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Program Overview

Continuum of Care (HUDOG6s Purpose):

The Gntinuum of Care (CoC) Prograrfofmerly The Shelter Plus @a(S+C) Program prior to
2012]is authorized under the Homeless Emergency Assistance and Rapid Transition to Housing
Act of 2009 (The HEARTH ACT), 24 CFR Part 578 Subtitle F of the McKinnewento
Homeless Assistance Act.

The CoC program provides permanent housing and supportive services to individuals with
disabilities and to families with children in which one adult mentizer a disability. Since this

is the permanent housing (PH) component of the HEARTH Continuum of Care Program, there is
no designated length of stay for the participant. However, continuation in the program is
contingent on program rules and regulatioesmt met and continued funding from HUD.

The primary target populations are homeless (as defined by HUD) individuals and families who

1. Serious mental illness; anadr/physical, mental, or emotional impairment;
2. Chronic problems with alcohol, drugth; and/or

3. Developmental Disability;* not in the original application funded

4. Acquired immunodeficiency syndrome (AIDS) or related diseases.

This includes impairments caused by alcohol and/or drug abuseygasiatic stress disorder,
or brain injury that is:

1 expected to be of long continuing or indefinite duration;
AND

1 substantially impedes the person's ability to live independently;
AND

9 could be improved by more suitable housing.

Continuum of Care Program (Behaviaal Health Administration Purpose):

The Behavioral HealthA d mi n i s t BHA)tGorgimudns of Care Program is a tenant and
sponsotbased rental subsidy programBHAG6 s Conti nuum of Care prog
Shelter Plus Care Housing Program, was orlyindesigned as the housing component of the
Maryland Community Criminal Justice Treatment Program for those who meet the criteria of
homelessness and have a mental disabilihe target population now includes those who are
incarcerated in a local det@m center for less than 90 days who were homeless prior to
incarceration (based on HUDOGs definition) whoc
are living in noninstitutional settings (local detention center/jail, prisons, or a hospital) who
meetHUDGs definition of homel es dimegsas of BHAG s BHAOG s
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Continuum of Cardéousing progranareto break the cyclef recidivismfor personavho end up

in the criminal justice system as a result of being homelessl to provide $a, decent,
permanent housing to individuals who are homeless who have a serious mental illness or co
occurring substance use disorder

The objectives of the program are:

1) To assist participants to obtain/remain in permanent hqusing

2) To increasskills and/or income of participantand

3) To help participants achieve greater-siegffermination.
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Continuum of Care Program Funding Process

Funding for new Continuum of Care grants is awarded cotiyadyi through the annual
Depart ment of Housing and Ur ban Devel opment ¢
competition. Eligible applicants are nprofit organizations, state and local governments and
municipalities of local governments and Public Housighorities (PHAs). The Behavioral

Health Administration (BHA) is the recipient for all Continuum of Care grants administered by

BHA, Office of Adult and Specialized Behavioral Health Services. BHA assignsesybents

to administer and operate thed€oC program in local jurisdictions.

Renewal funds are also awarded through the annual Homeless Continuum of Care (CoC)
competition. With the passage of the HEARTH ACT in 2009, the former Shelter Plus Care
component is now consolidated with the Sugiper Housing Program and the Single Room
Occupancy Grant into one permanent housing progRanar to the HEARTH ACT, the Shelter

Plus Care program was a Rnoompetitive renewal process. Since the implementation of
HEARTH, the BHA CoC Program competesthwall other projects in each local Continuum of
Carebs annual CoC Cohsokfdatedi Appbki patsisoml| e
may not receive funding if the local CoC ranks the project below a certain threshold. Also, the
overall score ofthe local CoC consolidated application plays a factor in whether a grant
application will be renewed or funded. HUD reviews the CoC applications and selects projects
for funding based upon the criteria stated in the NOFA. The timetable for the NOF&'serel

has not held to a regular schedule and can be announced at any time of the year. BHA is issued a
letter of conditional award and a grant agreement for those applications that are funded for
renewal. The term of the grant begins as of the date that $igi3 the agreement, which is not
necessarily the same as the Stateds Fiscal Ye

Upon receipt of a signed grant agreement, BHA will issue a Memorandum of Agreement (MOU)

to the Core Servicdgencies (CSA) for signature. Per the agreement, the CSAitsuam

invoice for services. Monthly invoices are paid upon approval of the COC fiscal director and the

COC grants monitor.Gant funds are contingent wupon BHAG.
by HUD.

BHA may also elect to apply for new CoC permanentsiteg grants provided the Core Service

Agency is in agreement with the expansion, a supportive services match is obtained, the provider

has been successful in utilizing existing grant funds, and the provider has the capability to
expand when a HUD NOFA ipublished. BHA will work in conjunction with the CSA to

prepare all applications, attend local CoC meetings, and provide other pertinent information
needed to assist in the development of the CoC plan. BHA will apply for housing grants that
meet the tBHA®'t popul ations. BHA may deny a
additional funds for the same project. Howev
through the local CoC for a separate project that may compete with the BHA prokgéatwib

only administer those grants whereby BHA is the grant applicant.
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The Roles of HUD, BHA, and CSA

HUDG6s Rol es:

HUDG6s headquarters in Washington, D.C. wil
applications submitted through the local Contims of Care. The HUD field staff in the
Baltimore and D.C. field office will execute contracts for the CoC grant to BHA, provide
technical assistance, monitor performance, and assist BHA with any changes, waivers, grant
extensions, or amendments.

B HA 6 asles:R

BHA will:

1 Apply for renewal grants and when additional funding is available apply for new
projects.
Admi ni ster the CoC grants in partnershij
Screen project participant applications for the CoC Program to determine if the
applicart will enter the program;
Track and monitor supportive services documentation;
Maintain a data base and client files;
Complete reports and draw funds from HUD;
Serve as a |iaison between HUD and the
CoC Program;
Provide technical assistance, guidance and support to local jurisdictions;
Provide training opportunities in conducting housing inspections and other
training issues.

= =4 =8 -4 E

= =4

CSA6s Rol es:

TheCSAds are responsible for the dUuntdersmrsdingas i de
with BHA. The CSA will also be responsible for ensuring that CoC Program client data is
entered into the local HMIS.
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Duties of the Core Service Agencies

The specific services to be provided by the Core Service Agencies under this
Memorandim of Understanding are as follows:

1. The Core Service Agency (CSA) shall provide, or contract for the provision of rental
assistance payments for CoC participants. If the CSA contracts for the provision of this
service, the contractor (Sponsor Agency) hiugsa private noprofit organization.

2. The attached application (Attachment Q) must be submitted to the Department for review
and approval prior to the placement of any individual and/or family in an apartment.
This application must be updated anestbmitted to the Department annually, on its
anniversary date.

3. The CSA will inspect or arrange for the inspection of all housing units prior to occupancy
to determine that the housing meets the Federal Housing Quality Standards established
in 24 CFR 882.109

4. The CSA will insure that rents charged under this program are comparable with similarly
sized and equipped unassisted units.

5. The CSA will insure that rents charged do not exceed the Fair Market Rental Values
established by HUD.

6. The CSA will insure thiaclients meet the Federal income eligibility requirement
established in 24 CFR 813.106.

7. The CSA shall collect from sponsor, supportive services, and treatment agencies, records
of supportive services and the value of these services for each clierg fatdhmonth,
and submit this data to BHA by the 15th of each month on the Individual Support
Services Documentation (Attachment P).

8. The CSA shall submit to the Agreement Monitor the attachedpage
Invoice/Reconciliation Form (Attachment N) by the 1®theach month. The first
invoice for each client shall include the security deposit, if required, and the rental
assistance determined for each of the first three (3) months. All subsequent invoices
shall include rental assistance costs for one month.

9. Except as otherwise specified, the total award to the CSA includes a rental assistance
amount plus and administrative fee incurred for the following activities: processing
rental checks, inspecting housing units for compliance with housing quality stendard
processing rental payment s, examining par
receiving new participants into the program, and providing housing information and
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assistance. The CSA may retain the administrative fee or pass it on to the sponsor
agency administrating the rental assistance. Documentation of these processing costs
must be maintained on the CoC Administrative Time Tracking Form (Attachment O)
(Shelter Plus Care was the predecessor name to the CoC Program), and must be
available to the L&. Department of Housing and Urban Development (HUD) and/or the
Department upon request.

10.The CSA shall assist BHA in monitoring compliance with the CoC Program by
reviewing documentation submitted by providers and conducting quality review site
Visits.

11.The CSA shall comply with any and all applicable portions of 24 CFR 582 and all other
rules and regulations pertaining to the HUD CoC Program.

12.The CSA shall provide technical assistance, guidance, and information to landlords and
sponsor agencies as reqd.

13.The CSA must establish and maintain and-tatgdate Homeless Management
Information System (HMIS). The HMIS is the primary reporting mechanism to BHA
and HUD for the Annual Performance Review (APR) that is used by BHA and HUD to
det er mi ne ffgctivengss andegr she grant terms as well as client tracking.
Client information must be input correctly into the HMIS data base upon program entry,

at |l east annvually with any recorded chang:
exit.
14.The CSA8 a |l | participate in their | ocal homel

including attending meetings regarding t}
include, but are not limited to HMIS, annual HUD NOFA planning meetings, and other
activities tha assist the local CoC in its goals to eliminate homelessness.
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Continuum of Care Program Components

HUD allows Continuum of Care (CoC) grants to be used to provide rental assistance in four
ways. The CoC components are teraaded (TRA), sponsdrased(SRA), and projecbased

(PRA), and (SRO). BHA will use CoC funds to provide tenant and sptased rental
assistance as approved in its grant agreements with HUD. Changes in program components will
only be made with written approval from HUD. Core\&&& Agencies, sponsor agencies, and
other nonprofit agencies cannot change component types.

All requests to change a component from sponsor or tdygeseid must be made in writing by the

CSA to the Director of the CrequestRar changiremproject CSAO
components, the projected change date and an implementation plan. BHA will review the
request and if approved, will submit a written request to HUD for review and approval.

Al | CSAOGs r ebased rgntalnagsistaneen emalf of CoC participants will allow
participants to choose their own housing with assistance from a case manager. Participants will
retain their rental assistance if they choose to move to another housing unit after the end of their
initial one yearlease and thereafter annually. Participants will also be provided a security
deposit upon entry into the program whether tenant or sponsor based (the security deposit will be
paid directly to the sponsor agency for SRA). Additional security depositemilbe provided

if there are no other financial resources available, the participant does not have the ability to pay
the security deposit, and there is CoC funding to support a second security deposit. All efforts
should be made to obtain the initigcsirity deposit from the landlord, and be used for the new
housing unit, provided there are no damages. BHA may deny a second or third security deposit.

Al | CSAOGs r e-based remtah apsistamce an Hahalf of the CoC participants will work
with a sponsor agency (nonprofit agency) to secure housing for CoC participants. The sponsor
agency will lease a unit owned or leased by the sponsor agency to the CoC participant. The
sponsor agency will develop a lease agreement with the participant. &bppnts may only

reside in units leased or owned by the sponsor agency. Case managers may not be involved with
lease enforcement since this constitutes a conflict of interest between the participant and the
leasing agency/landlord.
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Eligible Activities for the Continuum of Care Program

BHA will utilize CoC funding to make affordable housing for program participants and families
by using CoC grant funds to pay the difference between the contract rent for a unit and 30% of
the partidiapgmanty®s o ncome. I n general, rental

1 Monthly rent payments;

1 Grant funds may be used to pay security deposits, in an amount not to exceed 2 months of
the actual rent . An adv anhmag bepovidereto the o f  t
l andlord in addition to the security depos

T One monthdés rent for housing units vacated

T Up t o t hree mont hs o rent for t h otore wh o
The participant will be allowed 90 days for each occurrence;

1 To offset utility costs paid by the participant or family if utilities are not included in the
rent.

CSAb6s will use the wutility all gewg/autheity voc he dul
determine the utility allowance. All utility allowances schedules are updated annually. Only
those utilities the participant or family is responsible for paying should be included on the rent

calculation form undeutility allowance | f t he wutil ity all owance i s
rent contribution, the participant must be provided the utility subsidy. If the participant or
familyés monthly wutility bill is less than th

the utility company or the participant or family.

