulging or leaning, large
amounts of loose or falling surface material such as plaster.

Electricity

At least two electric outlets, or one outlet and one permanent overhead light fixture.

Do not count table or floor lamps, ceiling lamps plugged into a socket, and extension cords: they are
not permanent.

* Not acceptable are broken or frayed wiring, light fixtures hanging from wires with no other firm
support (such as a chain), missing cover plates on switches or outlets, badly cracked outlets.

Floor
A floor that is in good condition.

* Not acceptable are large cracks or holes, missing or warped floorboards or covering that could
cause someone to trip.

Window
At least one window. Every window must be in good condition.

* Not acceptable are windows with badly cracked, broken or missing panes, and windows that do
not shut or, when shut, do not keep out the weather.

Lock

A lock that works on all windows and doors that can be reached from the outside, a common public
hallway, a fire escape, porch or other outside place that cannot be reached from the ground. A
window that cannot be opened is acceptable.



Paint

» No peeling or chipping paint if you have children under the age of seven and the house or
apartment was built before 1978.

You should also think about:

* The types of locks on windows and doors
-- Are they safe and secure?
-- Have windows that you might like to open been nailed shut?

* The condition of the windows.
-- Are there small cracks in the panes?

* The amount of weatherization around doors and windows.
-- Are there storm windows?
-- Is there weather stripping? If you pay your own utilities, this may be important.

» The location of electric outlets and light fixtures.

* The condition of the paint and wallpaper
-- Are they worn, faded, or dirty?

* The condition of the floor.
-- Is it scratched and worn?






2. Kitchen

The Kitchen must have:

Ceiling
A ceiling that is in good condition.

* Not acceptable are large cracks or holes that allow drafts, severe bulging, large amounts of loose
or falling surface material such as plaster.

Storage
Some space to store food.

Electricity

At least one electric outlet and one permanent light fixture.

Do not count table or floor lamps, ceiling lamps plugged into a socket, and extension cards; they are
not permanent.

* Not acceptable are broken or frayed wiring, light fixtures hanging from wires with no other firm
support (such as a chain), missing cover plates on switches or outlets, badly cracked outlets.

Stove and Oven
A stove (or range) and oven that works (This can be supplied by the tenant)

Floor

A floor that is in good condition.

Not acceptable are large cracks or holes, missing or warped floorboards or covering that could cause
someone to trip.

Preparation Area
Some space to prepare food.

Paint
No peeling or chipping paint if you have children under the age of seven and the house or apartment
was built before 1978.

Window
If there is a window, it must be in good condition.

Lock

A lock that works on all windows and doors that can be reached from the outside, a common public
hallway, a fire escape, porch or other outside place that can be reached from the ground. A window
that cannot be opened is acceptable.



Walls
Wallls that are in good condition.

* Not acceptable are large cracks or holes that allow drafts, severe bulging or leaning, large
amounts of loose or falling surface material such as plaster.

Serving Area
Some space to serve food.

* A separate dining room or dining area in the living room is all right.
Refrigerator
A refrigerator that keeps temperatures low enough so that food does not spoil. (This can be supplied

by the tenant.)

Sink
A sink with hot and cold running water.

* A bathroom sink will not satisfy this requirement.

You should also think about:
* The size of the kitchen.

* The amount, location, and condition of space to store, prepare, and serve food. Is it adequate for
the size of your family?

» The size, condition, and location of the refrigerator. Is it adequate for the size of your family?
* The size, condition, and location of your sink.
» Other appliances you would like provided.

+ Extra outlets.
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3. Bathroom

The Bathroom must have:

Ceiling
A ceiling that is in good condition.

* Not acceptable are large cracks or holes that allow drafts, severe bulging, large amounts of loose
or falling surface material such as plaster.

Window
A window that opens or a working exhaust fan.

Lock
A lock that works on all windows and doors that can be reached from the outside, a common public
hallway, a fire escape, porch or other outside place that can be reached from the ground.

Toilet
A flush toilet that works.

Tub or Shower
A tub or shower with hot and cold running water.

Floor
A floor that is in good condition.

* Not acceptable are large cracks or holes, missing or warped floorboards or covering that could
cause someone to trip.

Paint

» No chipping or peeling paint if you have children under the age of seven and the house or
apartment was built before 1978.

Walls
Wallls that are in good condition.

* Not acceptable are large cracks or holes that allow drafts, severe bulging or leaning, large
amounts of loose or falling surface such as plaster.



Electricity
At least one permanent overhead or wall light fixture.

* Not acceptable are broken or frayed wiring, light fixtures hanging from wires with no other firm
support (such as a chain), missing cover plates on switches or outlets, badly cracked outlets.

Sink
A sink with hot and cold running water.

» A kitchen sink will not satisfy this requirement.

You should also think about:

* The size of the bathroom and the amount of privacy.

* The appearances of the toilet, sink, and shower or tub.

» The appearance of the grout and seal along the floor and where the tub meets the wall.
* The appearance of the floor and walls.

