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Executive Office

HU u S i n g A u t h 0 r ity 412 Blvd. of the Allies, 7th Floor

Pittsburgh, PA 15219

of the clty ﬂf PlttShurgh 412-456-5012

www.hacp.org

Hello and welcome to the Housing Authority of the City of Pittsburgh (HACP). We are delighted and hopeful
that upon completion of our application process you will quickly find suitable housing. HACP is proud of the
programs offered to our residents and believe it is important to offer a variety of programs to help assist,
educate, motivate, and encourage our residents. Each HACP community has its own special programs that focus
on the needs of its residents.

Here are some of the specific programs available to you and the members of your household:

1. Family Self Sufficiency Program (FSS) — which allows HACP residents to develop a unique plan for achieving
economic independence, paired with an escrow savings system

2.  Employment and Training (Section 3 & Resident Employment Programs) — including various opportunities to
connect to resident employment programs or participate in specific training that can lead to career
advancement

3. Computer Training — for all skill levels, featuring Microsoft Office and basic computer instruction as well as
open computer lab hours

4. Homeownership Education — which offers assistance and a financial savings system for qualified residents
interested in purchasing their own home

5. Center for Victims — which offers trauma informed care, group counseling, individual counseling and grief
support

6. Family Links — which offers drug and alcohol supportive services and mental health services

7. Senior Living Enhancement Program (SLEP) — which offers high rise residents the chance to participate in a
variety of wellness enhancement activities

8. 412 Food Rescue — which offers regular food drops, including donations of fresh, healthy donated food at
central locations on most HACP properties

9. Food Bank — provided by the Greater Pittsburgh Community Food Bank, on a monthly basis at many HACP
sites

10. No Strings Shop — a one-stop shop to donate or pick up used goods of all varieties, including clothes, dishes,
house ware, appliances, efc.

11. Beverly Jewel Wall Lovelace Children’s Program (BJWL) — a free on-site afterschool and summer program
available to children in each of the HACP's family communities

If you are interested in participating in any of the above programs or should you require more information,
please contact the HACP Resident Self-Sufficiency Department at 412-395-3950.

Enclosed in this application packet you will find all the information needed to secure a home in one of our
public housing communities or high rise apartments. It is important to take the time to carefully review each of
these documents. Please complete each form in its entirety to ensure that your application is processed without
delay. Our Occupancy Department is here to assistyou in finding the community that is right for you and your
family and to guide you through the application process.

If you have any questions in regard to the application process, please call the HACP Occupancy Department at
412-456-5030, TDD 412-201-5384.

The Housing Authority of the City of Pittsburgh looks forward to the opportunity to serve you and your family.



Housing Authority of the City of Pittsburgh
Occupancy Department

How to Apply for Housing

a)
b)
©)
d)
e)

g)
h)

It is very important that you review, sign, date and submit the following forms:

Application

Verification of Citizenship/Immigration Status

Authorization for the Release of Information

Asset Questionnaire

Do you Pay Medical Expenses/Childcare/Accommodation for Person with Disabilities
Debts Owed To Public Housing Agencies to Terminations

Notice of Occupancy Rights under the Violence Against Women Act (VAWA)
Application for Low Income Public Housing/Housing Choice Voucher (Section 8)/Project Based
Voucher

Authorization for Release of Criminal Record and Landlord Reference

Supplemental and Optional Contact Information

Resident Orientation Requirement

Tenant Selection Criteria/Additional Applicant Information]

Statement of Understanding

Applicant/Tenant Certification

Enterprise Income Verification (EIV)

EPA Pamphlet Certification

IMPORTANT: Applications may be mailed to the Occupancy Department, 412 Blvd. of the
Allies, 5th Floor, Pittsburgh, PA 15219. Documents may also be emailed to occupancy@hacp.org
or faxed to (412) 456-5182.

The following items are included in the packet for your information. It is important that you
understand them, but you do not need to include them when you return your forms and documents.

a) Welcome Letter

b) Admission Criteria/Income Guidelines

c¢) How to Apply for Housing

d) Preference Information

e) Notarization Statement

f) Things You Should Know

g) Environment Protection Agency Letter and Pamphlet

NOTE: If your application is rejected or withdrawn for any reason, you will be given notice of an
opportunity to dispute this decision at an administrative hearing.

If you need this Application in another format such as large print, Braille or audio,
please contact the ADA/504 Coordinator at 412-456-5282 or TDD 412-201-5384.
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Housing Authority of the City of Pittsburgh Employment/ Elderly / Disability /
Veteran Preference Information

To receive a preference for the Site-Based Waiting List (with the exception of the Scattered Sites Site-Based
Waiting List), you must be employed for six consecutive months, elderly (Age 62 or above), disabled or claim
veteran status®. If you do not meet one of these requirements, you will receive a non-preference.

Effective June 1, 2015 we instituted a “Veteran Preference” for any active duty United States service member
or veteran. The preference extends to:

(1) The household of which the service member or veteran is a member.

(2) The surviving household members of a deceased service member or veteran who died of service-connected
causes, provided:

(i) The death occurred during active duty service or within five- (5) years of discharge from service.

(ii) The death occurred not more than five- (5) years from the date of application for housing.

The Veteran Preference established is cumulative with other preferences currently being utilized by the HACP for
which the applicant qualifies, so that service members or veterans have priority over non-service members and non-
veterans within each preference category (involuntarily displaced, elderly, disability, working, non-preference).

If you are currently employed, but do not meet the six-month employment requirement, you are required to
let the Housing Authority know about any change in circumstance so that we can change your preference
status. If you become disabled or turn age 62 after completing an application, you are required to let the
Housing Authority know about any change in circumstance so that we can change your preference status.

*To be eligible to select Scattered Site housing and receive the highest preference:

1. The head of household or spouse/co-head must show proof of current employment, and that of

continuous employment, averaging at least 20 hours per week for the past 24 months.
OR

2. The head of household, co-head or spouse must be elderly (age 62 or older) or a person with a disability.

*To be eligible to select Scattered Site housing and receive the secondary preference:

1. The head of household must show proof of current employment, and that of continuous
employment, averaging at least 20 hours per week for the past 12 months.

Please note that you must show proof of continued employment/disability/elderly/veteran status on the day your
name is reached to receive a unit offer, as well as at the time of the leasing. If you are not
employed/disabled/elderly at these stated times, your name will be withdrawn from the Scattered Sites Waiting
List.



HOUSING AUTHORITY CITY OF PITTSBURGH (HACP)
OCCUPANCY DEPARTMENT

Low Income Public Housing (LIPH) Housing Choice Voucher (HCV)
Admission Criteria Admission Criteria
Based on the number of persons in household, Based on the number of persons in household,
annual gross family income cannot exceed the annual gross family income cannot exceed the
maximum income limits listed below. maximum income limits listed below.
Number of Maximum Income Number of Maximum Income
Persons Persons
1 $56,250 1 $ 35,150
2 $ 64,250 2 $ 40,200
3 $ 72,300 3 $ 45,200
4 $ 80,300 4 $ 50,200
5 $ 86,750 5 $ 54,250
6 $ 93,150 6 $ 58,250
7 $ 99,600 7 $ 62,250
8 $ 106,000 8 $ 66,300
9 $ 112,450 9 $ 70,300
10 $ 118,850 10 $ 74,300
11 $ 125,300 11 $ 78,350
12 $ 131,700 12 $ 82,350

You may be determined ineligible for admission to both the Low Income Public Housing (LIPH) and Housing
Choice Voucher (HCV) Programs if your annual gross family income exceeds the maximum income limits
listed above (based on the number of persons in household).