If the utility bill is less than the utility allowance for more than three (3) consecutive months, the
case manager and/ or core service agency shoul
bill, review the rent calculation form initially completed, and recalculate a reasonable utility
allowance based on actual expenses.
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Eligibility Criteria

BHA6s Continuum of Care Program (CoC) i's targ:
families who are homeless as defined by the Department of Housing and Urban Development,
have a serious mental illnesswith caoccurring mental health and substance use disqraieds

are currently incarcerated in local detention cerf@rsess than 90 alys (not state prisons) due

to misdemeanor charges or nonviolent felony chargedividuals who have been recently

releasd from a local detention centewithin a 2 year periodor participating in the MCCJTP,

Trauma Addictions Mental Health and RecovdifAMAR) Program, the Chrysalis House

Healthy Start Program(CHHS) or Projects for Assistance in Transition from Homelessness

(PATH) Programs who meet the disability and homelessness critditiee program will also

serve those who are not in the ideetii pr ograms who meet HUDOGsS h
disability criteria.

In order to qualify forBHA6 s Conti nuum of Care Program, t
following criteria.

1. Be a U.S. citizen or a legal resident of the U.S. and at least 18 years af@ge

2. Have household income less than the median income for that jurisdiciioch

3. Meet legal criteria for the program (see policy of legal criteria). Adult family members
residing with the participant must also meet the legal criteria. For those erdeeonty
from the local detention center, a copy of the release papers must be submitted to the

Behavioral HealtiAdministraion prior to housing placement, and

4. Be homeless as defined BUD i see homeless definition which follows on the next few
pages, ad

5. Have a serious and persistent mental illness, as identified by the following diagnostic
categories

Eligible DSM Disabilities for Individuals and Families:

a.  Schizophrenia (DSM V 295.10, 295.20, 295.30, 295.40, 295.60, 295.70 and
295.90)

b. Major Affective Disorders (DSM V 296.33 and 296.34)

C. Bipolar Disorders (DSM V 296.43, 296.44, 296.53, 296.54, 296.63, 296.64,
296.80 and 296.89)

d. Delusional Disorder (DSM V 297.10)

e. Psychotic Disorder, NOS (DSM V 298.90)

f. Schizotypal Personality Disorder (DSV 301.22)

g. Borderline Personality Disorder (DSM V 301.83hd
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1. The disability is expected to be of lotgrm and indefinite duration (Verification of
disability form must be completed).

2. The applicant has impairment in role functioning, on a comtgwr intermittent
basis, forat least two years.

3. The nature of the applicantodos disability

4. The applicant has social behavior that results in interventions by the mental health
system.

5. The applicant needs assistanavith basic living skills or procuring financial
assistance.
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MARYLAND BEHAVIORAL HEALTH ADMINISTRATION
SHELTER PLUS CARE HOUSING PROGRAM : Income Limits Chart

FY2015EFFECTIVE: 3/6/15

INCOME LIMITS NUMBER OF PRSONS IN HOUSEHOLD

JURISDICTION 1 2 3 4 5 6 7 8
ALLEGANY $26,550 $30,350 $34,150 $37,900 $40,950 $44,000 $47,000 $50,050
ANNE ARUNDEL $30,950 $35,400 $39,800 $44,200 $47,750 $51,300 $54,850 $58,350
BALTIMORE $30,950 $35,400 $39,800 $44,200 $47,750 $51,300 $54,850 $58,350
BALTIMORE CITY $30,950 $35,400 $39,800 $44,200 $47,750 $51,300 $54,850 $58,350
CALVERT $38,250 $43,700 $49,150 $54,600 $59,000 $63,350 $67,750 $72,100
CAROLINE $26,550 $30,350 $34,150 $37,900 $40,950 $44,000 $47,000 $50,050
CARROLL $30,950 $35,400 $39,800 $44,200 $47,750 $51,300 $54,850 $58,350
CECIL $28,400 $32,450 $36,500 40,550 $43,800 $47,050 $50,300 $53,550
CHARLES $38,250 $43,700 $49,150 $54,600 $59,000 $63,3® $67,750 $72,100
DORCHESTER $26,550 $30,350 $34,150 $37,900 $40,950 $44,000 $47,000 $50,050
FREDERICK $38,250 $43,700 $49,150 $54,600 $59,000 $63,350 $67,750 $72,100
GARRETT $26,550 $30,350 $34,150 $37,900 $40,950 $44,000 $47,000 $50,050
HARFORD $30,950 $35,400 $39,800 $44,200 $47,750 $51,300 $54,850 $58,350
HOWARD $30,950 $35,400 $39,800 $44,200 $47,750 $51,300 $54,850 $58,350
HOWARD -COLUMBIA

AREA $30,950 $35,400 $39,800 $44,200 $47,750 $51,300 $54,850 $58,350
KENT $26,550 $30,350 $34,150 $37,900 $40,950 $44,000 $47,000 $50,050
MONTGOMERY $38,250 $43,700 $49,150 $54,600 $59,000 $63,350 $67,750 $72,100
PRINCE GEORGE'S $38,250 $43,700 $49,150 $54,600 $59,000 $63,350 $67,750 $72,100
QUEEN ANNE'S $30,950 $35,400 $39,800 $44,200 $47,750 $51,300 $54,850 $58,350
SOMERSET $26,550 $30,350 $34,150 $37,900 $40,950 $44,000 $47,000 $50,050
ST. MARY'S $33,500 $38,300 $43,100 $47,850 $51,700 $55,550 $59350 $63,200
TALBOT $27,650 $31,600 $35,550 $39,450 $42,650 $45,800 $48,950 $52,100
WASHINGTON $26,550 $30,350 $34,150 $37,900 $40,950 $44,000 $47,000 $50,050
WICOMICO $26,550 $30,350 $34,150 $37,900 $40,950 $44,000 $47,000 $50,050
WORCESTER $26,550 $30,350 $34,150 $37,900 $40,950 $44,000 $47,000 $50,050
Continuum of Care Policy and Procedure Manual (Revised 11/2016) Pagell




Outreach and NonDiscrimination Laws

BHA must ensure the CSAG6s and case managers r
reach homeless persons are identiied served by the program. BHA will target persons who
have a mental disability and/ora-coc cur ri ng di sor der . BHA, CSAO
not discriminate among protected class (race, creed, color, religion, gender, and LGBT/in sexual
orientatior), familiar status or national origin for participating in the CoC Program. HUD also
requires that BHA, CSAG6s and case managers en
reach as many eligible persons as possible. Strategies for identifyingtevagach those

interested persons through alternative outreach efforts should be developed or in place.

HUD does not require BHA to develop a plan to address the elimination impediments to fair
housing. However, if a landlord violates fair housing laws, garticipant or family may report
the I andlord by contacting HUDG6s Fair Housing
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Application Process

Applicants may apply for the CoC Program if they meet the eligibility criteria by contacting the
Core Service Agery or the designated CoC nonprofit agency in the county. Usually applicants
are referred by a case manager. The case manager/ clinician will screen the potential candidates
and/or submit a primary application packet consisting of:

Intake Form

Verification of Disability Form

Documentation of Homelessness Form and Verification Documentation
Service Plan

Legal History Form/Consent to Release Criminal History
Documentation of Legal History

Signed Due Process Acknowledgement

Consumer Ageement Form

Federal Privacy Act Form

S@moo0oTy

Upon completion of the above forms, the case manager/clinician must fax the application packet
to the Core Service Agency (CSA) in their jurisdiction, unless other arrangements have been
made with the CSA and theqvider. The CSA will review the application and forward by email

to the Homeless Coordinator and/or fax to-402-8352 using the prepared Cover Sheet.

The application will be reviewed by the Homeless Coordinator and Director of the CoC
Program. BHA wli review the application, and will forward a provisional approval or denial
letter to the CSA and/or sponsor agency. If approved, the case manager/clinician will assist the
client in locating suitable housing that falls within HUD guidelines for therprog

Once housing is located, the case manager will notify the CSA CoC Program grant monitor to
arrange for the housing inspection, a determination of rent reasonableness, and completion of the
rent calculation form. The case manager will also obtairumeatation of the applicant's
income. If the unit passes the housing inspection, meets rent reasonableness requirements, and
falls within the approved Fair Market Rental Values, the case manager must forward a secondary
packet of information to BHA.

The secondary packet consists of the following:

Copy of the completed, but unexecuted lease

Completed housing inspection (HE2580A)

Completed Determination of Rent Reasonableness

Documentation (proof) of rent reasonableness

Completed Rentalculation Worksheet

Proof of participantés income or a signed

~oooow
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BHA will review the second part of the application, and if approved, will forward a Placement
Approval to the CSA and/or sponsor agency. Upon receipt of the appetigalfrom BHA, the
applicant may sign the lease with the landlord. Upon execution of the lease, the CSA or sponsor
agency must obtain a copy of the executed lease and signed final placement approval letter and
forward to BHA to maintain in the applicesifile.

After acceptance into the program, the participant must abide by the conditions of the lease, the
Service Plan, the Participant Agreement, and comply with the renewal procedures.

If the applicant's application is denied, BHA will forward a verit letter to the CSA and/or
sponsor agency explaining the reason/s for denial. The applicant may appeal this decision by
sending a request for an appeal within 15 days of the date of BHA's letter. The appeal letter
should state the reason for an appedlhe applicant and/or CSA may provide additional
documentation to support the application. BHA will review the appeal request and forward the
decision in writing to the CSA, the sponsor agency, or referring agency. BHA may also contact
the case manageC,SA or applicant for supplemental information to make a determination. A
response will be provided within 15 to 30 days of the appeal request.
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Policy for Verification of Disability

The foll owing are HUDOs r e gwforrPermament Suppdrtve doc

Housing Programs that HUD administers, including the BHA CoC Program. This policy is used
in conjunction with the Verification of Disability Form that verifies disability information for
each applicant. Note that the standdrd®w indicate that only one form of documentation is
required. Please refer to this web link for additional information if needed;

https://www.onecpd.info/resoce/1928/heartldefiningchomelesdinal-rule/

1 Written verification of disability form must be completed and submitted at the time of
application. The determination must be made by a medical doctor or psychiatrist. A social
worker, psychologist, case mager, mental health counselor, or substance abuse counselor
does not qualify as a person eligible to
licensed social worker or psychologist may verify a diagnosis for the annualalesfeental
assishnhce.-ceneffcationsodo are not acceptable

1 If a family is applying for CoC, the adult member must have a serious mental iliness or co
occurring alcohol or substance use disorder. If there are two adult mensensgren the
same unit who meet the disability criteria, both applicants will be allowed a $400 disability
allowance. Thereforengb800 disability albwance will be approved on tment calculation
worksheet.

1 Written verification from the Social Secwrifdministration; OR
1 The receipt of a disability check such SSI, SSDI, Veterans Disability, etc.; OR

1 Intake staff recorded observation of a disability within 45 days of the application for CoC
rental assistance is confirmed and accompanied by evidence ; OR

9 Other documentation approved by HUD.
Resource Links

HEARTH "Homeless" Definition Final Rul@PDF)
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https://www.onecpd.info/resource/1928/hearth-defining-homeless-final-rule/
https://www.onecpd.info/resources/documents/HEARTH_HomelessDefinition_FinalRule.pdf

HUD Definition of Homelessness for Eligiblity in Permanent Supportive
Housing Programs Including the CoC Program

Category T Literally Homeless. This is defined as:

A. Persons who are sleeping in the following places not meant for human habitation (e.g.
cars, tunnels, parks, sidewalks, bridgefreets, abandoned buildings or condemned
buildings);or

B. Persons sleeping in emergency sheltars;

C. A family or individual living in transitional housing who entered transitional housing
from an emergency shelter or the streets. Transitional houstiegined as a temporary
housing program (usually up teo years) for people who are homeless.