* The size of the hot water heater.

e A cabinet with a mirror.






4. Other Rooms

Other rooms that are lived in include: bedrooms, dens, halls, and finished basements or enclosed,
heated porches. The requirements for other rooms that are lived in are similar to the requirements for
the living room as explained below.

Other Rooms Used for Living must have:

Ceiling
A ceiling that is in good condition.

* Not acceptable are large cracks or holes that allow drafts, severe bulging, large amounts of loose
or falling surface material such as plaster,

Walls
Wallls that are in good condition.

* Not acceptable are large cracks or holes that allow drafts, severe bulging or leaning, large
amounts of loose or falling surface material such as plaster.

Paint

* No chipping or peeling paint if you have children under the age of seven and the house or
apartment was built before 1978.

Electricity in Bedrooms
Same requirement as for living room.

In All Other Rooms Used for Living: There is no specific standard for electricity, but there must be
either natural illumination (a window) or an electric light fixture or outlet.

Floor
A floor that is in good condition.

* Not acceptable are large cracks or holes, missing or warped floorboards or covering that could
cause someone to trip.

Lock
A lock that works on all windows and doors that can be reached from the outside, a common public
hallway, a fire escape, porch or other outside place that can be reached from the ground.



Window
At least one window, which must be openable if it was designed to be opened, in every rooms used
for sleeping. Every window must be in good condition.

* Not acceptable are windows with badly cracked, broken or missing panes, and windows that do
not shut or, when shut, do not keep out the weather.

Other rooms that are not lived in may be: a utility room for washer and dryer, basement or porch.
These must be checked for security and electrical hazards and other possible dangers (such as walls
or ceilings in danger of falling), since these items are important for the safety of your entire apartment.
You should also look for other possible dangers such as large holes in the walls, floors, or ceilings,
and unsafe stairways. Make sure to look for these things in all other rooms not lived in.

You should also think about:

* What you would like to do with the other rooms.
-- Can you use them the way you want to?

* The type of locks on windows and doors.
-- Are they safe and secure?
-- Have windows that you might like to open been nailed shut?

e The condition of the windows.
-- Are there small cracks in the panes?

* The amount of weatherization windows.
-- Are there storm windows?
-- Is there weather-stripping? If you pay your own utilities, this may be important.

» The location of electric outlets and light fixtures.

* The condition of the paint and wallpaper
-- Are they worn, faded, or dirty?

* The condition of the floors.
-- Are they scratched and worn?






5. Building Exterior,
Plumbing, and Heating

The Building must have:

Roof
A roof in good condition that does not leak, with gutters and downspouts, if present, in good condition
and securely attached to the building.

* Evidence of leaks can usually be seen from stains on the ceiling inside the building.

Outside Handrails
Secure handrails on any extended length of stairs (e.g. generally four or more steps) and any
porches, balconies, or decks that are 30 inches or more above the ground.

Walls
Exterior walls that are in good condition, with no large holes or cracks that would let a great amount of
air get inside.

Foundation
A foundation in good condition that has no serious leaks.

Water Supply
A plumbing system that is served by an approvable public or private water supply system. Ask the
manager or owner.

Sewage
A plumbing system that in connected to an approvable public or private sewage disposal system. Ask
the manager or owner.

Chimneys
No serious leaning or defects (such as big cracks or many missing bricks) in any chimneys.

Paint
No cracking, peeling, or chipping paint if you have children under the age of seven and the house or
apartment was built before 1978.

* This includes exterior walls, stairs, decks, porches, railings, windows, and doors.



Cooling
Some windows that open, or some working ventilation or cooling equipment that can provide air
circulation during warm months.

Plumbing
Pipes that are in good condition, with no leaks and no serious rust that causes the water to be
discolored.

Water Heater
A water heater located, equipped, and installed in a safe manner. Ask the manager.

Heat
Enough heating equipment so that the unit can be made comfortably warm during cold months.

* Not acceptable are space heaters (or room heaters) that burn oil or gas and are not vented to a
chimney. Space heaters that are vented may be acceptable if they can provide enough heat.

You should also think about:
* How well maintained the apartment is.

* The type of heating equipment.
--Will it be able to supply enough heat for you in the winter, to all rooms used for living?

» The amount and type of weatherization and its affect on utility costs.
-- Is there insulation?
-- Are there storm windows?
-- Is there weather-stripping around the windows and doors?

» Air circulation or type of cooling equipment (if any).
-- Will the unit be cool enough for you in the summer?
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Note: You may not be able to Heater
check these items yourself,
but the PHA Inspector will
check them for you when the

unit is inspected.



6. Health and Safety

The Building and Site must have:

Smoke Detectors

At least one working smoke detector on each level of the unit, including the basement. If any member
of your family is hearing-impaired, the smoke detector must have an alarm designed for hearing-
impaired persons.

Fire Exits
The building must provide an alternate means of exit in care of fire (such as fire stairs or exit through
windows, with the use of a ladder if windows are above the second floor).

Elevators
Make sure the elevators are safe and work properly.