Income Guidelines Effective May 15, 2023 6



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
for
Committing
Fraud

The United States Department of Housing and Urban Development (HUD) places a high
priority on preventing fraud. If your application or recertification forms contain false or
incomplete information, you may be:

o Evicted from your apartment or house:

@ Required to repay all overpaid rental assistance you received:
@ Fined up to S 10,000:

@ Imprisoned for up to 5 years; and/or

@ Prohibited from receiving future assistance.

Your State and local governments may have other laws and penalties as well.

Asking
Questions

When you meet with the person who is to fill out your application, you should know what is
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
The
Application

Income

Assets

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

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.);

@ Earnings from second job or part time job;

@ Any anticipated income (such as a bonus or pay raise you expect to receive)

@ 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.

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

Application complete and accurate.

PP o 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:

@ Allincome 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,

@ 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
o Do not pay any money to file an application;

o Do not pay any money to move up on the waiting list;

o Do not pay for anything not covered by your lease;

o Getareceipt 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

HUD- 1140-01G

PHA. Ifthatis 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.

THIS DOCUMENT MAY BE REPRODUCED WITHOUT PERMISSION

v
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Date and Time Received

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
412 Blvd. of the Allies, 5th Floor
Pittsburgh, PA 15219

APPLICATION FOR:

(0 HOUSING CHOICE VOUCHER (SECTION 8) O LOW INCOME PUBLIC HOUSING [] PROJECT BASED VOUCHER

NOTICE: In compliance with Section 504 of the Rehabilitation Act of 1973 as amended, the Housing Authority does not
discriminate on the basis of handicap, physical or mental, in the admission to or access to public housing or the Section
8 Voucher Program or in the treatment of employees or applicants for employment; any discrimination on this basis is
illegal. If you need assistance in completing this application due to a disability, please contact the Section 504/ADA
Coordinator at 412-456-5282 or TDD: 412-201-5384

Head of Household (Use Legal Names Only)

Last Name First Name Ml Sex (M/F) Race*

*White, Black, American Indian/Alaskan or Asian/Pacific Islander

Social Security No. Date of Birth | Ethnicity** Monthly Income Source of Income
1. 1.
**H=Hispanic or N=Non-Hispanic City of Birth 2. 2.
Present Street Address How Previous Address How
Long? Long?
City, State & Zip Code City, State & Zip Code
Telephone Number (Yours) Email Address (Yours)
Emergency Contact Name Day Phone Evening Phone Relationship

Other Adults (please indicate if other adults will be the co-head of household) **Co-head is defined as adult
member of the family who is treated the same a head of the household for purposes of determining income,
eligibility, and rent

Last Name First Name MI | Sex (M/F) | Race* **Relation
1.
Social Security Number Date of Birth Monthly Income Source of Income

1. 1.

2. 2.
Last Name First Name MI Sex (M/F) | Race* Relation
2.
Social Security Number Date of Birth Monthly Income Source of Income

1. 1.

2. 2.




Minors

Last Name First Name MI | Sex Race* Relation
(M/F)

1.

Social Security Number Date of Birth School City of Birth

Last Name First Name MI | Sex Race* Relation
(M/F)

2.

Social Security Number Date of Birth School City of Birth

Last Name First Name MI | Sex Race* Relation
(M/F)

3.

Social Security Number Date of Birth School City of Birth

Last Name First Name MI | Sex Race* Relation
(M/F)

4.

Social Security Number Date of Birth School City of Birth

Last Name First Name MI | Sex Race* Relation
(M/F)

5.

Social Security Number Date of Birth School Birth Place

Last Name First Name MI | Sex Race* Relation
(M/F)

6.

Social Security Number Date of Birth School Birth Place

Last Name First Name MI | Sex Race* Relation
(M/F)

7.

Social Security Number Date of Birth School Birth Place

NOTICE: You are required to report, in writing, to the Housing Authority of the City of Pittsburgh of any
change in address. If we cannot contact you at the above address, your name may be removed from the
waiting list and you will have to re-apply.



REQUEST FOR REASONABLE ACCOMMODATION
HACP will consider any individual who has a physical or mental impairment that substantially limits one or more major life
activities, and has a record of such impairment, or is regarded as having such impairment as a qualified individual with a disability.

On the lines below write a brief statement for which a reasonable accommodation for housing is requested.

You will also be provided with the “Verification of Disability & Need for Accommodation” form that must be completed by you and a
third party professional such as a doctor/nurse, social worker or service agency counselor.

Verification of your request for a reasonable accommodation must be completed and returned to the Disability Compliance
Office within (15 days), or your application for low- income housing may be withdrawn.

A person with disabilities may be entitled to certain income and expense deductions (LIPH & Section 8) and/or to reside in
housing designated for the elderly and/or persons with disabilities (LIPH ONLY). Do you consider yourself to be a person
with a disability and want the Housing Authority of the City of Pittsburgh to determine if you may qualify for deductions or
designated housing?

O YES O NO

Have you or any person listed on this application ever been arrested or convicted of a crime (felony, misdemeanor or
summary)?

O YES Ifyes, please explain

O NO

Are you or any person listed on this application presently residing in any Low Income Public Housing or Section 8
Housing?

O YES If yes, address of location

O NO Move in date

If yes, (Landlord’s name and address)

Have you or any person listed on this application ever lived in any Low Income Public Housing or Section 8 Housing?

O YES
11



O NO If yes, what location

Have you or any person listed on this application ever been evicted from Low Income Public Housing or Section 8 Housing?
O YES

O NO

If yes, please give reason for eviction

If yes, address of property

Do you or any person listed on this application owe any money to Public Housing Authority or any other landlord (including
Section 8 Housing)?

0 YES If yes, please explain

0O NO

Do you share custody with anyone for the minors listed on the application?

[0 YES |Ifyes, please list name(s) here

0 NO

Are there members listed on the application age 18-24 enrolled in an institution of higher learning? (SECTION 8 ONLY)

O YES If yes, please list name(s) here

O NO

| DO HEREBY CERTIFY THAT ALL INFORMATION | HAVE PROVIDED IS COMPLETE AND ACCURATE, | AM AWARE
THAT SUBMITTING FALSE INFORMATION IS FRAUD AND MAY RESULT IN LOSS OF HOUSING ASSISTANCE,
ASSESSMENT OF FINES AND/OR IMPRISONMENT.

Signature Date Time (am/pm)

The Housing Authority of the City of Pittsburgh does not discriminate on the basis of race, color, religion, national origin,
ancestry, sexual orientation, age, familial status, physical or mental disability or any other basis prohibited by law in the
access to its programs for employment, or in its activities, programs, functions, or services.