Record keeping requirements

1 Written observation by outreach worker; or

1 Written referral by another housing or service provider; or

1 Certification by the individal or head of household seeking assistance stating

that (s)he was living on the streets or in shelter;

1 For individuals exiting and institutieane of the forms of evidence abcwed
Discharge paperwork or written/oral referral, or
Written record of intak wor ker 6s due diligence to
certification by individual that they exited institution

Category 4 Fleeing/Attempting to Flee Domestic Violence
1 Any individual or family who:
Is fleeing, or is attempting to flee, domestic violence;
Has no other residence; and
Lacks the resources or support networks to obtain other permanent housing

Record keeping requirements

1 For victims service providers:
An oral statement by the individual or head of household seeking assistance
which states: the are fleeing; they have no subsequent residence; and they
lack resources. Statement must be documented by-eestfication by the
intake worker.

1 For nonvictim service providers:
Oral statement by the individual or head of household seeking assisitenc
they are fleeing. This statement is documented by aedification or by the
caseworker. Where the safety of the individual or family is not jeopardized,
the oral statement must be verified.
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Permanent Supportive Housirigndividuals and fenilies defined as Homeless under the
following categories are eligible for assistance inRbeemanent Supportive Housipgpjects.

1 Category iLiterally Homeless
1 Category 4Fleeing/Attempting to Flee DV

PSH projects have the following additional NotideFonding Availability (NOFA) limitations
on eligibility within Category 1:
1. Individuals and families coming from Transitional Housing must have originally come
from the streets or emergency shelter;
2. Assistance can only be provided to individuals with dlgags and families in which one
adult has a disability.
1 Projected that are dedicated chronically homeless projects, including those that
were originally funded Samaritan Bonus Initiative Projects must continue to
service the homeless persons exclusively

Projects Serving the Chronically Homeless with designated beds/units

1T Al of Byéd Gemewal grants are not exclusively designatedetve the
chronically homeless. BHA CoC staff may provide a list of the grants that have units
designated flochronically homeless individuals/families. .

For those grants with a designated number of units set aside for chronically homeless, when a
vacancy occurs the vacancy should be filled
chronically homeless.

Definition of Chronic Homelessness:

Chronically Homeless Section (1)

A. An individual who is homeless and lives in a place not meant for human habitation, a
safe haven, or in an emergency sheled

B. Has been homeless and living or residing in a plateneant for human habitation,
a safe haven, or in an emergency shelter continuously for at least one year or on at
least four separate occasions in thé 3agearsand

C. Can be diagnosed with one or more of the following conditions: substance use
disorde, serious mental illness, developmental disability (as defined in section 102
of the Developmental Disabilities Act of 2000 (42 U.S.C. 15002), post traumatic
stress disorder, cognitive impairments resulting from brain injury, or chronic physical
illnessor disability;

Chronically Homeless Section (2)
A. An individual who has been residing in an institutional care facility , including a jail,
substance abuse or mental health treatment facility, hospital, or other similar facility,
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for fewer than 90 days dmmet all the criteria in section (1) of this definition, before
entering that facilitypr

Chronically Homeless Section (3)

A. A family with an adult head of the household (or if there is no adult in the family,
minor head of household) who meets all ad tiiteria in section 1 of this definition,
including a family whose composition has fluctuated while the head of household has
been homeless.

Exclusions:
The time an individual resides in an institution, i.e. jail or hospital is not considered tinge bein
homeless and cannot be used to qualify someone as being chronically homeless without meeting

prior conditions.

Documentation of Homelessnessg¢urceH U D & aderalRegister12/5/11)
In order of HUD's preference:

A. third-party documentation

B. intake workermbservations

C. already available documentation including certification or other appropriate
service transactions recorded in a Homeless Management Information System
(HMIS)

Discharge from an Institution:

D. documentati on of a msttdtiondiinglude an arbl étatemsnt a y i
made by a social worker, case manager, or other appropriate official at an
institution that is documented by the intake worker of the housing or service
program. If such a statement is not available, the intake warket document
due diligence in attempting to obtain the statement. Discharge paperwork is
considered to be third party documentation.

Documentation for Imminent Loss of Housing:

E. documentation of imminent loss of housing includes not only a courtr orde
resulting from an eviction action, or the equivalent notice under applicable state
law, but also a formal eviction notice, a Notice to Quit, or a Notice to Terminate,
that require the individual or family to leave their residence within 14 days after
thedate of their application for homeless assistance.

Participation in Supportive Services:

The applicant must be in need of supportive services and agree to participate in services.
The value of the supportive services must equal 25% of the total arnbuental
assistance received from the CoC Program.
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Legal History Policy

All applicants who have legal charges or convictions that are misdemeanor or nonviolent felonies
are eligible to participate in the Continuum of Care Program. Family membersavba legal

history who wish to reside with the applicant are eligible if their legal charges or convictions are
also misdemeanors or nonviolent felonies. Applicants must sign a consent to release criminal
history. The criminal history should be submitton the legal documentation form including in

the Continuum of Care Policy and Training Manual and forwarded to BHA with the Continuum
of Care application. Applicants who have felony controlled dangerous substance possession
charges, intent to manufact) and distribution drug charges may be considered for the program

if they have completed an alcohol and/or substance abuse program and documentation is
provided. BHA may grant a waiver if it is determined that the applicant has been rehabilitated.

After entry into the Continuum of Care program, a participant or family must report to his/her

case manager any new or pending charges and any violations of probation. The case manager
must complete a status change form and submit to BHA immediately. If i@ipzant is
incarcerated more than 90 days, BHA will term
as required in Continuum of Care Program regulations. A participant or family ragplsefor

the Continuum of Care Program if they are intezgsh reentering the program. However, if

there are no vacancies, the participant or family's name must be placed on the waiting list.
Depending on the nature of the charges, BHA may deny a participant or family's request to re
enter the program.

Below are examples of legal charges which are eligible and ineligible. This list does not include
all legal charges but have the most common charges applicants have had thus far.

Misdemeanor (Eligible Charges)

2nd degree, 3rd degree, 4th degree assault
Solidgtation

Intoxication offense

Conspiracy

Embezzlement

Theft under $500

2nd 34 4" degree burglary
Breaking and Entering

Forgery and Uttering (Bad Checks)
Loitering

Prostitution

Petty Larceny

Trespassing

CDS Possession Charges

= =2 -0_9_9_9_95_42_29_2_-2_-2_-2°_-2-
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Felonies (Ineligible Chages)

Aiding and abetting

Rape or 1st, 2nd, 3rd and 4th degree sex offense
Arson

Murder

Malicious destruction of property

Grand Larceny

1st degree Burglary

Aggravated Assault

Manslaughter

Robbery

Sodomy

1%t degree Assault and Battery

Child Abuse

Kidnapping

Theft over $500 (Breaking and Entering)
Handgun violations

CDS Possession with Intent to Distribute and Manufacture (unless waiver is granted)

=A== _0_9_9_95_95_40_-2_2_-2°_-2_-2_-2._-2=2:--°
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Determination of Unit Size and Rents

The Behavioral Health Administration (BHAyill authorize placement into the CoC Program
based on the availability of funding and the number of units approved by the US Department of
Housing and Urban Development (HUD). The size of the unit will be based on the size of the
fami | y and caphcay toseree pased mordtise units available.

Families with children who are less than 4 years apart in age may be required to share bedrooms
unl ess there are speci al circumstances that w
Children who are within four years apart in age and are of opposite gender may be authorized
separate bedroom provided there is funding and a vacancy for the size unit needed.

BHAwill base the maxi mum all owance for renada and
evenif the amount exceeds the FMRhe FMR for each jurisdiction is determined and published
annually by HUD in the Federal Register. The formula that determines FMR is subject to
change annually.

Fair Market Rental values are determined by HUD gufitlowing statistical data formula.
Three source of survey data are used to determine FMRs are

1. The 2000 decennial Census, which provides statistically reliable data for the use in
establishing base year FMRs.

2. American Housing Survey (AHS) which arenducted by the Bureau of Census for
HUD and whose accuracy is comparable to that of the decennial Census. AHSs enable
HUD to develop revision between Census years of the 44 largest metropolitan areas that
are surveyed on a revolving schedule of 11 azeasially.

3. Random digit dialing (RDD) telephone surveys, which are based on a sampling
procedure that uses computers to select statistically random samples of telephone
numbers, dial and keep tract of them, and tabulate the responses to the calls. RDD
surweys are conducted for HUD by a contractor to:

a. Develop the annual HUD regional gross rental factors
b. Develop 40 percentile FMR estimates of 60 selected FMR areas per year

RDD regional rent change factors are developadually for the metropolitan parts
(exclusive of metropolitan areas with their own Consumer Price Index [CPI]) and
nonmetropolitan parts of each of the 10 HUD regions.

Continuum of Care Policy and Procedure Manual (Revised 11/2016) Page?1



FMR Areas

HUD defines FMR areas as metropolitan areas and nonmetropolitan counties. With a few
exceptions, the most cemt Office of Management and Budget (OMB) definitions of
metropolitan areas are used. HUD uses the OMB definitions because of the generally
close correspondence between them and housing market areas. FMRs are intended to be
housing marketvide rent estimas that provide housing opportunities throughout the
geographic area in which rental units are in direct competition. Exceptions include a
small number of metropolitan areas whose revised OMB definitions encompass areas that
are larger than HUD's definitie of housing market areas.

Calculation Process

HUD uses similar procedures to calculate FMRs, whether they are based on AHS
metropolitan area surveys, decennial Census data, or RDD surveys. The main difference
is in the waybase yeaFFMR estimates ardeveloped from each of the sources of survey
data. The procedures used to calculate FMRs and the differences in the base year are
estimates.

For Federal Fiscal Year 201the FMR and its methodology is found at this website:
https://www.federalreqister.gov/documents/2016/08/26/280%b 2/fairmarketrents
for-the-housingchoicevouchea-programmoderaterehabilitationsingleroom
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Application Processl

Applicants may apply for the CoC Program if they meet the eligibility criteria by contacting the
Core Service Agency or the designated CoC nonprofit agency in timéycoUsually applicants

are referred by a case manager. The case manager/ clinician will screen the potential candidates
and/or submit a primary application packet consisting of:

Intake Form

Verification of Disability Form

Documentation of Homessness Form and Verification Documentation
Service Plan

Legal History Form/Consent to Release Criminal History
Documentation of Legal History

Signed Due Process Acknowledgement

Consumer Agreement Form

Federal Privacy Act Form

S@moo0oTy

Upon competion of the above forms, the case manager/clinician must fax the application packet
to the Core Service Agency (CSA) in their jurisdiction, unless other arrangements have been
made with the CSA and the provider. The CSA will review the applicationoaward by email

to the Homeless Coordinator and/or fax to-402-8352 using the prepared Cover Sheet.

The application will be reviewed by the Homeless Coordinator and Director of the CoC
Program. BHA will review the application, and will forward a psienal approval or denial

letter to the CSA and/or sponsor agency. If approved, the case manager/clinician will assist the
client in locating suitable housing that falls within HUD guidelines for the program.

Once housing is located, the case managérnetify the CSA CoC Program grant monitor to
arrange for the housing inspection, a determination of rent reasonableness, and completion of the
rent calculation form. The case manager will also obtain documentation of the applicant's
income. If the unipasses the housing inspection, meets rent reasonableness requirements, and
falls within the approved Fair Market Rental Values, the case manager must forward a secondary
packet of information to BHA.

The secondary packet consists of the following:

Copy of the completed, but unexecuted lease

Completed housing inspection (HE2580A)

Completed Determination of Rent Reasonableness
Documentation (proof) of rent reasonableness

Completed Rent Calculation Worksheet

Proof of p ametoiasignedZerd dcome Statement

~oooow
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BHA will review the second part of the application, and if approved, will forward a Placement
Approval to the CSA and/or sponsor agency. Upon receipt of the approval letter from BHA, the
applicant may sign the leasgth the landlord. Upon execution of the lease, the CSA or sponsor
agency must obtain a copy of the executed lease and signed final placement approval letter and
forward to BHA to maintain in the applicant's file.