Entrance
An entrance from the outside or from a public hall, so that it is not necessary to go through anyone
else's private apartment to get into the unit.

Neighborhood
No dangerous places, spaces, or things in the neighborhood such as:

» Nearby buildings that are falling down

* Unprotected cliffs or quarries

* Fire hazards

» Evidence of flooding

Garbage

No large piles of trash and garbage inside or outside the unit, or in common areas such as hallways.
There must be a space to store garbage (until pickup) that is covered tightly so that rats and other

animals cannot get into it. Trash should be picked up regularly.

Lights
Lights that work in all common hallways and interior stairs.

Stairs and Hallways
Interior stairs with railings, and common hallways that are safe and in good condition. Minimal
cracking, peeling or chipping in these areas.



Pollution
No serious air pollution, such as exhaust fumes or sewer gas.

Rodents and Vermin
No sign of rats or large numbers of mice or vermin (like roaches).

For Manufactured Homes: Tie Downs

Manufactured homes must be place on the site in a stable manner and be free from hazards such as
sliding or wind damage.

You should also think about:

» The type of fire exit.
--Is it suitable for your family?

* How safe the house or apartment is for your family.
* The presence of screens and storm windows.
» Services in the neighborhood.
--Are there stores nearby?
--Are there schools nearby?
--Are there hospitals nearby?
--Is there transportation nearby?
» Are there job opportunities nearby?

* Will the cost of tenant-paid utilizes be affordable and is the unit energy-efficient?

* Be sure to read the lead-based paint brochure give to you by the PHA or owner, especially if the
housing or apartment is older (built before 1978).



Garbage

Note: You may not be able to
check these items listed here
yourself, but the PHA Inspector
will check them for you when
the unitis inspected.

Rodents and
Vermin




Now that you have finished this booklet, you know that for a house or apartment to be a good place to
live, it must meet two kinds of housing quality standards:

* Things it must have in order to be approved for the Section 8 Rental Certificate Program and the
Rental Voucher Program.

» Additional things that you should think about for the special needs of your family.
You know that these standards apply in six areas of a house or apartment.

Living Room

Kitchen

Bathroom

Other Rooms

Building Exterior, Plumbing and Heating
Health and Safety

ok whE

You know that when a house or apartment meets the housing quality standards, it will be safe,
healthy, and comfortable home for your family. It will be a good place to live.

After you find a good place to live, you can begin the Request for Lease Approval process. When
both you and the owner have signed the Request for Lease Approval and the PHA has received it, an
official inspection will take place. The PHA will inform both you and the owner of the inspection
results.

If the house or apartment passed, a lease can be signed. There may still be some items that you or

the PHA would like improved. If so, you and your PHA may be able to bargain for the improvements
when you sign the lease. If the owner is not willing to do the work, perhaps you can get him or her to
pay for the materials and do if yourself.

It the house or apartment fails, you and/or your PHA may try to convince the owner to make the
repairs so it will pass. The likelihood of the owner making the repairs may depend on how serious or
costly they are.

If it fails, all repairs must be made, and the house or apartment must be re-inspected before any
lease is signed. If the owner cannot or will not repair the house or apartment, even if the repairs are
minor, you must look for another home. Make sure you understand why the house or apartment
failed, so that you will be more successful in your next search.



Responsibilities of the Public Housing Authority:

» Ensure that all units in the Section 8 Certificate Program and the Housing Voucher Program meet
the housing quality standards.

* Inspect unit in response to Request for Lease Approval. Inform potential tenant and owner of
results and necessary actions.

* Encourage tenants and owners to maintain units up to standards.

* Make inspection in response to tenant or owner complaint or request. Inform the tenant and owner
of the results, necessary actions, and time period for compliance.

* Make annual inspection of the unit to ensure that it still meets the housing quality standards.
Inform the tenant and owner of the results, necessary actions, and time period for compliance.

Responsibilities of the tenant:

* Live up to the terms of your lease.

* Do your part to keep the unit safe and sanitary.

» Cooperate with the owner by informing him or her of any necessary repairs.

» Cooperate with the PHA for initial, annual, and complaint inspections.

Responsibilities of the owner:

e Comply with the terms of the lease.

* Generally maintain the unit and keep it up to the housing quality standards outlined in this booklet.
» Cooperate with the tenant by responding promptly to requests for needed repairs.

» Cooperate with the PHA on initial, annual, and complaint inspections, including making necessary
repairs.



A Helping Hand...

The Housing Authority of the
City of Charleston would like to
help you to find the services you
need, when you need them. This
brochure provides you with the
telephone numbers to a number
of supportive agencies in the
Charleston area. We are happy
to be of any assistance possible.
Should you need services and
cannot find the appropriate agen-
cy, feel free to give us a call so
that we can assist you. The
Housing Authority of the City of
Charleston would like to be a
helping hand for you and your
family.