12



H H Occupancy Department
Housing Authority 412 Blvd.of the Allies, 5th Floor
. . Pi h, PA 15219
i the CIty of Plttshurgh 412-456—5030,:{552”&%-33-%2‘21
. www.hacp.org

[ Verification of Citizenship/Immigration Status]

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

L certify, under penalty of perjury 1/, that, to the best of my
knowledge, I am lawfully within the United States because (please check the appropriate box):

O [am a citizen by birth, a naturalized citizen or a national of the United States; or
O I have eligible immigration status and [ am 62 years of age or older. Attach evidence of proof of age 2/; or

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

O Immigrant status under §§101(a)(15) or 101(a)(20) of the Immigration and Nationality Act (INA) 3/; or
O Permanent residence under §249 of INA 4/; or

U Refugee, asylum, or conditional entry status under §§207, 208 or 203 of the INA 5/; or

O Parole status under §§212(d)(5) of the INA 6/; or

O Threat to life or freedom under §243(h) o the INA 7/; or

O Amnesty under §245A of the INA §8/.

(SIGNATURE OF FAMILY MEMBER (DATE)

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

HA: Enter INS/SAVE Primary Verification #: Date:

[See reverse side for footnotes and instructions. ]

13



1/ Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a
document or writing containing any false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction
of any department or agency of the United States, shall be fined not more than $10,000, imprisoned for not more than five
years, or both.

The following footnotes pertain to non-citizens who declare eligible immigration status in one of the following categories:

2/ Eligible immigration status and 62 years of age or older. For non-citizens who are 62 years of age or older or who will
be 62 years of age or older and receiving assistance under a Section 214 covered program on June 19, 1995. If you are
eligible and elect to select this category, you must include a document providing evidence of proof of age. No further
documentation of eligible immigration status is required.

3/ Immigrant status under §§101(a)(15) or 101(a)(20) of INA. A non-citizen lawfully admitted for permanent residence,
as defined by §101(a)(20) of the Immigration and Nationality Act (INA), as an immigrant, as defined by §101(a)(15) of
the INA (8 U.S.C. 1101(a)(20) and 1101(a)(15), respectively [immigrant status]. This category includes a non-citizen
admitted under §§210 or 210A of the INA (8 U.S.C. 1160 or 1161). [special agricultural worker status], who has been
granted lawful temporary resident status.

4/ Permanent residence under §249 of INA. A non-citizen who entered the U.S. before January 1, 1972, or such later
date as enacted by law, and has continuously maintained residence in the U.S. since then, and who is not ineligible for
citizenship, but who is deemed to be lawfully admitted for permanent residence as a result of an exercise of discretion by
the Attorney General under §249 of the INA (8 U.S.C. 1259) [amnesty granted under INA 249].

5/ Refugee, asylum, or conditional entry status under §§207, 208 or 203 of INA. A non-citizen who is lawfully present in
the U.S. pursuant to an admission under §207 of the INA (8 U.S.C. 1157) [refugee status] pursuant to the granting of
asylum (which has not been terminated) under §208 of the INA (8 U.S.C. 1158) [asylum status]; or as a result of being
granted conditional entry under § 203(a)(7) of the INA (U.S.C. 1153(a)(7) before April 1, 1980, because of persecution or
fear of persecution on account of race, religion, or political opinion or because of being uprooted by catastrophic national
calamity [conditional entry status].

6/ Parole status under §212(d)(5) of INA. A non-citizen who is lawfully present in the U.S. as a result of an exercise of
discretion by the Attorney General for emergent reasons or reasons deemed strictly in the public interest under §212(d)(5)
of the INA (8 U.S.C. 1182(d)(5)) [parole status].

7/ Threat to life or freedom under §243(h) of INA. A non-citizen who is lawfully present in the U.S. as a result of the
Attorney General's withholding deportation under §243(h) of the INA (8 U.S.C. 1253(h)) [threat to life or freedom)].

8/ Amnesty under §245A of the INA. A non-citizen lawfully admitted for temporary or permanent residence under
§245A of the INA (8 U.S.C. 1253a) [amnesty granted under INA 245A4].

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible immigration
status (other than for non-citizens age 62 or older and receiving assistance on June 19, 1995). HA must enter INS/SAVE
Verification Number and date that it was obtained. A HA signature is not required.

Instructions To Family Member For Completing Form: On previous page, print or type first name, middle initial(s),
and last name. Place an "X" or "\" in the appropriate boxes. Sign and date at bottom of page. Place an "X" or "V" in the
box below the signature if the signature is by the adult residing in the unit who is responsible for the Child.

14



OMB Control Number: 2577-0295
Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 2024.

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (full address, name of contact person, and date):

Housing Authority City of Pittsburgh
412 Boulevard of the Allies
Pittsburgh, PA 15219

Caster Binion
Executive Director

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993. This law
is found at 42 U.S.C. 3544. This law requires you to sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpose: In signing this consent form, you are authorizing HUD and
the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.S.C. 552a. HUD may disclose information (other than
tax return information) for certain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

Who Must Sign the Consent Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become 18
years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation | have received
when | have received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 6103(1)(7)(A) of the
Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is limited
to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. | understand that income information obtained
from these sources will be used to verify information that | provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26

15



Consent: | consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether | actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(i1) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized
disclosures or improper uses of information collected based on the consent form. Use of the information collected based on the form HUD 9886
is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members turning 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAs can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp. 10/31/26
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WHACP

Housing Authority
City of Pittsburgh

Head of Household Name:

ASSET CERTIFICATION

Complete only one form per household; include assets of children.

Last 4 of SSN:

Please complete one of the following sections (A-C), whichever is most applicable to your entire household. Then proceed to Section D to
complete the remainder of the form.

[ ] Section A: NO ASSETS: I/we do not have any assets at this time based on the net family asset definition in 24 CFR 5.603.

|:| Section B: ASSET SELF-CERTIFICATION (IF TOTAL HOUSEHOLD ASSETS ARE LESS THAN $50,000)
(Please proceed to Section D of this form to sign and date.)

[ ] Section C: ASSET VERIFICATION (IF TOTAL HOUSEHOLD ASSETS ARE GREATER THAN $50,000)

I/we certify that |/we have assets with a combined value greater than $50,000. |/we understand that |/we are required to
provide HACP with verification of all assets as well as complete this table below:

LIST ASSET TYPE(S):

Checking, Savings, Mutual Funds, Money Market, Equity
in Rental Property, Retirement & Pensions, 401(K), Stocks,
Bonds, Treasury Bills, Certificate of Deposit, Annuities,
Revocable Trust, Mortgages or Deed of Trust, Whole Life

Insurance policy, Lump sum inheritance, Lottery Bank/ Financial Cash Value / Interest /
Household Member Winnings, Insurance Settlements, Personal property held Institution / Balance of Dividends Earned
Name as an investment (e.g., antiques, gems, etc.) Provider Name Asset on the Assets
$ $
$ $
$ $
$ $
LIST PREPAID DEBIT CARD TYPE(S): Bank/ Financial Cash Value / Interest /
Direct Express, Net Spend, CashApp, Meta Bank, ACE, EBT, Institution / Balance of Dividends Earned
EppiCard, Relicard, Payroll Deposit Card, etc. Provider Name Asset on the Assets
$ S
$ S
DISPOSED ASSETS: Assets given away for less than the Bank/ Financial Cash Value of Income from
fair market value in the last 24 months with value greater Institution / Disposed Disposed
than $1,000, (e.g. sale of a home) Provider Name Asset Asset
$ $

Section D: SIGNATURE(S). This part of the form is required for all household members aged eighteen (18) or older.
A family that knowingly submits false information is subject to a civil penalty, plus damages under the False Claims Act
(31 U.S.C. 3729). By signing below, I/we do hereby swear under penalty of perjury that I/we have reported all the assets
available to me and/or any member of my household. |/we understand that failure to report these items and/or to
provide any applicable documentation of assets could be subject to termination from the Housing Choice Voucher
Program or result in termination of the Public Housing rental lease agreement (whichever is applicable).