After acceptance into the program, thetipant must abide by the conditions of the lease, the
Service Plan, the Participant Agreement, and comply with the renewal procedures.

If the applicant's application is denied, BHA will forward a written letter to the CSA and/or
sponsor agency explang the reason/s for denial. The applicant may appeal this decision by
sending a request for an appeal within 15 days of the date of BHA's letter. The appeal letter
should state the reason for an appeal. The applicant and/or CSA may provide additional
documentation to support the application. BHA will review the appeal request and forward the
decision in writing to the CSA, the sponsor agency, or referring agency. BHA may also contact
the case manager, CSA or applicant for supplemental informatiomke endetermination. A
response will be provided within 15 to 30 days of the appeal request.
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Intake Form

BEHAVIORAL HEALTH ADMINISTRATION

CONTINUUM OF CARE PROGRAM

Intake Form

Applicant's Name: Application Date:
Current Living Situation (check one and
specifiy current program if
appropriate):

emergency shelter transitional shelter/housing

place not meant for habitation fleeing or attempting to flee
(streets) from domestic iolence

Safe Haven jail, prison, juvenile facility

other specify:

If currently incarcerated/ institutionalized 90 days or less, indicate living situation prior to incarceraion or
institutionalization:

__ Emergency
| Street, park, car, bus station, etc. Shelter
___Transitional Housing for homeless __ Living with
persons relatives/friends
___ Other,
please
| Domestic violence situation specify
| Rental Housing
Address: Phone:
City: State: ZipCode:
Date of Birth: SS#: Gender:
Place of Birth: Age: M F Trans__
Other Family Dependents ( under 18 years of age) who will be residing with apgnt:
Name SS# Gender| DOB RACE
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Race:
____American Indian/Alaskan Native

| Black or African American

Asian

__Native Hawiian or
Other Pacifidslander

| White ____Don't Know
| Multiple Races _ Refused
S__ M |_D
Marital Status: Domestic ViolencelYes |No
Ethnicity: Hispaniq Non-Hispanic
SMI/Subs
ance
Disability Status: SMI Abuse
SMI/HI SMi/Alco
\V//AIDS hol Abuse
SMI/De
v. Disab
Veteran's
\Veteran: Yes | No Benefits: |Yes . No
Is the applicant chronically honmeless? Yes No
Either (1) an unaccompanied homeless individual or family v
disabling condition who has been
continuously homeless for a year or more, OR (2) an
unaccompanied individual or family with a disabling
condition who has had at least four episodes of homelessnes
the past three years.
Previous Participation in the Shelter Plus Care Housing: rYes | No
If yes, where:
Cash Income Received Monthly Amount Non Cash Benefits
List all benefits including health care fro
List others not included below plan or ACA
SSI Food Stamps
Medicare
SSDI Number:
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Medicaide
Social Security Retirement Number:
TANF TANF Child Care
Veterans Health |
TCA or General Public Assist. Care
Veterans Benefits
Other
Unemployment Insurance Entitlements
Employmentncome TDAP
No Financial
Other
Current Diagnosis: DSM-V Code:

Psychiatric History:
Number of psychiatric hospitalizations:
Date ofmost recent hospitalization:

List the dates, locations, length of stays
briefly describe psychiatric history:

All Current Medications:

Current ability to take medication:

Dosage/Freque
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Independently With Reminders jWith Daily Supervisiol

___ Medicatior
Refuses Medication Not Prescribed
Legal History:
- N
Is the applicant currrently in the detention center? _ Yes _ o}
_ N
Does the applicant have any previous convictions? _ Yes _ o]
- N
Does the applicant have any pending charges? _ Yes _ o]
- N
Is the applicantio parole or probation? _ Yes _ 0
- N
Has the applicant been found NCR? _ Yes _ o]
- N
Is the applicant on (or will be on) Conditional release? _ Yes _ o]
Parole or Probation Officer's Name and Phone
#:
List all charges and convictions. Please include dates, the status of charges and describe the
nature of the
charges:
*** Please attach or send release papers.
Substance Abuse History
Frequ How
Drug Used (including alcohol) Period of Use ency Usal
D
at Amo How
Drug Last Used e unt Used

Continuum of Care Policy and Procedure Manual (Revised 11/2016) Page28



SubstanceAbuse Treatment History (date and location)

N.A.
AA.
Detox
Inpatient Services
Outpatient Services
Has the pplicant ever been arrested for drug possession or distribution? ﬂj)

If so, when

Medical History:
Name of Primary Medical
Provider:

Address:

Telephone
Number:

Significant Somatic
Issues:

Risk Assessment(Never past week, past month, past year, past 2 years)
Suicide Attempts:

Suicide ideation:

Aggressive Behavior/Violence:

Fire Setting:
Type of weapons owned by applicant:

Activities of Daily Living:

What type of meaningful daytime activity
will the applicant be involved in while
participating in the

Continuum of Care

Program?

How does the applicant attend to activities of daily living?
Independent Needs sigificant support ___Needs moderate suppor
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Has applicant signed consent for HMIS participation? Yes No

Has applicant data been entered into the local HMIS? Yes No

Referral Source:
Referral Date:
Referring Past:

Type of

Program:
Agency/Program: -

Fax

#:
Agency Phone:

Please check if the referring party is from
the following types of programs:

MCCJTP TAMAR Chrysalis House
Healthy Start

Other (specify)

Additional Comments to support application:

PATH

IF THERE ARE NO OTHER ADULT MEMBERS STOP HERE!

PROCEED TO CONSENT AGREEMENT ON THE LAST PAGE
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Other Adults (over age of 18 years old including depenags)

PLEASE COMPLETE A SEPARATE FORM FOR EACH OTHER ADULT

RAC
Name SSN Gender DOB E
Race:
___American Indian/Alaskan Native ___Asian
___Native
Hawaiian or Other
____Black or African American Pacific Islander
__ White __ Don't Know
___Multiple Races ___ Refused
Marital Status:
Domestic Violence: Yes N¢
His

___ pan

Ethnicity: - ic Non-Hispanic
SM SMI/Substance

Disability Status: - | _ Abuse

- SMI/Alcohol

___ SMI/HIV/AIDS Abuse

- SMI/Develop Dis None
Veteran: Yes No Veteran's Benefits: Yes No

Monthly
Cash Income Received Amount Non Cash Benefits

List others not included below

SSi

SSDI

Social Security Retirement
TANF

List all benefits including health care from plan or
ACA

Food Samps

Medicare Number:

MedicaidNumber:
TANF Child Care

Continuum of Care Policy and Procedure Manual (Revised 11/2016)

Page31



TCA or General Public Ass Veterans Health Care

Veterans Benefits

Unemployment Insurance

Employment Income

Other o
Has applicant signed consent for HMIS participation? Yes No
Has applicant data been enterea itite local HMIS? Yes No

Consent Agreement for the Continuum of Care Program:

l, , agree to release information contained in this
application to the Maryland partment of Health and Mental Hygiene, Behavioral Health
Administration and the Local Mental Health Authority to determine for the Continuum of
Care Program. | understand that this information will not be released to any other party
without my writen consent.

I understand that this consent is valid for 12 months from the date of my signature. | also
understand that the Continuum of Care Program requires me to be involved in

supportive services such as case management. | wamtbthat | will be encouraged to
participate in some type of meaningful daytime activity such as school, work, volunteering,
or other vocational or skill training that | may benefit from while receiving rental assistance
through the Continuum of#&e Program.

Applicant signature Date

Witness signature Date
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Service Plan

BEHAVIORAL HEALTH ADMINISTRATION

CONTINUUM OF CARE PROGRAM

SERVICE PLAN
[Participant Mama;
Time Period of this Servce Plan (& ma nth period):
Meeds/ Goals Outeomes Achieved:
Target Date

Measurable Short Term Goals (six [Tasks to be performed  |Tasks to be performed |for tasks to be

maonth masimum timeling) by Poarti cipant : by Case Manager: Perormed
Howsing:

* Macoment in housing

* Maintenance of housing

Increase skills and/or income:
* Budgeting

* Entitlemants

* Employmaent

* Educational/
ocatl onal Training
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Meads /Goals:

I easurable 5 hort Term Goals
|15t Gmont hs)

Tasks to be performed
by Participant

Task to be performed
by Case Manager

Target Date
for Tasks to be
P rfar med

Duteomes Adhieved

Determination:
* Mental Health,

Substance Abuse B
Medical Services

* Case Managoment &
Support Services

* Meaning ful day-time
activity

* Legal

| have participated with my case manager 1o develop the above serdee plan and agree 1o comply with the services lsted in the senvice plan as a condition of
partici pation in the Continuum of Carne Program.

Participants Signatune

Case Managers Signatura

Deate

Deate
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Verification of Disability
Authorization to Release Information
Continuum of Care Applicant:

County:

| hereby aithorize the release of the information requested below to the Maryland Department of
Health and Mental Hygiene, Behavioral Health Administration for the purpose of determining
my eligibility for the Continuum of Care Housing Program.

CoC Applgnat@ent 6 s Si Date

, has applied for housing through the DHMB¢haviroal
HealthAd mi ni strationds Continuum of Care Progran
Devel opment 6s regul ations governing the Conti
disability as a condition of participation in the program.

This release authorizes you to provide information regarding the physical/mental condition on
the above applicant as follows:

1. Does the applicant have a diagnosis of schizophrenia (DSM V 2993.00229530,
295.40, 295.60, 295.70, 295.90), major affective disorders (DSM V 296.33 and 296.34),
Bipolar disorders (DSM V 296.43, 296.44, 296.53, 296.54, 296.63, 296.64, 296.80 and
296.89), delusional disorder (DSM V 297.10), psychotic disorder (V32€8.90),
schizotypal personality disorder (DSM V 301.22), and borderline personality disorder
(DSM V 301.83).

Yes: No: Diagnosis and DSM V Code:

2. Has the applicant had the disability for twamgs or longer?
Yes: Date of Disability:

3. Is the disability expected to be of lermgpntinued and indefinite duration?
Yes: No:

4 . Woul d the nature of t ha by anpre $uitable moustng di s
conditions?

Yes: No:
Physician6s Name: _ "
Street Address:
City: State: Zip Code:
Signature of Physician, Psychiatrist, or Phone Number Date Completed

Licensed Professional
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Documentation of Homelessness

Please use theolfowing space to have your client describe his or her current and prior living
situation. If currently in an institutional (detention center, hospital, etc.) please have them
describe their living situation prior to institutionalization. Their livinguation prior to

institutionalization is required.

On the following page, the agency must attach documentation of homelessness from a third party
if practical such as from an emergency shelter, emergency feeding program, etc.

Participantés Signatur e: Date:

Witness Signature: Date:
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HUD Requirement-Ref erri ng Agencyods Document at

Please attach and indicate the documentation (statenfeom case managers, etc.) of

homelessness used:

1. Documentation from an emergency or transitional shelter:

2. Documentation from a homeless outreaatvise:

3. Documentation from an emergency feediprogram such as soup kitchens, etc.:

4. Documentation from discharge from an institution (referring agency may state attempts

to obtain documentation from the institution if writtemtetnents cannot be obtained):

5. ExistingHMIS Record:

6. Other (state):

Signature of Referring Agency Staff:

Date:
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Documentation of Legal History

Applicant/Participant Name:

Agency Documenting Legal History of the Applicant/Participant:

To the agency documenting the Applicant/ Parti

Pl ease document the applicant/ participantos
detention center, Circuit Court, District Court, and/or the Criminal Justice Infanm&tystem
and attach a copy of the most recent detention center release papers:

Criminal Charge: Date of Criminal Charge: Disposition:

This is to state that the above information is complete and is based on the custinalrecords
available to this agency.