Housing Authority of the City of Charleston
550 Meeting Street
Charleston, SC 29403

Phone: 843-723-4491
Fax: 843-720-5349
Web: www.chacity.org

EQUAL HOUSING
OPPORTUNITY

THE HOUSING
AUTHORITY OF
THE CITY OF
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Who can I call for help?

Charleston/Dorchester Department of Mental

Health Center 852-4100
Intake/Emergency 414-2350
Department of Social Services 953-9400
Department of Disability of Special Needs Switch

Board
805-5835

Elder Support Line (Police Department)

720-2473
Family Court 958-4400
Family Services, Inc. 744-1348
Family Services of Charleston 745-1666
Trident One Stop 574-1800

USDA Rural Housing Service
803-765-5163
Vocational Rehabilitation 740-1600

South Carolina Centers for Equal Justice

760-1030
Trident United Way 211 or 744-9000
Franklin C. Fetter Health Center 722-4112
Social Security Administration 1-800-772-1212
Southpark Centre 727-4345
Rivergate Center 747-1554
Credit Reporting Agencies
Experian 1-888-397-3742
Equifax 1-800-685-1111
Transunion 1-800-916-8800

Charleston Center 958-3440
American Red Cross 744-8021
Baby Net 792-4373
Bell South /AT&T 534-2778
City Gym City of Charleston Recreation 724-7338
Carolina Youth Development Center 266-5200
CARTA 724-7420
Community and Schools 740-6793

Computer Classes wit Trident Urban League 965-4037

Charleston County Human Services Commission

724-6760
Community Food and Nutrition 724-6760
CPW/Good Neighbors 724-6760
Job Corps 1-800-733-JOBS
Low Country Children’s Center 723-3600
Protection and Advocacy 763-8571
Public Defender 958-1850
Reid House 723-7138

Trident Technical College Palmer Campus  722-5509

YWCA 722-1644
Center for Women 763-7333
SCE &G 800-251-7234

Charleston Water System

727-6800

Charles Webb Center Programs for Children
852-5545
Charleston County Library 805-6930

Charleston County Park and Recreation Commis-
sion
795-4386

Charleston County School District 937-6300
Charleston Domestic Violence Services

769-8285 or 744-3242

Child Care Resource & Referral 747-9900
Disability Resource Center 225-5080
Earned Income Tax Credit 965-4037

Lead Information Hotline 1-800-424-LEAD

Lowcountry Food Bank, Inc. 747-8146
Medicaid 740-5900
Office of Ombudsman 724-3745
Probate Court 958-5030 and 958-5180
Tel-a-Ride 747-0007

Section 8 Housing Choice Voucher Program

Housing Authority of the City of Charleston
550 Meeting Street
Charleston, SC 29403

Phone: 843-723-4491
Fax: 843-720-5349
Web: www.chacity.org



TENANCY ADDENDUM

Section 8 Tenant-Based Assistance
Housing Choice Voucher Program (To
be attached to Tenant Lease)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing
OMB Approval No. 2577-0169

Exp. 04/30/2014

1. Section 8 Voucher Program

a.

2. Lease

a.

The owner is leasing the contract unit to the tenant
for occupancy by the tenant’s family with assistance
for a tenancy under the Section 8 housing choice
voucher program (voucher program) of the United
States Department of Housing and Urban
Development (HUD).

The owner has entered into a Housing Assistance
Payments Contract (HAP contract) with the PHA
under the voucher program. Under the HAP
contract, the PHA will make housing assistance
payments to the owner to assist the tenant in leasing
the unit from the owner.

The owner has given the PHA a copy of the lease,
including any revisions agreed by the owner and the
tenant. The owner certifies that the terms of the
lease are in accordance with all provisions of the
HAP contract and that the lease includes the tenancy
addendum.

The tenant shall have the right to enforce the
tenancy addendum against the owner. If there is any
conflict between the tenancy addendum and any
other provisions of the lease, the language of the
tenancy addendum shall control.

3. Use of Contract Unit

a.

During the lease term, the family will reside in the
contract unit with assistance under the voucher
program.

The composition of the household must be approved
by the PHA. The family must promptly inform the
PHA of the birth, adoption or court-awarded custody
of a child. Other persons may not be added to the
household without prior written approval of the
owner and the PHA.

The contract unit may only be used for residence by
the PHA-approved household members. The unit
must be the family’s only residence. Members of the
household may engage in legal profit making
activities incidental to primary use of the unit for
residence by members of the family.

The tenant may not sublease or let the unit.
The tenant may not assign the lease or transfer the
unit.

4. Rent to Owner

a.

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

Changes in the rent to owner shall be determined by
the provisions of the lease. However, the owner may
not raise the rent during the initial term of the lease.
During the term of the lease (including the initial
term of the lease and any extension term), the rent to
owner may at no time exceed:

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

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

5. Family Payment to Owner

a.

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

Each month, the PHA will make a housing
assistance payment to the owner on behalf of the
family in accordance with the HAP contract. The
amount of the monthly housing assistance payment
will be determined by the PHA in accordance with
HUD requirements for a tenancy under the Section 8
voucher program.