Signature of Head of Household

Date

Signature of Other Adult

Date

Signature of Other Adult

Date

Signature of Other Adult

Date
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. . Occupancy Department
Housing Authority B o
e City of Pittshurgh 412-456:5030, Fax: 412456 5152

www.hacp.org

Do vou pay medical expenses? Yes No

A medical deduction covers the sum of unreimbursed medical expenses for any elderly or disabled family in
excess of three percent of annual income and the unreimbursed reasonable attendant care and auxiliary
apparatus expenses to the extent necessary to enable any member of the family to be employed, but not
exceed earned income received because of the attendant care or apparatus.

Do vou pay childcare? Yes No

A childcare deduction is for out of pocket expenses if a family was receiving childcare payments from
another publicly assisted program, such as a Department of Labor childcare grant. A family is eligible for a
deduction for reasonable childcare expenses (for children under 13 years of age) necessary to enable a
member of the family to actively seek employment, be employed or further his or her education (including
before and after school childcare and summer camp), to the extent these expenses are not reimbursed.

Acceptable proof of childcare is the Housing Authority third party verification form or a notarized statement
of payment by childcare provider including provider’s name, address and telephone number. Letters from
private providers must be notarized. Letters from approved state childcare providers must be on the
provider’s letterhead.

If you answered yes to either question above, please provide third party written documentation of expense(s).

Signature Date

Notice: Accommodation for Persons with Disabilities / American Disability Act (ADA)

L , understand that at any time during the application process or during my
tenancy with the Housing Authority of the City of Pittsburgh, I can make a request for reasonable
accommodations to make my unit accessible and usable for myself and/or any household member who is a
person with a disability.

Signature Date

* You may obtain a Reasonable Accommodation Request Form by calling the Occupancy Department at
(412) 456-5030 or the 504/ADA Coordinator at 412-456-5282, TDD 412-201-5384.
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OMB No. 2577-0266  Expires 06/30/2026

j‘? HHHDHHH%@ U.S. Department of Housing and Urban Development
;* "l" I *E’ Office of Public and Indian Housing
°, &

Ban penesS DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any record keeping burden.
This information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information, and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 06/30/2026.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:
e Public Housing (24 CFR 960)

e Section 8 Housing Choice Voucher, including the Disaster Housing Assistance Program (24 CFR 982)

e Section 8 Moderate Rehabilitation (24 CFR 882)

e Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above-listed HUD rental assistance programs. This information is
maintained within HUD’s Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD
regulations at 24 CFR 5.233.

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

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

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

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e. unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

Whether or not you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy; and

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

oukwN
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OMB OMB No. 2577-0266  Expires 06/30/2026

2

Who will have access to the information collected?
This information will be available to HUD employees, PHA employees, and contractors of HUD and PHAs.

How will this information be used?

PHAs will have access to this information during the time of application for rental assistance and reexamination of
family income and composition for existing participants. PHAs will be able to access this information to determine a
family’s suitability for initial or continued rental assistance, and avoid providing limited Federal housing assistance to
families who have previously been unable to comply with HUD program requirements. If the reported information is
accurate, a PHA may terminate your current rental assistance and deny your future request for HUD rental assistance,
subject to PHA policy.

How long is the debt owed and termination information maintained in EIV?
Debt owed and termination information will be maintained in EIV for a period of up to ten (10) years from the end of
participation date or such other period consistent with State Law.

What are my rights?

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to its

implementation of the Federal Privacy Act of 1974 (24 CFR Part 16), you have the following rights:

1. To have access to your records maintained by HUD, subject to 24 CFR Part 16.

2. To have an administrative review of HUD's initial denial of your request to have access to your records maintained
by HUD.

3. To have incorrect information in your record corrected upon written request.

4. To file an appeal request of an initial adverse determination on correction or amendment of record request within
30 calendar days after the issuance of the written denial.

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

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

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

You have a right to request and obtain a copy of this report from the PHA. Inform the PHA why you dispute the
information and provide any documentation that supports your dispute. HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 provide that the PHA may destroy your records three years from the date your participation in the
program ends. To ensure the availability of your records, disputes of the original debt or termination information must be
made within three years from the end of participation date; otherwise the debt and termination information will be
presumed correct. Only the PHA who reported the adverse information about you can delete or correct your record.
Your filing of bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptcy filing and/or this debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptcy indicator, when you provide the PHA with
documentation of your bankruptcy status.

The PHA will notify you in writing of its action regarding your dispute within 30 days of receiving your written dispute.

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines that the disputed information is correct, the PHA will provide an explanation as to why the information is
correct.

This Notice was provided by the below-listed PHA: I hereby acknowledge that the PHA provided me with the

The Housing Authority of the City of Pittsburgh | Debts Owed to PHAs & Termination Notice:
412 Blvd. of the Allies, 5th Floor

Pittsburgh, PA 15219
Attn: Compliance Department Signature Date

Printed Name

08/2013 Form HUD-52675
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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 Citv of Pittsburel
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 low income public housing 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 low income public housing 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 low income public housing 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 low income public housing
program, solely on the basis of criminal activity directly relating to that domestic violence,
dating violence, sexual assault, or stalking.

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

Removing the Abuser or Perpetrator from the Household

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

If HP chooses to remove the abuser or perpetrator, HP may not take away the rights of eligible
tenants to the unit or otherwise punish the remaining tenants. If the evicted abuser or
perpetrator

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

2 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)
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was the sole tenant to have established eligibility for assistance under the program, HP must
allow the tenant who is or has been a victim and other household members to remain in the unit
for a period of time, in order to establish eligibility under the program or under another HUD
housing program covered by VAWA, or, find alternative housing.

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

Moving to Another Unit

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

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

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

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

OR

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

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

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

Form HUD-5380
(12/2016)
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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 Arecord 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.

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.

Form HUD-5380
(12/2016)
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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.

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 HUD — Pittsburgh Field Office
1000 Liberty Ave. Pittsburgh, Pa 15222.

Form HUD-5380
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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.

For questions regarding VAWA, please contact your site management 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). You may
also contact Center for Victims (412)482-3240

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 Center for Victims (412)482-3240
Victims of stalking seeking help may contact Center for Victims (412)482-3240
Attachment: Certification form HUD-5382
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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.

Form HUD-5382
(12/2016)
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TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,

DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

1.

2.

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

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

Date the written request is received by victim:

Name of victim:

. Residence of victim:

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

. Relationship of the accused perpetrator to the victim:

. 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. I acknowledge that submission of false
information could jeopardize program eligibility and could be the basis for denial of admission,
termination of assistance, or eviction.

Signature Signed on (Date)

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

Form HUD-5382

(12/2016)
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I hereby acknowledge that the Housing Authority of the City of Pittsburgh has provided to

me the following two- (2) forms pertaining to the Violence Against Women Act:

*Form HUD-5380 (Notice of Occupancy Rights under the Violence Against Women Act).