Signature of Agency Representative:

Title:

Date:
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Documentation of Legal History
Consent Agreement

Applicant/ participantdés authorizati on

l, , hereby authorize the (agency name)
to obtain my criminal record/s fromitbeitGand/or District

Court and/or the Criminal Justice Information System for the purposes of determining eligibility
for the Continuum of Care Program. | understand that this information will be forwarded to the
State of Maryland Department of HealthdaMental Hygiene, Behavioral Health Administration

for the purpose of determining my eligibility for the CoC Program and for the annual
recertification to remain in the program. | understand that | may be denied CoC Program rental
assistance based ondel or drug related charges.

| understand and agree to the requirement of maintaining my participation in the CoC Program is
an annual search of the criminal justice system regarding any criminal involvement and this is
part of my annual reertificationprocess.This consent shall remain in force for the duration of

my application process and if | am a CoC Program participant, | will be required to sign this
authorization annually.

By signing below, | authorize the (agency) to searcdnd obtain my
criminal records as stated above.

Signature of Applicant/Participant:

Date of Birth: Tasdagte:

Witness:

Continuum of Care Policy and Procedure Manual (Revised 11/2016) Page39



Primary Participant Agreement

| agree to the following in order to participate in the Continuum of Care Program:

T

E R

= =4

Develop and participate in my Service Plan with the assistance of case management as
needed to promote rebifitation and education;

Report any changes in household composition and/or income to my case manager;
Notify my case manager within 30 days if | intend to move or exit the program;

Pay my rent andtility as stated on my Rent Calculation Worksheet andABipproval

letter;

Keep my housing unit reasonably clean and in good repair;

Agree that only individuals listed on the lease and approved by the Continuum of Care
Program are living in the Continuum of Care unit (this includes spouse and children who
arenot listed on the lease);

Agree to meet with my Continuum of Care Case Manager in the rented Continuum of
Care unit, and,;

Abide by the rules and requirements of the landlord as indicated in my occupancy or
lease agreement.

| understand that necomplian@ with these conditions may result in the withholding of rental
assistance through the Behavioral Health Administration Continuum of Care Housing Program.

Date

Participant Signature

Date

Witness

Revised: FY17 DIJM

Continuum of Care Policy and Procedure Manual (Revised 11/2016) Page40



Authorized Resident Agreement
For Non-Primary Participating Adult

By deciding to reside in a unit subsidized by the Continuum of Care (CoC) Program, | agree to
the following:

1 Assist the CoC Padipant with complying with the case management, rehabilitation and
education indicated on their Service Plan;

Report income and changes to the CoC case manager;

Pay 30% of your income to offset the costs of the renughtles each month;

Keep the retal unit reasonably clean and in good repair;

Abide by the rules and requirements of the landlord per executed lease agreement;
Contribute to the cost of damages, if any, made to the unit during tenancy;

Not engage in any illegal activity;

Not allow unautbrized person to live in the unit;

Obtain authorization from the program and as indicated on the lease before allowing any
person to stay in the unit including family members.

=4 =4 =4 -8 -8 _9_95_4°

| understand that failure to comply with these conditions may jeopardizeihty tabreside
in the CoC Program through the Maryland Behavioral Health Administration.

| understand that this agreement is valid for twelve (12) months from the date of my
signature.

Date Authorized Resident Signature

Date Witness Signature

Revised FY17: DIM
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Federal Privacy Act Notice

PURPOSE: Family income and other information is being collected by the Department of
Housh g and Ur ban Devel opment (HUD) t o deterr
recommended unit size, and the amount the family must pay toward rent and utilities.

USE: HUD uses family income and other information to assist in managing and monitoring
HUD-as i sted housing programs, to protect the Go
accuracy of the information furnished. HUD or a public housing agency/Indian housing agency

may conduct a computer match to verify the information you provided ifflormation may be

released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal or
regulatory investigators and prosecutors. However, the information will not be otherwise
disclosed or released outside of HUD, ex@ppermitted or required by law.

PENALTY: You must provide all of the information requested by the public housing
agency/Indian housing agency, including all Social Security numbers you, and all other
household members six (6) years and older, haveised Giving the Social Security numbers of

all household members six (6) years of age and older is mandatory, and not providing the Social
Security numbers will affect your eligibility. Failure to provide any of the requested information
may result in alelay or rejection of your eligibility approval.

AUTHORITY FOR INFORMATION COLLECTION:  The following laws authorize the
collection of this information by HUD or the public housing agency/Indian housing agency: the
U.S. Housing Act of 1937 (42 U.S.C., 148t. Seq.), Title VI of the Civil Rights Act of 1964,

and Title VIII of the Civil Rights Act of 1968. The Housing and Community Development Act

of 1987 (42 U.S.C. 3543) requires applicants and residents to submit the Social Security
numbers of all housmld members at least six (6) years old.

| read, or had explained to me, the Privacy Act Notice on

Date

Signature of Applicant/Participant Social Seurity Number
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Strategies for Locating Housing

Case managers should conduct outreach to landlords explaining the purpose of the CoC Program.
Case managers should inform landlords that the CoC Program is a federally subsidized program
funded by the Depament of Housing and Urban Development (HUD) to provide housing to
persons who are homeless and disabl ed. Con
disability not be revealed by the case manager to the landlord. The case manager should describe
the benefits of the program and emphasize that the CoC Program is not the mainstream HUD
Housing Choice Voucher. The benefits include:

1 Certainty of payment;

1 Assurance that the participant or family will receive supportive services;

1 Support and interveion if a problem occurs.
Case managers can assist with locating housing by obtaining a list of properties licensed as rental
units, and lists of owners who lease in the Housing Choice Voucher Program from the local
Public Housing Authority. Other sags of information can be obtained from the following:

1 Newspaper ads (including internet versions of newspaper ads);

1 Weekly or monthly neighborhood or shopper newspapers that have rental listings;

T AFor Rent o signs in the windows or on | awn

91 Bulletin boards in community locations, such as grocery stores, laundromats, churches,
and social service offices;

1 Real estate companies that handle rental property;

1 Websites such asww.apartmentguide.com
www.apartments.com
www.forrentmag.com
www.trulia.com
www.realtor.com
www.zillow.com

As well as other web sites found in local web searches for a parécatar
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Leasing Requirements

When a participant is approved to enter the CoC Program, a provisional approval letter is sent to
the Core Service Agency. The participant is then authorized to move into an apartment,
townhome, or single family for thez& approved by BHA. A patrticipant is not allowed to rent a
room from family or an unrelated person under the CoC guidelines. The cost of the rent and
utilities for the unit must be less than or equal to the Fair Market Rental (FMR) value as
indicated orthe approval letter. In areas where there is a scarcity of one bedroom units, BHA
may approve the participant for a tledroom unit that is below or equal to the FMR of a-one
bedroom unit. BHA may also authorize approval of placements that are upOtal¥d¥e FMR
provided an approval letter from the CSA has been forwarded to BHA stating that there is
enough funding in the budget to cover the overage. In no case will BHA approve an overage that
exceeds $100 above FMR.

BHA requires that all initial le&s be for a one year term. In special circumstances, BHA will
allow a one or six month lease. The unit must only be occupied by those approved to reside in
the unit. Dependents under the age of 18 years old, a spouse and/or partnelinaaidigeto

assist a participant to live independently are allowed with approval from BHA. Children over
the age of 18 are not considered dependents, unless they are enrolled in school or cellege full
time and documentation is provided. If the child over 18 yeaag®fis working, the adult child

may be considered to reside with the participant. However, their income must be counted as a
part of the familyds income and they must con
beyond the immediate familyre not allowed to reside with the CoC participant or family.
However, two CoC participants may elect to reside together and share the rent and utility costs.
A participant who allows unauthorized persons to reside in the unit may be terminated from the
program. A participant who allows unauthorized persons to reside in the unit and subleases the
unit for money will be immediately terminated from the program since this constitutes both a
lease and program violation and is not subject to the Due Prock3$giamination Procedures.

After a participant or family locates a unit, the unit must be inspected and meet HQS
requirements. An unexecuted lease must be forwarded to BHA for approval prior to the
participant or family signing the lease. The leaseukhbave the participant and the family
members authorized to reside in the unit names listed, the address for the unit, the targeted start
date, the contract rent amount, the amount of the security deposit, and the lease conditions. If a
participant signe the lease before approval, BHA will not pay the rent subsidy for the days the
unit was occupied prior to BHAOGs approval
does not meet rent reasonableness standards. Rent reasonable standards aridoy adefin
change, exception, or adjustment to a rule, policy, practices, or services when such
accommodations may be necessary to afford persons with disabilities an equal opportunity to
use, rent, and enjoy a dwelling. Therefore, the CSA must thoroughly exi n t he prog
guidelines to the participant before entering a lease agreement.

After one year, the participant may decide to renew their lease or move to another unit. The
lease should be renewed for one year if the unit meets HQS requiremernttse amhewal
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paperwork is approved by BHA. Participants and families who do not wish to renew their lease
and want to move to another unit must notify the case manager and the landlord in writing at
least 30 days prior to the lease end date. A landlordaisaydecide not to renew the lease. The
landlord must also provide notice to the participant or family at least 30 days prior to the end of
the lease.

Participants who are evicted due to lease violations may not be allowed to rent another unit under
the CoC Program, depending on the circumstances and subject to the CoC Program termination
process (see termination policy). Participants who are immediately terminated due to renting out
space in their unit for money are not covered by the terminatioicypahd procedures.
Participants who are terminated from the CoC Program must begin locating new housing prior to
the lease termination or program termination date, whichever occurs first. If the participant
leaves a CoC unit for whatever reason and rmavi® another housing situation for more than 30
days, the participant and its household is no longer considered to be homeless and their CoC
Program participation is ended.
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Housing Quality Standards (HQS)

One of the goals of the CoC Programistopri de fndecent, saf e, and se
its participants. To accomplish this, HUD has established Iémising Quality Standards

(HQS) which all units must meet before rental by individuals and families receiving CoC rental
assistance. Thesstandards are found in the regulations at 24 CFR Part 982.401.

HQS establishes a basic Aflooro | evel of mini
following categories:

Sanitary facilities

Food preparation and refuse disposal
Space and seadty

Thermal environment
lllumination and electricity
Structure and materials
Interior air quality

Water supply

Leadbased paint

Access

Site and neighborhood
Sanitary condition

Smoke detectors
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HQS standards amot the same as local building codes (fomneonstruction) or local housing

codes (for existing housing). In fact, HQS may seem less stringent than these codes. The reason
i's that HQS standards are set Ahi gho enough
sanitary housing nationwide bubtntoo high as to restrict the availability of passable units, or to
make large number of habitable units unavailable in areas where supply is more limited.

Core Service Agencies, sponsor agencies, owners/landlords of the units, individuals and families
seeking assistance under the CoC program all have a role to play in the process of ensuring that
the dwelling unit satisfies the HQS requirements.

Behavioral Health Administration (BHA) will perform the following:

D. Monitor oversight and adherence to HQS;

E. Review HQS inspection forms for accuracy;

F. Require that deficiencies be corrected in 30 days and correct life threatening deficiencies
within 24 hours;

G. Withhold subsidy for repairs not completed in 30 days;

H. Terminate the rental subsidy if inspections are cmtducted annually and renewal
paperwork is not submitted;
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J.

Consider requesting that a participant move if the unit repeatedly fails the HQS
inspection; and

Conduct random Quality Review HQS Inspections of units subsidized through the CoC
Program.

C S A and local housing authorities will perform the following:

d.
e.

f.

g.

Ensure that all units in the CoC Program, at a minimum, meet the HQS;

Conduct an initial inspection of potential rental units to determine if the unit meets HQS.
The CSA will inform the participas and landlords of the inspection results and of any
required actions to repair deficiencies in the unit prior to lease signing.

Conduct or contract for annual inspections of CoC units at least 30 days prior to lease
renewals and date of last inspectionensure that the unit continues to meet the HQS.
The CSA will inform the participants and landlords of the inspection results and of any
required actions to repair deficiencies in the unit prior to lease renewal.

Encourage tenants and landlords to mantanits, at a minimum, up to the Housing
Quality Standards.

Owners/Landlords should do the followingq:

B.

C.

D.