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

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

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

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

6. Other Fees and Charges

a.

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

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

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

7. Maintenance, Utilities, and Other Services

a

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

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

b Utilities and appliances
(1)  The owner must provide all utilities needed to
comply with the HQS.
(2)  The owner is not responsible for a breach of
the HQS caused by the tenant’s failure to:
(a)  Pay for any utilities that are to be paid by
the tenant.

(b)  Provide and maintain any appliances that
are to be provided by the tenant.

c Family damage. The owner is not responsible for a
breach of the HQS because of damages beyond
normal wear and tear caused by any member of the
household or by a guest.

d Housing services. The owner must provide all

housing services as agreed to in the lease.

8. Termination of Tenancy by Owner

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

b Grounds. During the term of the lease (the initial

term of the lease or any extension term), the owner
may only terminate the tenancy because of:
(1)  Serious or repeated violation of the lease;

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

(3)  Criminal activity or alcohol abuse (as
provided in paragraph c); or
(4)  Other good cause (as provided in paragraph
d).
c Criminal activity or alcohol abuse.

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

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

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

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

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

(2) The owner may terminate the tenancy during

the term of the lease if any member of the
household is:

(a) Fleeing to avoid prosecution, or custody
or confinement after conviction, for a
crime, or attempt to commit a crime, that

d

is a felony under the laws of the place
from which the individual flees, or that,
in the case of the State of New Jersey, is
a high misdemeanor; or

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

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

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

Other good cause for termination of tenancy

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

(2) During the initial lease term or during any
extension term, other good cause may include:
(a) Disturbance of neighbors,

(b) Destruction of property, or

(c¢) Living or housekeeping habits that cause
damage to the unit or premises.
(3) After the initial lease term, such good cause
may include:

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

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

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

(4) The examples of other good cause in this
paragraph do not preempt any State or local
laws to the contrary.

(5) In the case of an owner who is an immediate
successor in interest pursuant to foreclosure
during the term of the lease, requiring the
tenant to vacate the property prior to sale shall
not constitute other good cause, except that the
owner may terminate the tenancy effective on
the date of transfer of the unit to the owner if
the owner: (a) will occupy the unit as a
primary residence; and (b) has provided the
tenant a notice to vacate at least 90 days before
the effective date of such notice. This
provision shall not affect any State or local law
that provides for longer time periods or
addition protections for tenants. This
provision will sunset on December 31, 2012
unless extended by law.
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e. Protections for Victims of Abuse.
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An incident or incidents of actual or threatened
domestic violence, dating violence, or stalking will
not be construed as serious or repeated violations of
the lease or other “good cause” for termination of
the assistance, tenancy, or occupancy rights of such
avictim.

Criminal activity directly relating to abuse, engaged
in by a member of a tenant’s household or any
guest or other person under the tenant’s control,
shall not be cause for termination of assistance,
tenancy, or occupancy rights if the tenant or an
immediate member of the tenant’s family is the
victim or threatened victim of domestic violence,
dating violence, or stalking.

Notwithstanding any restrictions on admission,
occupancy, or terminations of occupancy or
assistance, or any Federal, State or local law to the
contrary, a PHA, owner or manager may
“bifurcate” a lease, or otherwise remove a
household member from a lease, without regard to
whether a household member is a signatory to the
lease, in order to evict, remove, terminate
occupancy rights, or terminate assistance to any
individual who is a tenant or lawful occupant and
who engages in criminal acts of physical violence
against family members or others. This action may
be taken without evicting, removing, terminating
assistance to, or otherwise penalizing the victim of
the violence who is also a tenant or lawful
occupant. Such eviction, removal, termination of
occupancy rights, or termination of assistance shall
be effected in accordance with the procedures
prescribed by Federal, State, and local law for the
termination of leases or assistance under the
housing choice voucher program.

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

up.

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

Nothing in this section may be construed to limit
the authority of an owner or manager to evict, or
the public housing agency to terminate assistance,
to any tenant if the owner, manager, or public

9.

If the HAP contract terminates for any reason, the lease terminates

f.

g.

housing agency can demonstrate an actual and
imminent threat to other tenants or those employed
at or providing service to the property if the tenant
is not evicted or terminated from assistance.

(7) Nothing in this section shall be construed to

supersede any provision of any Federal, State, or
local law that provides greater protection than this
section for victims of domestic violence, dating

violence, or stalking.

Eviction by court action. The owner may only evict the

tenant by a court action.

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

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

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

Lease: Relation to HAP Contract

automatically.

10.

The PHA may terminate program assistance for the family for any
grounds authorized in accordance with HUD requirements. If the PHA
terminates program assistance for the family, the lease terminates

PHA Termination of Assistance

automatically.

11.
The tenant must notify the PHA and the owner before the family moves

Family Move Out

out of the unit.

12.

Security Deposit

a.

The owner may collect a security deposit from the
tenant. (However, the PHA may prohibit the owner
from collecting a security deposit in excess of
private market practice, or in excess of amounts
charged by the owner to unassisted tenants. Any
such PHA-required restriction must be specified in
the HAP contract.)