*Form HUD-5382 (Certification of Domestic Violence, Dating Violence, Sexual Assault,
or Stalking, and Alternate Documentation).

Signature:

Name (printed):

Date:
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AUTHORIZATION FOR RELEASE OF CRIMINAL RECORD
AND LANDLORD REFERENCE INFORMATION

I, , do hereby authorize the Housing Authority of the City of Pittsburgh to access/obtain, from any
person, agency or service, regarding my background which may assist in determining whether [ have 1) a criminal history, and/or 2)
an outstanding balance to any other landlord.

I understand that this information will be used to determine my eligibility for Low Income Public Housing/HCV-Housing Choice
Voucher Program (Section 8) and Project Based Voucher.

I understand that signing this authorization in no way guarantees my eligibility for Low Income Public Housing/HCV-Housing Choice
Voucher Program (Section 8)/Project Based Voucher

My full name is:

Any alias names used:

Date of birth:

Social Security number:

Address, city, state, and zip code:

Criminal Record: Please list ALL felony, misdemeanor convictions and/or pending charges along with the city/county/state in
which the offense/s occurred also include the date/s of occurrence/s (If additional space is needed, please request an additional
form(s) from the Occupancy Department).

Offense Date Plead Disposition State/County
(All offenses at arrest) (Of arrest) (Guilty/not guilty) (Judge/sentence) (Of offense)
1.

2.

3.

ARE YOU REQUIRED TO REGISTER UNDER MEGAN’S LAW IN ANY STATE? YES[_|No| |
IF YES, ARE YOU A LIFETIME REGISTRANT IN ANY STATE? YES[ | No [ |

The information provided is true and correct to the best of my knowledge; information and belief. I understand that any false
statement made, therein, are subject to the penalties of 18 PA. C.S.S. 4904 relating to unsworn falsification to authorities. I
understand that I may be required to provide verification of any information requested regarding a criminal history.

Signed:
Printed:
Date:

PLEASE SUBMIT EVIDENCE OF REHABILITATION. ALL ADULTS 18 YEARS OF AGE AND OLDER MUST
SUBMIT A COMPLETE AUTHORIZATION FORM.
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

|:| Emergency |:| Assist with Recertification Process
|:| unable to contact you |:| Change in lease terms

|:| Termination of rental assistance |:| Change in house rules

|:| Eviction from unit |:| Other:

[] Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975.

[ ] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 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. Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenancy issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the
collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be
used by HUD to protect disbursement data from fraudulent actions.

Form HUD- 92006 (05/09) 30
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RESIDENT ORIENTATION REQUIREMENT

I,/we the Head of Household, and ALL ADULT HOUSEHOLD MEMBERS (18 years of
age and older) understand that we are required to attend a MANDATORY RESIDENT
LIPH ORIENTATION at the Site BEFORE THE SIGNING LEASE.

I/we understand that we CAN NOT SIGN OUR LEASE UNTIL l/we have received a
CERTIFICATE OF COMPLETION.

I/we understand that if I am a person with a disability and require additional assistance,
I may request a reasonable accommodation to meet the resident orientation requirement.

Head of Household Date:
(Signature)

Adult Household Member: Date:
(Signature)

Adult Household Member: Date:
(Signature)

Adult Household Member: Date:
(Signature)

Adult Household Member: Date:
(Signature)
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TENANT SELECTION CRITERIA/ADDITIONAL
APPLICANT INFORMATION

The following criteria will be used in selecting families for occupancy in the Housing Authority of
the City of Pittsburgh beyond the basic conditions governing eligibility:

1. Rental History — The applicant’s past performance in meeting past rental obligations.

2. Criminal Background — A check for the existence of a record of disturbance of
neighbors, destruction of property, or living/housekeeping habits which may adversely
affect the health, safety or welfare of other residents; or

A history of criminal activity involving crimes of physical violence to persons or
property, narcotics violations, and other criminal acts which would adversely affect the
health, safety or welfare of other residents.

In the event of the receipt of unfavorable information with respect to an applicant, consideration shall be
given to the time, nature, and extent of the applicant’s conduct and to factors that might indicate a
reasonable probability of favorable future conduct or financial prospects. For example:

1. Evidence of rehabilitation.

2. Evidence of the applicant-family’s participation or willingness to participate in social
service or other appropriate counseling service programs and the availability of such
programs.

3. Evidence of the applicant-family’s willingness to attempt to increase family income and

the availability of training or employment programs in the locality.

4. Evidence that the past rent was unaffordable and why timely payment of HACP rent is
likely.

Additional information which you believe the Occupancy Department should consider may be provided
in the following space.

Signature Date
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Statement of Understanding

1) Applicants who move after applying for public housing must notify the Occupancy Department of their new
address. Failure to do so may delay processing of your application and/or lead to withdrawal of your
application.

2) Applicants must pay outstanding balances due under the law to a public housing authority or other landlords
before the Housing Authority of the City of Pittsburgh will process the application. An owing balance
includes unpaid rent, maintenance charges, and legal costs. Failure to pay outstanding balances due under the
law will result in withdrawal of your application. Applicants may provide evidence of mitigating
circumstances relating to the outstanding balance (for example, loss of income) which will be reviewed at a
requested hearing before a decision of eligibility is made.

3) An applicant’s request for Public Housing will be placed on the Site Based Waiting List, once the completed
application is returned. To complete the application process, the applicant will be screened for criminal
background, income and previous landlord references.

4) T have read, understood, or completed the following forms:
e Applicant/Tenant Certification (Fraud)

Asset Checklist

Authorization for Criminal Record and Landlord Reference Check

Authorization for the Release of Information/Privacy Act Notice

Certification of Receipt of Lead-Based Paint Information

Do You Pay Medical Expenses/Childcare/Accommodation for Person with Disabilities

Notice of Accommodation of Persons with disabilities

Application for Section 8/ Low Income Public Housing

Statement of Understanding (this form)

Tenant Selection Criteria

Verification of Citizenship/Immigration Status

Debts Owed to Public Housing Agencies and Termination

Notice of Occupancy Rights Under the Violence Against Women Act

Enterprise Income Verification (EIV)

5) Head of Household, and ALL ADULT HOUSEHOLD MEMBERS (18 years of age and older) understand
that they are required to attend a MANDATORY RESIDENT LIPH ORIENTATION at the Site BEFORE
THE SIGNING LEASE. (LIPH APPLICANTS ONLY)

6) If you and/or any member in your household have a disability and need a reasonable accommodation, please
complete the appropriate section on the back of the Application.

My signature indicates that [ have read or the statement has been read to me.

Applicant’s Signature Date

Note: If your application is rejected or withdrawn for any reason, or your request for a “reasonable
accommodation” for a disability or handicap is denied, you will be given notice of an opportunity to dispute this
decision at an administrative hearing.
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Applicant/Tenant Certification
(Fraud)

To the best of my knowledge and belief I have submitted to the Housing Authority of the City of Pittsburgh
accurate and complete information on household composition, income, net family assets, allowances,
deductions, previous rental history and any criminal activity. I also know that false statements or information
are punishable under Federal law and State law. And I know that false statements or information are grounds
for termination of housing assistance or termination of tenancy.

If you believe that you have been discriminated against, you may call the Fair Housing and Equal Opportunity
(FHEO) National Toll-free Hotline telephone number: 1-800-669-9777.