Cooperate with the Core Service Agencies on initial and annual inspections. Make
necessary repairs within the required time frame.

Cooperate with th€oC tenant by responding promptly to requests for needed repairs or
maintenance,

Comply with the terms of the dwelling lease executed with the tenant or family.

Participants of the CoC Program will do the following:

E

Maintain the housing unit by not cangi damage to the unit above normal waad

tear.

Cooperate with the owner by informing him or her of any necessary repairs.

Cooperate with the Core Service Agencies or designated housing inspector on initial and
annual inspections.

Comply with the termsfahe dwelling lease executed with the landlord.
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HQS Procedural Model

Pre-Inspectlon Procedures
Obtain Client Provisional Letter
-0Obtain Unexecuted Lease with Rent Amount Annual Re-Certification
-Complete Rent Reasonableness Proceduras
Determination Re-Inspect One Year from
-Obtain Documentation of Rent Date of Initial Inspection
Reasonableness
Obtain HOS Form

-

Site-Inspection
Procedures

-Conduct Inspection
-Check for HOS Approval Procedures
-Check for Lacal Codes AL

-Complete Inspection

Eoem -0btain Documentation of Income

-Complete Rent Calculation
-Forward Part || of Paperwark to MHA

'

Compliance Procedures

. . Look for New
~Explain to Clients » Unit
=lsswe Corrective Action Form
=Give Deadlines

-Re-inspect
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Environmental Review

HUD, through the CoC Program, requires that an environmental review be conducted for all
tenant and sponsdwased programs. HUD requires all competitive homelessasstsprograms
adhere to the National Environmental Policy Act (NEPA). Each tenant and sihassal
program must conduct an environmental review for existing residential properties proposed for
use for a CoC participant. The environmental review musirdeat that the property to be
leased meets the minimum standards:

1. The unit must not be located within coastal barrier resources designated under the

Coastal Barriers Resource Act;

2. The unit must not be located within a coastal high hazard area unlesddivghs
designed for location in a coastal high hazard area;

3. The unit must be free of hazard materials, contamination, toxic chemicals and gasses,
radioactive substances where a hazard could affect the health and safety of proposed
occupants; and

4. The unt cannot be located within the flood plain.

Environmental reviews will either be conducted through a programmatic review which assesses
each identified property prior to its selection for the CoC Program or through an individual
review which assesses &adentified property prior to its selection for the CoC Program. All
environmental reviews will be conducted by the designated staff at the CSA who conducts the
HQS inspections or the public housing authority. Documentation from the environmental review
must be forwarded to BHA along with the HQS inspection prior to placing the participant in the
housing unit.
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Policy for Rent Determination and Reporting Income

The CoC grant recipient (BHA) and subrecipien
charges on program participants as a condition of residing in the housing. However, if
occupancy charges are impostrty may not exceed the highest of:

1)30 percent of the familyods monthly adjuste
number of peo@ in the family, age of family members, medical expenses, andazrid
expenses);

2)10 percent of the familyds monthly income;

(3) If the family is receiving payments for welfare assistance from a public agency and a part
of the payments (adjustedinacc dance with the familyds act
specifically designated by t heaheaagienoty t o m
the payments that is designated for housing costs.

(4) Income. Income must be calculated in accordance with 24 CIER &rGl 24 CFR
5.611(a). (source: CoC Interim Regulations 2011; § 578.77)

All applicants applying for participation in the Continuum of Care Program must provide
documentation of income at the time of application or prior to entry into the program, vehen th

is a change in family composition, and annual
determine the correct rent payment .-exaninddli t i on
at least annually or when there is a decrease in incoamgicipants who have a decrease in

income may request an interimegamination to have their rental subsidy adjusted accordingly.
Participants who receive an increase in incomemithave an adjustment in rental subsidy

until the next scheduled annualexamination or renewal.

The sources of documentation that may be provided as verification of income includes social
security award letters, award letters from the local Department of Social Services, an income tax
return from the previous calendar ye@/-2 forms, or two ( 2) months of pay stubs from

employer. If a participant or family lose their entire income or have no income at program entry,
the AZero I ncome Statemento form must be comp
a revised rentalculation form.

Participants must review and sign the Continu
verifying that the income reported is accurate prior to entry into the Continuum of Care Program

and annually. Participants reporting false infatioraregarding income will result in

termination of rental assistance if determined fraudulent.

The participantdéds or familyéds payment amount
formula (please refer to the Rent Calculation Worksheet) to detersobsidy. BHA will

review income documentation and rent calculation worksheet to determine the correct rent
payment. BHA will send an approval letter to the CSA which indicates the amount of rental
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and/ or wutility subsi dy uanud GaePiograangrariténdtbeu gh BHA
participantds rent and/or utility contributio
contribution may be terminated from the Continuum of Care Program due to violation of

program requirements.
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Policy for Determination of Rent Reasonableness

BHA must ensure that rents charged by landlords for CoC participants and families are
reasonable anahayexceed HUD Fair Market Rents (FMR) for unit size and rent standards in

each jurisdictio. Per HUD guidance, the maximum amount a recipient is allowed to pay is the
amount determined to be fireasonabl eo even if
reasonableness rates are lower than FMRs, the maximum allowable contract rent amount is still
capped at rent reasonableness raiefer to the HUD Fair Market Rents chart in the manual for

each CSA jurisdiction. This is updated annually.

In addition to the HUD FMR, the BHA determination for rent reasonableness involves two
comparisons. The CSA bpousing inspector must compare the rent for the CoC unit to rents for
similar unassisted units in the market place. Second, BHA must compare the rent to rents for
similar units in the complex or on the premises.

PLEASE BE AWARE THAT THE HOUSING UNIT M&$T BE LOCATED IN THE GRANT
RECIPIENT/SUBRECI PI ENTS6 (CSA) CONTI NUUM OF CARE DE
AREA.

The rent reasonableness test ensures that BHA does not approve rents that are too high,
too low, or excludes higher quality properties from the progrRent reasonableness must be
determined before entering into a CoC lease agreement. BHA cannot authorize placement until
the CSA or housing inspector has documented that the charged rent is reasonable. Rent
reasonableness must also be conducted if themy increase in the rent to the landlord. The
CSA or housing inspector must determine and document whether the proposed rent is reasonable
compared to similar units in the marketplace and not higher than those paid by unassisted tenants
on the premise

In assessing rent reasonableness and determining comparability, BHA must consider:

Location

Quality

Size

Unit type

Age of the unit

Amenities

Housing services
Maintenance

Utilities the owner provides
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Owner Certification:
By accepting each monthhousing assistance payment, the owner or landlord
certifies that the rent paid to the owner or landlord is not more than the rent charged
by the owner for comparable unassisted units in the premises. The owner or landlord
must provide information requestéy the CSA or housing inspector on rents charged
by the owner other units he/she owns or manages.

Special Adjustment to the Owner:
BHA may approve a special adjustment of rent to an owner to reflect the actual and
necessary cost associated with owrang maintaining the unit as a result of increases in:
U Real property taxes
U Utility rates
U Cost of utilities not covered by regulated rates

The approved adjusted rent cannot exceed the reasonable rent. BHA may withdraintor
term of any special adgtment if the adjustment is approved to cover temporary otimee
costs.

Instructions for Completing Rent Reasonableness Forms:

1. Fill in the appropriate blanks to indicate the type of housing and the amenities provided.

2. Obtain price quotes fromobmparably sized and appointed unassisted rental units (either
from the local newspaper or directly from apartment complexes).

3. If the rent for the CoC unit is comparable or less than the rent for unassisted units, certify
that the rent meets reasonaldes standards. Attach documentation used from other
unassisted units and send to BHA.

4. If the rent for this unit is significantly more than unassisted rents, the unit may not be
approved and another housing unit must be located.
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APPLICATION FORMS
PART II
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Maryland Residential Lease Agreement

THIS LEASE AGREEMENT (hereinafter referred to as the "Agreement") made and entered into this
day of , 20__, by and between (hereinafter referred to as "Landlord")
and (hereinafter referred to as "Tenant").

WITNESSETH:

WHEREAS, Landlord is the fee owner of certain real property being, lying and situated in Baltimore
County, Maryland, such real property having a street address of

(hereinafter referred to as the "Premises").

WHEREAS, Landlord desires to lease the Premises to Tenant upon the tetrosralitions as contained
herein; and

WHEREAS, Tenant desires to lease the Premises from Landlord on the terms and conditions as contained
herein;

NOW, THEREFORE, for and in consideration of the covenaatsl obligations contained herein and other
good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the parties hereto
hereby agree as follows:

1. TERM. Landlord leases to Tenant and Tenant leases lflmmdlord the above described Premises together
with any and all appurtenances thereto, for a term of six months, such term beginning on the date of

, and ending at the time of and date of
2. RENT. Thetotal rent for the term hereof is the sum of $ payable on the first day of each
month of the term, in equal installments of $ , first installment to be paid upon the due
execution of this Agreement, the second installment to be pdidecdate of All

such payments shall be made to Landlord at Landlord's address as set forth in the preamble to this
Agreement on or before the due date and without demand.

Continuum of Care Policy and Procedure Manual (Revised 11/2016) Pageb5



3. SECURITY DEPOSIT. In accordance with the Annotated CodeéviEryland, Real Property Article,
Tenant has deposited with Landlord the sum of $ , receipt of which is hereby acknowledged,
which sum does not exceed two (2) months' rent, which is to be held as collateral security and applied on
any rent or unaid utility bill that may remain due and owing at the expiration of this Lease, any extension
thereof or holding over period, or applied to any damages to the premises in excess of ordinary wear and
tear caused by the Tenant, the Tenant's family, guessisa employees, trades people, or other damages
and expenses suffered by Landlord as a result of a breach of any covenant or provision of this Lease.
Tenant may not utilize the security deposit as rent, and Tenant must not apply the same as thénlast mont
rent. The security deposit will be deposited and maintained in an escrow account in a federally insured
financial institution which does business in the State of Maryland, devoted exclusively to security deposits,
within thirty (30) days after it hasglen received. The security deposit may be held in insured certificates of
deposit at branches of a federally insured financial institution within the State of Maryland or in securities
issued by the federal government or the State of Maryland.

The Landlod must provide the Tenant, within forfive (45) days after the termination of the tenancy by

first class mail directed to the last known address of the Tenant, a written list of any damages to the
premises together with a statement of costs actuallyrredu Within fortyfive (45) days after the
termination of the tenancy, the Landlord must return the deposit to the Tenant together with simple interest
which will accrue in the amount of three percent (2%) per annum less any damages rightfully withheld.
Interest will accrue at six (6) month intervals from the day Tenant deposits said collateral security with
Landlord, provided the said security deposit is Fifty Dollars ($50.00) or more. The foregoing provisions do
not apply to any Tenant who has abandotier premises or who has been evicted unless such Tenant
makes a written demand for the return of the security deposit within 45 days of being evicted, ejected or
abandoning the premises, and provides the Landlord with Tenant's new address.

Tenant's obligéons under this Lease may not end when Tenant ceases to occupy the premises. Repairs
required may be so substantial or of such a nature that work will not be completed within tfigddt$)

day period following the termination of the tenancy. In saehnt, Landlord reserves the right to pursue
Tenant for reimbursement for costs incurred for damages. In the event of a sale of the property upon which
the premises are situated or the transfer or assignment by the Landlord of this Lease, the Lantfierd has
obligation to transfer the security deposit to the transferee. After the transfer is made and after written
notice of same is given to the Tenant with the name and address of the transferee, Landlord is released from
all liability for the return of tle security deposit and the Tenant must look solely to the new Landlord for

the return of his security deposit. It is agreed that the foregoing will apply to every transfer or assignment
made of the security deposit to a new Landlord. In the event of gimyuli or permitted assignment of this

Lease by the Tenant to any assignee or sublessee, the security deposit is deemed to be held by the Landlord
as a deposit made by the assignee or sublessee and the Landlord will have no further liability with respect
to return of such security deposit to the assignor.