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

The owner must give the tenant a list of all items
charged against the security deposit, and the amount
of each item. After deducting the amount, if any,
used to reimburse the owner, the owner must
promptly refund the full amount of the unused
halance to the tenant
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d.  If the security deposit is not sufficient to cover
amounts the tenant owes under the lease, the owner
may collect the balance from the tenant.

13. Prohibition of Discrimination

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

14. Conflict with Other Provisions of Lease

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

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

15. Changes in Lease or Rent

a. The tenant and the owner may not make any
change in the tenancy addendum. However, if the
tenant and the owner agree to any other changes in
the lease, such changes must be in writing, and
the owner must immediately give the PHA a copy
of such changes. The lease, including any changes,
must be in accordance with the requirements of the
tenancy addendum.

b. Inthe following cases, tenant-based assistance shall
not be continued unless the PHA has approved a
new tenancy in accordance with program
requirements and has executed a new HAP contract
with the owner:

(1)  If there are any changes in lease requirements
governing tenant or owner responsibilities for
utilities or appliances;

(2) Ifthere are any changes in lease provisions
governing the term of the lease;

(3) Ifthe family moves to a new unit, even if the
unit is in the same building or complex.

¢ PHA approval of the tenancy, and execution of a
new HAP contract, are not required for agreed
changes in the lease other than as specified in
paragraph b.

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

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

17. Definitions

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

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

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

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

Housing quality standards (HQS). The HUD minimum quality
standards for housing assisted under the Section 8 tenant-based
programs.

HUD. The U.S. Department of Housing and Urban Development.
HUD requirements. HUD requirements for the Section 8 program.
HUD requirements are issued by HUD headquarters, as regulations,
Federal Register notices or other binding program directives.

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

PHA. Public Housing Agency.

Premises. The building or complex in which the contract unit is

located, including common areas and grounds.

Program. The Section 8 housing choice voucher program.

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

Section 8. Section 8 of the United States Housing Act of 1937 (42
United States Code 1437f).

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

Voucher program. The Section 8 housing choice voucher program.
Under this program, HUD provides funds to a PHA for rent subsidy on
behalf of eligible families. The tenancy under the lease will be assisted
with rent subsidy for a tenancy under the voucher program.
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LISTING OF STREET ADRESSES & THE PERCENTAGE BELOW POVERTY LEVELS

MAP# STREET AREA FAMILIES BELOW POVERTY LEVEL**
19 Witsell NC 18.9
Stonehaven NC 115
Wayfield Circle NC 18.9
26 Peggy NC 18.9
Gwinette WA 18.9
Glendale 115
27 Marietta NC 18.9
Jimtown NC 18.9
Bonaparte NC 18.9
28 Buist NC 18.9
Token NC 18.9
Herbert NC 18.9
29 Snowden Road MP 11.1
30 Yough Hall Road MP 11.1
Candlewood MP 3.3
31 Joe Bryant Road MP 11.1
36 N. Hampton Drive WA 115
Mulberry Street WA 11.5
Fleming Road WA 11.1
37 Heriot Street DT 11.1
Kracke Street DT 115
Harborview JI 115
38 5™ Avenue MP 3.3
King Street MP 3.3
Mathis Ferry Road MP 3.3
39 Sullivan’s Island SI* 11.1
44 Main JOI 115
Bozo JOI 115

Sandhill JOI 111



MAP# STREET AREA

45

46

47

48

49

River Road
Plow Ground

Prentiss
Anderson

Morris Island

Bears Bluff

Bohicket
Freeman Hill Road

KEY - Downtown-DT

James Island - JI

John’s Island — JOH

Morris Island - Ml

Mt. Pleasant — MP

Sullivan’s Island -SI

West Ashley — WA
Wadmalaw Island _WAD
*Qut of our Jurisdiction
**Statistics for the US is 9.8%

JI
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JI
Ji

MI =

WAD*

JOI
JOI

FAMILIES BELOW POVERTY LEVEL**

111
111

111
115

111

111

115
111

Taken from the 2005-2007 American Community Survey — US Census Bureau



IMPORTANT!

Lead From Paint, Dust, and Soil in and
Around Your Home Can Be Dangerous if
Not Managed Properly

- Children under 6 years old are most at risk for lead
poisoning in your home.

- Lead exposure can harm young children and babies even
before they are born.

- Homes, schools, and child care facilities built before 1978
are likely to contain lead-based paint.

- Even children who seem healthy may have dangerous
levels of lead in their bodies.

- Disturbing surfaces with lead-based paint or removing
lead-based paint improperly can increase the danger to
your family.

- People can get lead into their bodies by breathing or
swallowing lead dust, or by eating soil or paint chips
containing lead.

- People have many options for reducing lead hazards.
Generally, lead-based paint that is in good condition is not
a hazard (see page 10).