Applicant’s Signature Date

Applicant’s Signature (Spouse/Co-Head) Date

**For HACP Staff Only**

Housing Authority of the City of Pittsburgh
Certification

I certify that proof of income, proof of birth, social security numbers, an acceptable Landlord/Tenant check and
an acceptable criminal background check has been verified. This family is hereby considered eligible at the date
and time of the completion of the PHA certification. The family has certified that all of the information provided
to the Housing Authority of the City of Pittsburgh is accurate and complete.

Housing Authority City of Pittsburgh Date
Representative

**The HACP representative should not sign the PHA certification until the Applicant/Resident
certification has been signed and the information that the family provided verified. **
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RENTAL HOUSING INTEGRITY IMPROVEMENT PROJECT

What You Should
Know Abowt EIV®

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

What is EIV?

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

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

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

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

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

What is the EIV information used for?

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

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

2. Verify your reported income sources and
amounts.

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

4. Confirm if you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

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

EIV will alert your PHA if you or anyone in your
household has used a false SSN, failed to report
complete and accurate income information, or

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

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

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

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

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

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

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

What are my responsibilities?

As a tenant (participant) of a HUD rental assistance
program, you and each adult household member must
disclose complete and accurate information to the
PHA, including full name, SSN, and DOB; income
information; and certify that your reported household
composition  (household members), income, and
expense information is true to the best of your

knowledge.
February 2010
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Remember, you must notify your PHA if a household
member dies or moves out. You must also obtain the
PHA’s approval to allow additional family members or
friends to move in your home prior to them moving in.

What are the penalties for providing false
information?

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

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

1. Eviction

2. Termination of assistance

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

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

5. Prosecution by the local, state, or Federal
prosecutor, which may result in you being
fined up to $10,000 and/or serving time in jail.

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

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

What do | do if the EIV information is
incorrect?

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

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

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

Employment and wage information reported in EIV
originates from the employer. If you dispute this
information, contact the employer in writing to dispute
and request correction of the disputed employment
and/or wage information. Provide your PHA with a
copy of the letter that you sent to the employer. If you
are unable to get the employer to correct the
information, you should contact the SWA for
assistance.

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

Death, SS and SSI benefit information reported in
EIV originates from the SSA. If you dispute this
information, contact the SSA at (800) 772-1213, or
visit their website at: www.socialsecurity.gov. You
may need to visit your local SSA office to have
disputed death information corrected.

Additional Verification. The PHA, with your consent,
may submit a third party verification form to the
provider (or reporter) of your income for completion
and submission to the PHA.

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

Identity Theft. Unknown EIV information to you can
be a sign of identity theft. Sometimes someone else
may use your SSN, either on purpose or by accident.
So, if you suspect someone is using your SSN, you
should check your Social Security records to ensure
your income is calculated correctly (call SSA at (800)
772-1213); file an identity theft complaint with your
local police department or the Federal Trade
Commission (call FTC at (877) 438-4338, or you may
visit their website at: http://www.ftc.gov). Provide your
PHA with a copy of your identity theft complaint.

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

Your PHA can provide you with additional information
on EIV and the income verification process. You may
also read more about EIV and the income verification
process on HUD’s Public and Indian Housing EIV web
pages at: htip/Aww.hud.govioficesiphprogramsiphithipluiv.cim.

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

1. Public Housing (24 CFR 960); and

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

3. Section 8 Moderate Rehabilitation (24 CFR
882); and

4. Project-Based Voucher (24 CFR 983)

My signature below is confirmation that | have
received this Guide.

Signature Date
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CERTIFICATION

I have received a copy of the EPA pamphlet entitled
“Protecting Your Family From Lead in Your House”
from the Housing Authority of the City of Pittsburgh, 412
Blvd. of the Allies, 5th Floor, Pittsburgh, PA 15219.

Signature

Print Full Name

Date

FORM MUST BE RETAINED IN FOLDER FOR THREE (3) YEARS.
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Dear Prospective Resident:

The Housing Authority of the City of Pittsburgh has tested the painted surfaces in some residential units
and common areas in your community. We have confirmed the presence of lead-based paint in some of
the components in the units tested. Even though we may not have tested your unit, it is possible that
similar components in your unit may also contain

lead-based paint.

Since this possibility exists, we recommend that you immediately do the following as a precaution:

L. All children in your unit six (6) years of age and under should be tested for the presence of lead
in their blood.

2. Your physician or the Allegheny County Health Department can do this simple test; you may
contact the Lead Programming by calling 412-578-7942.

3. Please contact your community Manager and present him/her with a copy of the blood test
results.

As a service to you and your family, enclosed is a brochure from the Environmental Protection Agency
(EPA) entitled “Protect Your Family From Lead in Your Home”. This brochure can help you in
protecting your family from lead hazards.

We at the Housing Authority of the City of Pittsburgh have made a serious commitment to educate our
residents on the dangers of lead poisoning. Please retain these documents for your records.



Simple Steps To Protect Your
Family From Lead Hazards

If you think your home has
high levels of lead:

Get your young children tested for lead,
even if they seem healthy.

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

Make sure children eat healthy, low-fat
foods. Get your home checked for lead
hazards.

Regularly clean floors, window sills,
and other surfaces.

Wipe soil off shoes before entering house.

Talkto your landlord about fixing
surfaces with peeling or chipping paint.

Take precautions to avoid exposure to
lead dust when remodeling or renovating
(call 1- 800-424- LEAD for guidelines).

Don’t use a belt-sander, propane torch, high
temperature  heat gun, scraper, or

sandpaper on painted surfaces that may United
. : Emtgonmenta
contain lead. _ Protection
: Agency
United
sgmer
ct
Commission

United ’
aetment o
- z S%iir@n
&< Recycled/Recyclable Development

Printed with vegetable oil based inks on recycled paper
(minimum 50% postconsumer) process chlorine free.
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Are You Planning To Buy, Rent, or
Renovate a Home Built Before 1978?

paint that contains high levels of lead (called lead-
based paint). Lead from paint, chips, and dust can

pose serious health hazards if not taken care of properly.

M any houses and apartments built before 1978 have

OWNERS, BUYERS, and RENTERS are
encouraged to check for lead (see page 6)

before renting, buying or renovating pre-
1978 housing.

ederal law requires that individuals receive certain
information before renting, buying, or renovating
pre-1978 housing:
LANDLORDS have to disclose known
infor- mation on lead-based paint and
lead-based paint hazards before leases
take effect.
Leases must include a disclosure about
lead-based paint.

SELLERS have to disclose known informa-
tion on lead-based paint and lead-based
paint hazards before selling a house. Sales
contracts must include a disclosure about
lead-based paint. Buyers have up to 10
days to check for lead.

$ RENOVATORS disturbing more than 2 square
~  feet of painted surfaces have to give you
this pamphlet before starting work.

ov

IMPORTANT!

Lead From Paint, Dust, and
Soil Can Be Dangerous If

Not Managed Properly

FACT: Lead exposure can harm young

children and babies even before
they are born.

FACT: Even children who seem healthy can

have high levels of lead in their
bodies.

FACT: People can get lead in their bodies by

breathing or swallowing lead dust, or
by eating soil or paint chips containing
lead.

FACT: People have many options for reducing

lead hazards. In most cases, lead-
based paint that is in good condition is
not a hazard.