4. USE OF PREMISES The Premises shall be used and occupied by Tenant as a private single family
dwelling, and no part of the Premises shall be used at any time during the term of this Agreement by Tenant
for the purpose of carrying on any business, profession, or trade of any kind, or for any purpose other than
as a private single family dwellingl enant shall not allow any other person, other than Tenant's immediate
family or transient relatives and frids who are guests of Tenant, to use or occupy the Premises without
first obtaining Landlord's written consent to such u3enant shall comply with any and all laws,
ordinances, rules and orders of any and all governmental orgpasinmental authorés affecting the
cleanliness, use, occupancy and preservation of the Premises.
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5. CONDITION OF PREMISES. Tenant stipulates, represents and warrants that Tenant has examined the
Premises, and that they are at the time of this Lease in good order,argair,a safe, clean and
tenantable condition.

6. ASSIGNMENT AND SUB-LETTING . Tenant shall not assign this Agreement, orlatlor grant any
license to use the Premises or any part thereof without the prior written consent of LaAdtortsent by
Landlord to one such assignment, datiing or license shall not be deemed to be a consent to any
subsequent assignment, delting or license.An assignment, suletting or license without the prior
written consent of Landlord or an assignment orlgtting by operation of law shall be absolutely null and
void and shall, at Landlord's option, terminate this Agreement.

7. ALTERATIONS AND IMPROVEMENTS . Tenant shall make no alterations to the buildings or
improvements on the Premises or construct any Imgjldir make any other improvements on the Premises
without the prior written consent of Landlordny and all alterations, changes, and/or improvements built,
constructed or placed on the Premises by Tenant shall, unless otherwise provided by writte@ragree
between Landlord and Tenant, be and become the property of Landlord and remain on the Premises at the
expiration or earlier termination of this Agreement.

8. NON-DELIVERY OF POSSESSION. In the event Landlord cannot deliver possession of the Pretnises
Tenant upon the commencement of the Lease term, through no fault of Landlord or its agents, then
Landlord or its agents shall have no liability, but the rental herein provided shall abate until possession is
given. Landlord or its agents shall haverti(30) days in which to give possession, and if possession is
tendered within such time, Tenant agrees to accept the demised Premises and pay the rental herein provided
from that date.In the event possession cannot be delivered within such time, thnouigult of Landlord
or its agents, then this Agreement and all rights hereunder shall terminate.

9. HAZARDOUS MATERIALS . Tenant shall not keep on the Premises any item of a dangerous,
flammable or explosive character that might unreasonably increasatiger of fire or explosion on the
Premises or that might be considered hazardous or extra hazardous by any responsible insurance company.

10. UTILITIES . Tenant shall be responsible for arranging for and paying for all utility services required on
the Remises.

11. MAINTENANCE AND REPAIR; RULES . Tenant will, at its sole expense, keep and maintain the
Premises and appurtenances in good and sanitary condition and repair during the term of this Agreement
and any renewal thereofVithout limiting the geneality of the foregoing, Tenant shall:

(&) Not obstruct the driveways, sidewalks, courts, entry ways, stairs and/or halls, which shall be used
for the purposes of ingress and egress only;
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(b)

(©)

(d)

(€)

(f)

(9)

(h)

(i)

0

(k)

o

Keep all windows, glass, window coverings, doors, |laoks hardware in good, clean order and
repair;

Not obstruct or cover the windows or doors;

Not leave windows or doors in an open position during any inclement weather;

Not hang any laundry, clothing, sheets, &tm any windowyail, porch or balcony nor air or
dry any of same within any yard area or space;

Not cause or permit any locks or hooks to be placed upon any door or window without the prior
written consent of Landlord;

Keep all air conditioning filterslean and free from dirt;

Keep all lavatories, sinks, toilets, and all other water and plumbing apparatus in good order and
repair and shall use same only for the purposes for which they were constietaaht shall
not allow any sweepings, rbtsh, sand, rags, ashes or other substances to be thrown or
deposited thereinAny damage to any such apparatus and the cost of clearing stopped
plumbing resulting from misuse shall be borne by Tenant;

And Tenant's family and guests shall atiatles maintain order in the Premises and at all places
on the Premises, and shall not make or permit any loud or improper noises, or otherwise
disturb other residents;

Keep all radios, television sets, stereos, phonographs, etc., turned dovavebof sound that
does not annoy or interfere with other residents;

Deposit all trash, garbage, rubbish or refuse in the locations provided therefor and shall not allow
any trash, garbage, rubbish or refuse to be deposited or permittedtostine exterior of
any building or within the common elements;

Abide by and be bound by any and all rules and regulations affecting the Premises or the
common area appurtenant thereto which may be adopted or promulgated by the Condominium
or Homeowners' Association having control over them.

12. DAMAGE TO PREMISES. In the event the Premises are destroyed or rendered wholly uninhabitable by
fire, storm, earthquake, or other casualty not caused by the negligence of Tenant, this Agreement shall
teminate from such time except for the purpose of enforcing rights that may have then accrued hereunder.
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The rental provided for herein shall then be accounted for by and between Landlord and Tenant up to the
time of such injury or destruction of the PreesisTenant paying rentals up to such date and Landlord
refunding rentals collected beyond such d&bould a portion of the Premises thereby be rendered
uninhabitable, the Landlord shall have the option of either repairing such injured or damagedoportion
terminating this Leaseln the event that Landlord exercises its right to repair such uninhabitable portion,

the rental shall abate in the proportion that the injured parts bears to the whole Premises, and such part so
injured shall be restored by Ldlord as speedily as practicable, after which the full rent shall recommence
and the Agreement continue according to its terms.

13. INSPECTION OF PREMISES. Landlord and Landlord's agents shall have the right at all reasonable
times during the term of thisgreement and any renewal thereof to enter the Premises for the purpose of
inspecting the Premises and all buildings and improvements thefeohfor the purposes of making any
repairs, additions or alterations as may be deemed appropriate by Landlel foeservation of the
Premises or the building.andlord and its agents shall further have the right to exhibit the Premises and to
display the usual "for sale”, "for rent" or "vacancy" signs on the Premises at any time withifiv®Kg5)
days bedre the expiration of this Leaselhe right of entry shall likewise exist for the purpose of removing
placards, signs, fixtures, alterations or additions,that do not conform to this Agreement or to any

restrictions, rules or regulations affecting therfiees.

14. SUBORDINATION OF LEASE . This Agreement and Tenant's interest hereunder are and shall be
subordinate, junior and inferior to any and all mortgages, liens or encumbrances now or hereafter placed on
the Premises by Landlord, all advances made usngyesuch mortgages, liens or encumbrances (including,
but not limited to, future advances), the interest payable on such mortgages, liens or encumbrances and any
and all renewals, extensions or modifications of such mortgages, liens or encumbrances.

15. TENANT'S HOLD OVER . If Tenant remains in possession of the Premises with the consent of Landlord
after the natural expiration of this Agreement, a new tenancy from romtionth shall be created
between Landlord and Tenant which shall be subject to #ileaferms and conditions hereof except that
rent shall then be due and owing at Six Hundred DOLLARS ($600.00) per month and except that such
tenancy shall be terminable upon thirty (30) days written notice served by either party.

16. SURRENDER OF PREMISES Upon the expiration of the term hereof, Tenant shall surrender the
Premises in as good a state and condition as they atéhe commencement of tihigreement, reasonable
use and wear and tear thereof and damages by the elements excepted.

17. ANIMALS . Tenant shall be entitled to keep no more than one (1) domestic dog; however, at such time as
Tenant shall actually keep any such animal on the Premises, Tenant shall pay to Landlord a pet deposit of
Zero DOLLARS ($0.00), Zero DOLLARS ($0.00j which shall be nomefundable and shall be used upon
the termination or expiration of this Agreement for the purposes of cleaning the carpets of the building.
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18. QUIET ENJOYMENT . Tenant, upon payment of all of the sums referred to herein as beingghayabl
Tenant and Tenant's performance of all Tenant's agreements contained herein and Tenant's observance of
all rules and regulations, shall and may peacefully and quietly have, hold and enjoy said Premises for the
term hereof.

19. INDEMNIFICATION . Landlad shall not be liable for any damage or injury of or to the Tenant, Tenant's
family, guests, invitees, agents or employees or to any person entering the Premises or the building of
which the Premises are a part or to goods or equipment, or in the stroicequipment of the structure of
which the Premises are a part, and Tenant hereby agrees to indemnify, defend and hold Landlord harmless
from any and all claims or assertions of every kind and nature.

20. DEFAULT . If Tenant fails to comply with any ohé material provisions of this Agreement, other than the
covenant to pay rent, or of any present rules and regulations or any that may be hereafter prescribed by
Landlord, or materially fails to comply with any duties imposed on Tenant by statute, weitiein &) days
after delivery of written notice by Landlord specifying the swmmpliance and indicating the intention of
Landlord to terminate the Lease by reason thereof, Landlord may terminate this Agreement. If Tenant fails
to pay rent when due and tbefault continues for seven (7) days thereafter, Landlord may, at Landlord's
option, declare the entire balance of rent payable hereunder to be immediately due and payable and may
exercise any and all rights and remedies available to Landlord at lave@uity or may immediately
terminate this Agreement.

21. LATE CHARGE . In the event that any payment required to be paid by Tenant hereunder is not made
within three (3) days of when due, Tenant shall pay to Landlord, in addition to such payment or other
chages due hereunder, a "late fee" in the amount of Tweivey DOLLARS ($25.00).

22. ABANDONMENT . If at any time during the term of this Agreement Tenant abandons the Premises or
any part thereof, Landlord may, at Landlord's option, obtain possessionRrktinéses in the manner
provided by law, and without becoming liable to Tenant for damages or for any payment of any kind
whatever.Landlord may, at Landlord's discretion, as agent for Tenant, relet the Premises, or any part
thereof, for the whole or arpart thereof, for the whole or any part of the then unexpired term, and may
receive and collect all rent payable by virtue of such reletting, and, at Landlord's option, hold Tenant liable
for any difference between the rent that would have been payalde thimlAgreement during the balance
of the unexpired term, if this Agreement had continued in force, and the net rent for such period realized by
Landlord by means of such relettintf.Landlord's right of reentry is exercised following abandonment of
the Premises by Tenant, then Landlord shall consider any personal property belonging to Tenant and left on
the Premises to also have been abandoned, in which case Landlord may dispose of all such personal
property in any manner Landlord shall deem properlamdilord is hereby relieved of all liability for
doing so.

23. ATTORNEYS' FEES. Should it become necessary for Landlord to employ an attorney to enforce any of
the conditions or covenants hereof, including the collection of rentals or gaining possé#ston o
Premises, Tenant agrees to pay all expenses so incurred, including a reasonable attorneys' fee.
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24,

25.

26.

27.

28.

29.

30.

31.

32.

RECORDING OF AGREEMENT . Tenant shall not record this Agreement on the Public Records of any
public office. In the event that Tenant shall record thggeement, this Agreement shall, at Landlord's

option, terminate immediately and Landlord shall be entitled to all rights and remedies that it has at law or
in equity.

GOVERNING LAW . This Agreement shall be governed, construed and interpreted hygithaod under
the Laws of the State of Maryland.

SEVERABILITY . If any provision of this Agreement or the application thereof shall, for any reason and
to any extent, be invalid or unenforceable, neither the remainder of this Agreement nor théi@ppfica

the provision to other persons, entities or circumstances shall be affected thereby, but instead shall be
enforced to the maximum extent permitted by law.

BINDING EFFECT . The covenants, obligations and conditions herein contained shall beghordand
inure to the benefit of the heirs, legal representatives, and assigngaftibs hereto.

DESCRIPTIVE HEADINGS . The descriptive headings used herein are for convenience of reference
only and they are not intended to have any effect whegsde determining the rights or obligations of the
Landlord or Tenant.

CONSTRUCTION. The pronouns used herein shall include, where appropriate, either gender or both,
singular and plural.

NON-WAIVER . No indulgence, waiver, election or nefectionby Landlord under this Agreement shall
affect Tenant's duties and liabilities hereunder.