January 2020

Protect
Your
Family
From
Lead in
Your
Home
SEPA i,

Protection Agency
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Are You Planning to Buy or Rent a Home Built
Before 1978?

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

Read this entire brochure to learn:

- How lead gets into the body

- How lead affects health

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

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

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

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

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

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

- Read EPA's pamphlet, The Lead-Safe Certified Guide to Renovate Right,
to learn about the lead-safe work practices that contractors are
required to follow when working in your home (see page 12).

Consumer Product Safety Commission (CPSC)

The CPSC protects the public against unreasonable risk of injury
from consumer products through education, safety standards
activities, and enforcement. Contact CPSC for further information
regarding consumer product safety and regulations.

CPSC

4330 East West Highway
Bethesda, MD 20814-4421
1-800-638-2772

cpsc.gov or saferproducts.gov

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

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

HUD

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

(202) 402-7698

hud.gov/lead

This document is in the public domain. It may be produced by an individual or organization without
permission. Information provided in this booklet is based upon current scientific and technical
understanding of the issues presented and is reflective of the jurisdictional boundaries established by
the statutes governing the co-authoring agencies. Following the advice given will not necessarily
provide complete protection in all situations or against all health hazards that can be caused by lead
exposure.

U. S. EPA Washington DC 20460 EPA-747-K-12-001
U.S. CPSC Bethesda MD 20814 January 2020
U. S. HUD Washington DC 20410
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U. S. Environmental Protection Agency (EPA)

Regional Offices

The mission of EPA is to protect human health and the environment.
Your Regional EPA Office can provide further information regarding
regulations and lead protection programs.

Region 1 (Connecticut, Massachusetts, Maine,
New Hampshire, Rhode Island, Vermont)

Regional Lead Contact

U.S. EPA Region 1

5 Post Office Square, Suite 100, OES 05-4
Boston, MA 02109-3912

(888) 372-7341

Region 2 (New Jersey, New York, Puerto Rico,
Virgin Islands)

Regional Lead Contact

U.S. EPA Region 2

2890 Woodbridge Avenue
Building 205, Mail Stop 225
Edison, NJ 08837-3679
(732) 906-6809

Region 3 (Delaware, Maryland, Pennsylvania,
Virginia, DC, West Virginia)

Regional Lead Contact
U.S. EPA Region 3
1650 Arch Street
Philadelphia, PA 19103
(215) 814-2088

Region 4 (Alabama, Florida, Georgia,
Kentucky, Mississippi, North Carolina, South
Carolina, Tennessee)

Regional Lead Contact

U.S. EPA Region 4

AFC Tower, 12th Floor, Air, Pesticides & Toxics
61 Forsyth Street, SW

Atlanta, GA 30303

(404) 562-8998

Region 5 (lllinois, Indiana, Michigan,
Minnesota, Ohio, Wisconsin)

Regional Lead Contact
U.S. EPA Region 5 (LL-17))
77 West Jackson Boulevard
Chicago, IL 60604-3666
(312) 353-3808

Region 6 (Arkansas, Louisiana, New Mexico,
Oklahoma, Texas, and 66 Tribes)

Regional Lead Contact

U.S. EPA Region 6

1445 Ross Avenue, 12th Floor
Dallas, TX 75202-2733

(214) 665-2704

Region 7 (lowa, Kansas, Missouri, Nebraska)

Regional Lead Contact
U.S. EPA Region 7
11201 Renner Blvd.
Lenexa, KS 66219
(800) 223-0425

Region 8 (Colorado, Montana, North
Dakota, South Dakota, Utah, Wyoming)

Regional Lead Contact
U.S. EPA Region 8
1595 Wynkoop St.
Denver, CO 80202
(303) 312-6966

Region 9 (Arizona, California, Hawaii,
Nevada)

Regional Lead Contact

U.S. EPA Region 9 (CMD-4-2)
75 Hawthorne Street

San Francisco, CA 94105
(415) 947-4280

Region 10 (Alaska, Idaho, Oregon,
Washington)

Regional Lead Contact

U.S. EPA Region 10 (20-C04)

Air and Toxics Enforcement Section
1200 Sixth Avenue, Suite 155
Seattle, WA 98101

(206) 553-1200

Simple Steps to Protect Your Family
from Lead Hazards

If you think your home has lead-based paint:

- Don't try to remove lead-based paint yourself.

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

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

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

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

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

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

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

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

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

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

- Remove shoes or wipe soil off shoes before entering your
house.



https://www.epa.gov/lead

Lead Gets into the Body in Many Ways

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

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

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

- Eat paint chips or soil that contains lead.

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

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

+ Children’s growing bodies
absorb more lead.

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

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

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

For More Information

The National Lead Information Center

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

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

Consumer Product Safety Commission (CPSC) Hotline

For information on lead in toys and other consumer products, or to
report an unsafe consumer product or a product-related injury, call
1-800-638-2772, or visit CPSC’s website at cpsc.gov or
saferproducts.gov.