FACT: Removing lead-based paint

improperly can increase the danger to
your family.

If you think your home might have lead

hazards, read this pamphlet to learn
some simple steps to protect your
family.




Lead Gets in the Body in Many

Ways

Childhood
lead
poisoning
remains a
major
environmen-
tal health
problem in
the U.S.

Even
children who

appear
healthy can
have
danger- ous
levels of
{ead-in-their—
bodies.

H
-

People can get lead in their body if they:

+ Breathe in lead dust (especially
during renovations that disturb
painted surfaces).

¢ Put their hands or other objects
covered with lead dust in their
mouths.

Eat paint chips or soil that
contains lead.

Lead is even more dangerous to children
under the age of 6:

4 At this age children’s brains and nervous
systems are more sensitive to the dam-
aging 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.

Lead is also dangerous to women of
childbearing age:

¢+ Women with a high lead level in their
system prior to pregnancy would expose
a fetus to lead through the placenta
during fetal development.

Lead’s Effects

It is important to know that even exposure
to low levels of lead can severely harm
children.

In children, lead can cause:
+ Nervous system and kidney damage.

4+ Learning disabilities, attention deficit rioreve m e
disorder, and decreased intelligence.

ern
. Problems
¢ Speech, language, and behavior

problems.

¢ Poor muscle coordination.
+ Decreased muscle and bone growth.

Slowed
Growth

+ Hearing damage.

While low-lead exposure is most
common, exposure to high levels of
lead can have devastating effects on
children, including seizures, uncon-
sciousness, and, in some cases, death.

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

i estive

Inadults, lead can cause: Problems

N

¢ Increased chance of illness during Reproductive

Problems

pregnancy. (Adults)
¢ Harm to a fetus, including brain
damage or death. Lead affects
Fertility problems (in men and women). the body in
High blood pressure. many
ways.

Digestive problems.
Nerve disorders.
Memory and concentration problems.

* & & O o o

Muscle and joint pain.



Where Lead-Based Paint Is Found

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

Many homes built before 1978 have lead-
based paint. The federal government
banned lead-based paint from housing in
1978. Some states stopped its use even
earlier. Lead can be found:

¢ In homes in the city, country, or suburbs.

¢ In apartments, single-family homes, and
both private and public housing.

+ Inside and outside of the house.

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

Checking Your Family for Lead

Get your
children and
home

tested if

you think
your home
has high
fev=elsof —
lead.
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To reduce your child's exposure to lead,
get your child checked, have your home
tested (especially if your home has paint
in poor condition and was built before
1978), and fix any hazards you may have.
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 high levels of lead. Blood tests are
usually recommended for:

4 Children at ages 1 and 2.

4 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.

Identifying Lead Hazards

Lead-based paintis usually not a hazard if

it is in good condition, and it is not on an Lead from
impact or friction surface, like a window. It aint chips
is defined by the federal government as P hich PS,
paint with lead levels greater than or equal which you

to 1.0 milligram per square centimeter, or can see, and
more than 0.5% by weight. lead dust,
Deteriorating lead-based paint (peeling, which you
chipping, chalking, cracking or damaged) can't always
is a hazard and needs immediate attention. see, can

It may also be a hazard when found on sur- 4

faces that children can chew or that get a bOt_h be

lot of wear-and-tear, such as: serious

+ Windows and window sills. hazards.

¢ Doors and door frames.
¢ Stairs, railings, banisters, and porches.

Lead dust can form when lead-based paint is scraped, sanded, or

heated. Dust also forms when painted surfaces bump or rub togeth-
er. Lead chips and dust can get on surfaces and objects that people
touch. Settled lead dust can re-enter the air when people vacuum,
sweep, or walk through it. The following two federal standards have
been set for lead hazards in dust:

4 40 micrograms per square foot (ug/ft2) and higher for floors,
including carpeted floors.

¢ 250 pg/ft2 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. The following
two federal standards have been set for lead hazards in residential
soil:

4 400 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.

The only way to find out if paint, dust and soil lead hazards exist is
to test for them. The next page describes the most common meth-
ods used.
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Checking Your Home for Lead

Just

knowing

that a home
has lead-
based paint
may not tell
you if there
is-a-hazard.—

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

+ A paint inspection tells you whether your
home has lead-based paint and where it
is located. It won’t tell you whether or
not your home currently has lead
hazards.

A risk 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 combination risk assessment and
inspection tells you if your home has
any lead hazards and if your home has
any lead-based paint, and where the

Hir3%RARed ARNEdHIRSE Hslting

profes- sional who will use a range of
reliable methods when testing your

IJOIVFSual inspection of paint
condition and location.

+ A portable x-ray fluorescence (XRF)
machine.

+ Lab tests of paint, dust, and soil
samples.

There are state and federal programs in
place to ensure that testing is done safely,
reliably, and effectively. Contact your state
or local agency (see bottom of page 11) for
more information, or call 1-800-424-LEAD
(5323) for a list of contacts in your area.

Home test kits for lead are available, but
may not always be accurate. Consumers
should not rely on these kits before doing
renovations or to assure safety.

What You Can Do Now To Protect

Your Family

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

+ Ifyou rent, notify your landlord of
peeling or chipping paint.

+ Clean up paint chips immediately.

+ Clean floors, window frames, window
sills, and other surfaces weekly. Use a
mop or sponge with warm water and a
general all-purpose cleaner or a cleaner
made specifically for lead. REMEMBER:
NEVER MIX AMMONIA AND BLEACH
PRODUCTS TOGETHER SINCE THEY
CAN FORM A DANGEROUS GAS.

+ Thoroughly rinse sponges and mop
heads after deaning dirty or dusty
areas.

+ Wash children’s hands often, especial-
ly before they eat and before nap time
and bed time.

+ Keep play areas dean. Wash
bottles, pacifiers, toys, and stuffed
animals regularly.

+ Keep children from chewing
window sills or other painted
surfaces.

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

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




Reducing Lead Hazards In The Home

Removing
lead
improperly
can increase
the hazard
to your
family by
spreading
even more
lead dust
around the
house.—

Alwaysuse a
professional
who is trained to
remove lead
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In addition to day-to-day cleaning and good
nutrition:

4 You can temporarily reduce lead
hazards by taking actions such as
repairing dam- aged painted surfaces
and planting grass to cover soil with high
lead levels. These actions (called “interim
controls”) are not permanent solutions
and will need ongo- ing attention.

+ Topermanently remove lead hazards,
you should hire a certified lead “abate-
ment” contractor. Abatement (or
perma- nent hazard elimination)
methods include removing, sealing, or
enclosing lead-based paint with special
materials.

Just painting over the hazard with

AWSHRFLABEISSIOLRET TRRSAL feTTvEL
for correcting lead problems—someone
who knows how to do this work safely and
has the proper equipment to clean up
thoroughly. Certified contractors will employ
qualified workers and follow strict safety
rules as set by their state or by the federal
government.

Once the work is completed, dust cleanup
activities must be repeated until testing
indicates that lead dust levels are below
the following:

4 40 micrograms per square foot (ug/ft2)
for floors, including carpeted floors;

¢ 250 pg/ft2 for interior windows sills; and
¢ 400 pg/ft2 for window troughs.

Call your state or local agency (see bottom
of page 11) for help in locating certified
professionals in your area and to see if
financial assistance is available.

Remodeling or Renovating a Home

With Lead-Based Paint

Take precautions before your contractor or
you begin remodeling or renovating any-
thing that disturbs painted surfaces (such
as scraping off paint or tearing out walls):

+ Have the area tested for lead-
based paint.

+ Do not use a belt-sander, propane
torch, high temperature heat gun, dry
scraper, or dry sandpaper to remove
lead-based paint. These actions create
large amounts of lead dust and fumes.
Lead dust can remain in your home
long after the work is done.

+ Temporarily move your family (espe-
cially children and pregnant women)
out of the apartment or house until
the work is done and the area is
prop- erly cleaned. If you can’t move
your family, at least completely seal
off the work area.

+ Follow other safety measures to
reduce lead hazards. You can find out
about other safety measures by calling
1-800-424-LEAD. Ask for the brochure
“Reducing Lead Hazards When
Remodeling Your Home.” This
brochure explains what to do before,
during, and after renovations.

If you have already completed renova-
tions or remodeling that could have
released lead-based paint or dust, get
your young children tested and follow
the steps outlined on page 7 of this
brochure.

If not
conducted
properly,
certain types
of renova-
tions can
release lead
from paint
and dust into
the air.
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Other Sources of Lead

+ Drinking water. Your home might have
plumbing with lead or lead solder. Call
your local health department or water
supplier to find out about testing your

\ [ water. You cannot see, smell, or taste

lead, and boiling your water will not get
rid of lead. If you think your plumbing
might have lead in it:

o Use only cold water for drinking and
While paint, dust, Cooking.

and soil are the
most common
sources of lead,
other lead
sources also exist.

e Run water for 15 to 30 seconds
before drinking it, especially if you
have not used your water for a few
hours.

+ Thejob. If you work with lead, you

could bring it home on your hands or
clothes. Shower and change clothes
before coming home. Launder your work
clothes separately from the rest of your
family’s clothes.

4 Old painted toys and furniture.

¢ Food and liquids stored in lead crystal
or lead-glazed pottery or porcelain.

¢+ Lead smelters or other industries that
release lead into the air.

+ Hobbies that use lead, such as making
pottery or stained glass, or refinishing
furniture.

+ Folk remedies that contain lead, such as
“greta” and “azarcon” used to treat an
upset stomach.

For More Information

The National Lead Information Center

Call 1-800-424-LEAD (424-5323) to learn
how to protect children from lead poisoning
and for other information on lead hazards.
To access lead information via the web, visit
www.epa.gov/lead and
www.hud.gov/offices/lead]/.

EPA's Safe Drinking Water Hotline

Call 1-800-426-4791 for information about
lead in drinking water.

Consumer Product Safety
Commission (CPSC) Hotline

To request information on lead in
consumer products, or to report an
unsafe consumer product or a prod-
uct-related injury call 1-800-638-
2772, or visit CPSC's Web site at:
WWW.CpPSC.goVv.

Health and Environmental Agencies
Some cities, states, and tribes have
their own rules for lead-based paint
activities. 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 local con-
tacts on the Internet at www.epa.qgov/lead
or contact the National Lead Information
Center at 1-800-424-LEAD.

Infeinct

For the hearing impaired, call the Federal Information

Relay Service at 1-800-877-8339 to access any
of the phone numbers in this brochure.




EPA Regional Offices

Your Regional EPA Office can provide further information regard-
ing regulations and lead protection programs.

EPA Regional Offices

Region 1 (Connecticut, Massachusetts,
Maine, New Hampshire, Rhode Island,
Vermont)

Regional Lead Contact
U.S. EPA Region 1

Suite 1100 (CPT)

One Congress Street
Boston, MA 02114-2023
1 (888) 372-7341

Region 2 (New Jersey, New York,
Puerto Rico, Virgin Islands)

Regional Lead Contact

U.S. EPA Region 2

2890 Woodbridge Avenue
Building 209, Mail Stop 225
Edison, NJ 08837-3679
(732) 321-6671

Region 3 (Delaware, Maryland,
Pennsylvania, Virginia, Washington DC,
West Virginia)

Regional Lead Contact

U.S. EPA Region 3 (3WC33)
1650 Arch Street
Philadelphia, PA 19103
(215) 814-5000

Region 4 (Alabama, Florida, Georgia,
Kentucky, Mississippi, North Carolina,
South Carolina, Tennessee)

Regional Lead Contact
U.S. EPA Region 4

61 Forsyth Street, SW
Atlanta, GA 30303
(404) 562-8998

Region 5 (lllinois, Indiana, Michigan,
Minnesota, Ohio, Wisconsin)
Regional Lead Contact
U.S. EPA Region 5 (DT-8J)
77 West Jackson Boulevard
Chicago, IL 60604-3666
(312) 886-6003

46

Region 6 (Arkansas, Louisiana, New
Mexico, Oklahoma, Texas)

Regional Lead Contact

U.S. EPA Region 6

1445 Ross Avenue, 12th Floor
Dallas, TX 75202-2733

(214) 665-7577

Region 7 (lowa, Kansas, Missouri,
Nebraska)

Regional Lead Contact
U.S. EPA Region 7
(ARTD-RALI)

901 N. 5th Street
Kansas City, KS 66101
(913) 551-7020

Region 8 (Colorado, Montana, North
Dakota, South Dakota, Utah, Wyoming)

Regional Lead Contact
U.S. EPA Region 8

999 18th Street, Suite 500
Denver, CO 80202-2466
(303) 312-6021

Region 9 (Arizona, California, Hawaii,
Nevada)

Regional Lead Contact
U.S. Region 9

75 Hawthorne Street
San Francisco, CA 94105
(415) 947-4164

Region 10 (Alaska, Idaho, Oregon,
Washington)

Regional Lead Contact
U.S. EPA Region 10
Toxics Section WCM-128
1200 Sixth Avenue
Seattle, WA 98101-1128
(206) 553-1985

CPSC Regional Offices

Your Regional CPSC Office can provide further information regard-
ing regulations and consumer product safety.

Eastern Regional Center
Consumer Product Safety Commission
201 Varick Street, Room 903

Western Regional Center
Consumer Product Safety Commission
1301 Clay Street, Suite 610-N

New York, NY 10014 Oakland, CA 94612
(212) 620-4120 (510) 637-4050

Central Regional Center

Consumer Product Safety Commission
230 South Dearborn Street, Room 2944
Chicago, IL 60604

(312) 353-8260

HUD Lead Office

Please contact HUD's Office of Healthy Homes and Lead Hazard
Control for information on lead regulations, outreach efforts, and
lead hazard control and research grant programs.

U.S. Department of Housing and Urban Development
Office of Healthy Homes and Lead Hazard Control

451 Seventh Street, SW, P-3206

Washington, DC 20410

(202) 755-1785

This document is in the public domain. It may be reproduced by an individual or
organization without permission. Information provided in this booklet is based
upon current scientific and technical understanding of the issues presented and
is reflective of the jurisdictional boundaries established by the statutes governing
the co-authoring agencies. Following the advice given will not necessarily pro-
vide complete protection in all situations or against all health hazards that can
be caused by lead exposure.

U.S. EPA Washington DC 20460 EPA747-K-99-001
U.S. CPSC Washington DC 20207 June 2003
U.S. HUD Washington DC 20410
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