State and Local Health and Environmental Agencies

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

to you. Most agencies can also provide information on finding a lead
abatement firm in your area, and on possible sources of financial aid
for reducing lead hazards. Receive up-to-date address and phone
information for your state or local contacts on the Web at epa.gov/lead,
or contact the National Lead Information Center at 1-800-424-LEAD.

Hearing- or speech-challenged individuals may access any of the
phone numbers in this brochure through TTY by calling the toll-
free Federal Relay Service at 1-800-877-8339.
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Other Sources of Lead, continued

- Lead smelters or other industries that release lead into the air.

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

- Hobbies that use lead, such as making pottery or stained glass,
or refinishing furniture. Call your local health department for
information about hobbies that may use lead.

- Old toys and furniture may have been painted with lead-containing
paint. Older toys and other children’s products may have parts that
contain lead.*

- Food and liquids cooked or stored in lead crystal or lead-glazed
pottery or porcelain may contain lead.

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

4 In 1978, the federal government banned toys, other children’s products, and furniture

with lead-containing paint. In 2008, the federal government banned lead in most
children’s products. The federal government currently bans lead in excess of 100 ppm
by weight in most children’s products.

Health Effects of Lead

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

In children, exposure to lead can cause:

Brain Nerve Damage

Hearing
Problems

- Nervous system and kidney damage

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

- Speech, language, and behavior
problems

- Poor muscle coordination
- Decreased muscle and bone growth

+ Hearing damage

Digestive
Problems /\

While low-lead exposure is most common, Reproductive
roblems

exposure to high amounts of lead can have  (aqurs)
devastating effects on children, including
seizures, unconsciousness, and in some cases, death.

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

In adults, exposure to lead can cause:

- Harm to a developing fetus

- Increased chance of high blood pressure during pregnancy
- Fertility problems (in men and women)

- High blood pressure

- Digestive problems

+ Nerve disorders

- Memory and concentration problems

+ Muscle and joint pain



Check Your Family for Lead

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

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

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

+ Children at ages 1 and 2

- Children or other family members who have been exposed to high
levels of lead

« Children who should be tested under your state or local health
screening plan

Your doctor can explain what the test results mean and if more
testing will be needed.

Other Sources of Lead

Lead in Drinking Water

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

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

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

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

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

Important Steps You Can Take to Reduce Lead in Drinking Water

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

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

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

- If you use a filter certified to remove lead, don't forget to read the
directions to learn when to change the cartridge. Using a filter after it
has expired can make it less effective at removing lead.

Contact your water company to determine if the pipe that connects
your home to the water main (called a service line) is made from lead.
Your area’s water company can also provide information about the lead
levels in your system’s drinking water.

For more information about lead in drinking water, please contact
EPA’s Safe Drinking Water Hotline at 1-800-426-4791. If you have other
questions about lead poisoning prevention, call 1-800 424-LEAD.*

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

* Hearing- or speech-challenged individuals may access this number through TTY
by calling the Federal Relay Service at 1-800-877-8339.


http://epa.gov/safewater

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

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

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

HEILEADSSAFE CERTIFIED GUID
ENOVA
y |

GH

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

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

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

- Contain the work area. The area must be contained so that dust and
debris do not escape from the work area. Warning signs must be put

up, and plastic or other impermeable material and tape must be used.

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

- Open-flame burning or torching

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

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

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

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

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

Where Lead-Based Paint Is Found

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

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

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

Lead can be found:

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

- On surfaces inside and outside of the house, and

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

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

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

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


http://epa.gov/getleadsafe
https://www.epa.gov/lead

Identifying Lead-Based Paint and Lead-Based Paint
Hazards

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

- On windows and window sills
- Doors and door frames

- Stairs, railings, banisters, and porches

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

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

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

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

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

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

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

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

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

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

Reducing Lead Hazards, continued

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

- 40 micrograms per square foot (ug/ft?) for floors, including carpeted
floors

» 250 pg/ft? for interior windows sills
- 400 pg/ft? for window troughs
For help in locating certified lead abatement professionals in your area,

call your state or local agency (see pages 14 and 15), or visit
epa.gov/lead, or call 1-800-424-LEAD.
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Reducing Lead Hazards

Checking Your Home for Lead

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

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

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

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

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

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

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

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

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

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

o
&

- Portable x-ray fluorescence (XRF) machine

- Lab tests of paint samples

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

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

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

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

- A combination inspection and risk assessment tells you if your home
has any lead-based paint and if your home has any lead hazards, and
where both are located.

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



Checking Your Home for Lead, continued

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

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

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

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

There are state and federal programs in place to ensure that testing is
done safely, reliably, and effectively. Contact your state or local agency
for more information, visit epa.gov/lead, or call 1-800-424-LEAD
(5323) for a list of contacts in your area.?

3 Hearing- or speech-challenged individuals may access this number through TTY by
calling the Federal Relay Service at 1-800-877-8339.

What You Can Do Now to Protect Your Family

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

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

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

Carefully clean up paint chips immediately without creating dust.

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

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

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

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

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

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

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


https://www.epa.gov/lead
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