MODIFICATION . The parties hereby agree that this document contains the entire agreement between the
parties and this Agreement shall not be modified, chandteded or amended in any way except through a
written amendment signed by all of the parties hereto.

NOTICE . Any notice required or permitted under this Lease or under state law shall be deemed
sufficiently given or served if sent by United Statestified mail, return receipt requested, addressed as
follows:

Continuum of Care Policy and Procedure Manual (Revised 11/2016) Pagesl



If to Landlord to:

If to Tenant to:

Landlord and Tenant shall each have the right from time to time to change the place notice is to be given
under this paragraph by written notice thereof to the other party.

33. SPECIAL PROVISION APPLICABLE ONLY TO MONTGOMERY COUNTY: TWO -YEAR
LEASE OFFER. Montgomery County law requires landlords, unless a reasonable cause otherwise exists,
to offer all prospective tenants lease agreements for initial terms of two (2) years. Such an offer may be
accepted at the option of the prospective tenant. Priortéoirg this Agreement, the Tenant
acknowledgesiifitial and date one of the following optiofs
a. | was offered and accepted ayeao lease term by the landlord. Date:
b. | was offered but rejected ayearlease term by the landlord. Date:
c. | received a copy of a written statement in which the landlord asserts and explains a
reasonable cause for failing to offer me a4year initial lease term and was advised of my rights to
challenge such statement by filing a complaint with the Montgomery County Commission on Landlord
Tenant Affairs. Date:

34. ADDITIONAL PROVISIONS; DISCLOSURES .
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[Landlord should note above any disclosuresudiie premises that may be required under Federal or
Maryland law, such as known led@dsed paint hazards in the Premises. The Landlord should also disclose
any flood hazards.]

As to Landlord this 1st day of

LANDLORD:

Sign:

Print:

Date:

As to Tenant, this 1st day of

TENANT ("Tenant"):

Sign:

Print:

Date:
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Inspection Form

= U5, Dopartment of Housing CIWE Approssl M, 2577-018R
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condusl or sponeer, ond a parsan is el required do respond W, o colisstien o inkaration unleses that collecion displays o walid OB corlral number,

Priwacy fct Statomant. The Domidmont of Howsing ard Uriber Developmed (HUD) ks suieized e osdecl tho infiormation roquired on this form by Secton 8 of
tha U8, Housing Al of 1937 (42 U.S.C. 14371 Collection of the name and sddmees of both tho family ord the cuner io mandalone. Tha Infomiaton ks used o
deierraine i o undl meals 1ha housing quallly slandards al the sectian 2 renlal azssianos progeam. HUD may disoleso this informabion o Fadorad, Slate and koal
pgeincios whan rkvant 1o civl, cAmingl, or reguioory invest gatons and prossoctions. Bwll ool Do oanvise Jeciosed orrelaaied oulside of HUD, axcogt o3
pamilled o mequined by e, Fallure b2 provide amy of tha infoermatdom maoy reseid in dedosor roection o fannhy po-toipatan,

Asprances o confidental by are nol provided under ihs colledicn.

This coliectian of informaton |5 authodzed under Sectien O of the UUS. HMousing &t of IB3F (42 LS., 1437, Tre inloralion s voed 2o detemico 1T
@ undl meals the housing qualty standards of tho seclon B renial assistance program.
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- ]
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B. Susmenary Deciaion on the Unt
(12 b2 corgietnd sher T foam Pas Do Skad 1Y)

Housirg Quality Stendard Pass or Fall

1. Full ¥ 9wre e ory checks under the cokmn hesded “Ful® the enit
falls the minimum housing quallty stardieds, Discuse wiih the owrer 2
regairs nolnd (hat would be necessery 1o bring $he sl up 10 1he slendin'd.
D }'rrnmm If thwws are no checks under tha colimn headed
A0d hees are checks under the column headed Inconchaive,” obian
RASTon Fformation nocessdry for a decuion (Quesiion owner of eray as
Indcalet i the o (natructicns g van in Bl chectiint). O nce aciitloral
inenmaton Is obtslred. charge Te 1aErg S P Zem aed recond w date of
veeTcacton o B far fghe of B0 tom.

A Pass Tt 1) ror( 20 shove s chacken D ol pleses e

houst g vty s derd Avy sdtiong condl ot Seeuted 0 T

A erd colrnn of e N Shoud Se7e® 10 (3) eialine e oo WNon of the
Wl ) ndoute (rawiin padtonel meas 3 pepctiohe Wit T owte/,
(] S 0 mamponi g (e roosonacienoss of the rart of [he uNt o (d) sic
the tenud In dedding among possible units 1o be moked, The lerant is
raspomble for decking whethar ha o sha fieds s condbione
#conpiable.

Ueit Slze: Count the number of bedroams for purposes of e

FVR o Bhanderd Rpcord In the bax provided
| | Year Constracsec: Enter fo Live 8 of 00
Regrest o Tenas form, Record in the boe geoviced

—] Numbar of Stoeping Rosms Coust $wn parbe of roams which
Used 1of saiping, 8 identifiad on the chockliol, Rocond in 1 box

peordidud.
C. How 10 Fill Out This Checktist

Compliate hw thackisl on e urit 1 be cocupied (or cumeney ocoupled) by
tha lerant. Prooesd theough the Inspecion as foliows:

Acoa Checklise Category
POOOY Sy room 1. Laing Roary

Z. xchen

3 Sacvooer

4, A Otwe Rocens Used Y Uving
6. All Secordary Rooms Not Used for Lving

bagement of My room 6, Heating & Plumding
ondndo 7, Bulding Exturke
cvaml B, Genamd Hoalth & Sty

Eact nart of e chocsitit wil D2 Jccomparied by &n mg e wan of Be o
0% Intpetied

Importaet. For eah farm rUmbeeec 0 ™ Chicdist. chech sne box anly
1.3, chwck one Dox only for fem 1.4 “Sacarly W 1w Living Soon. )

10199 Spa0s 30 108 1g'e of 1he Gescrption of T Tam ¥ P ded o 0% Uw Beem
6 "Fal withs what repads are rocessany; 1 Inconchisive’ wils it duieis,

Moo, 1 Pass” nt Pwre o some condions prosart Bl nesd 15 te g o
e athenkon of e ownar or the Lenant, wete thess In the space to e S,
s o nnrwal rspecton, meord 12 1 gt of U frm sy ngals mode
srce the last InspeoBon. If possitie, record reason for repalr (9.5, odnary
malnienance, Woan! damape.

I i1 & & complaiet Inspostion, T out only Dose dreckiel Tnrw b which
compinid B lodged. Determing. If possibia, 1anant of Ownes Gaime.
Orcs $w choch ot hae Doen comgielad retum Yo Twt § Nerwary

Decigion on e W)
Forverss s0mss 3 oA

(]

1. Living Room
1.1 Uving Room Present
Nota: If tw unit is an e¥icioncy aparimant, conside the Ivirg foom

present,
1.2 Electricity

In order o qualify, e cuflet: must be praset ond propenty
inatalled in the baseboard, wall or ficer of the room, Do nol court &
singhe duplax receptacie as two outhets, Le., there mwst be two of
$Hase 0 Ne 100m, or one of thess plus & permanently Instalied
celling or wall Bght fxture.

Bofh the cutlets andior T Ight must be wodking. Lsually, & room
will hawve safficlent Bghs or siectical spplances plugged into
ouafs 10 Oelserine workabilty. & sure gt Tuture oo s nat fal
jast became 1 bub I bumed out.

Donct count anyo! e foliowing Homs or Rdures a8
cutietsiidures: Table or Noor lamps [Tesa are not permanent Tight
fixtures ), caling enps plogged into sockst; axtension conde,

If the efectric servioa 1o the unt has been Leamporaly tumod of |
chack “Inconclusive.” Contact owner or mansper uller irapection o
varify that electidly functions progerdy whan sanice s tumed oo
Record thia Information on the chackist,

1.3 Electrical Hazards

Exsrmples of what s meand: brokan wiring: ror-rsulsted wiring:
3y wirng. imgeoper types of wirng, conractices of | nesiaice:
wires iying In of Dosled néar standing water Or OINGE uraele Dhsoes;
oM Bdure hanging Bom slectic wiring withaart ofwr T suppon
or fiure, mising  COver PIates 07 Beiiches of oufets. badly
cracked outets. exposed fuse box connections; cverlosded croats
evidencad by frequonty "blown™ Lisss (2sx the lenant),

Chack "Inconciuaive® If you ars uncartsin about ssverlty of ihn
prablem and sook sxpert acvice,

1.4 Security

‘Accessitie Lo outdoe” means: doors opan to the outakie ortoa
common putlie hal windows accessible from e oulside (ag.
tasameant s st focr) windows o doons lesding orto o fire
escane, porch of chhwe cutside place that can be reached from e
ground.

“Lockabie” means” he wirdow Or door “as a properdy working hock,
orls neled ahut, or 1ho winoow is not desigaed 10 be cpened. A
storm window |0ck the! 5 working proparly is sconpisde. Windows
™t ere saled shut are sooaptable oody if these witdlons we not
neadad for vordiation or as an Alemsie exit i case of fre,

15 Window Condltion

Rate tha windows ¥ the roem {Incloding windows in doam),
“Savere delsdorsion” meens that t he w indow no longer has the
capecily 1o knep out the wind and the ran or Is @ culting heeand,
Exampios an: misaing or troken-cut panes, dangerously loose
crackad panes; windows hat will nct close. windows Tal, when
cosed, do not form & resonebly ight seal,

F mooe Dan o window In e room & in Bis condion, give cetalls
0 5o space provided on Be right of the form,

¥ theee 15 anly * madersle deteroranon” of e wincows P der
#hould “Pass® "Moderale detericrsiion” moans windows whikh ane
reasonably weatherlight, bt show evidancs of same aping, sbuss,
o luck of repalr, Sigre of delatioraion are: mnor Gk i wingow
pane, spintored alk signs of soma minor rotting I the wincow
Eaima or the window (Iwall; wincow panas 1069 becwane of Inss g
window puity. Also for detercraled and peeling palnt see 1.8, f
mana than one window |s in this canditon, glve detull In the s pacs
provided on the rght of the foem.

Mol
wof Pisndoook Y08 S feme WUD-SXINAA (V00
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1.6 Ceiling Condition

*Unsound or hazardous” means he prasence of such sarous de-
fects Dat aither 3 potentiad exists for siructurl colspes or that hvge
cracks or holes allow significant drafts 1o enler e Wt The
conditicn includes: severe bugirg or bucking; lrge holes. missing
parts; falling or in danger of falling lcose suface malonals (other
han pepar or paint).

Pass ceilings that are basically sound bul haves  some
nonhazardous defoects, including: small holes or omcks; missing or
broken csling fles; watar 22808, soled surfaces; unpeinted
surfaces, pasling painl (for pealng paint ses kom 1.9),

1.7 Wab Condition

“Unsound or hazardous” Includes: serfous de fecls such that the
structural safety of the buiidng & threatened, such as severe
budkiing, bulging or leanng: damaged of oose sbuctural mambers;
large holes; oir infitradon.

Pass wals Dal are basically sound but hevs some non hazadous
defects, Incloding small o $5aliow holes; cracks; ose of missing
parts. urpainied surisces; peelng palmt (%or pesing puiet see lom 1.9).
13 Fioor Condition

*Unsound o hazardous” means e presence of such sedous defects
ot o poertial extsis o0 stuchural GolEpe Of 0w Peats 10 safety
(eg. stripping) or mrge ascks o Mol &6 o Ow SN0 & & f rom
bolow e foor The condifion Noudes sevrs bucklng or maior
Movererts snder wahing SUNSE GaMaged of mesing peans

Pass foors that are Sosicaly sound St Pave SOMe noohaardous
delocts, induding: heavily worm o damaged floor suriece (o avarple.
ACIMches O Couges In Rurfice, missing pomans of Sle or lnclsum,
pravices weler damage). If thare is & feor covering. siso note Dw
condition, especaily if bady wom or saled, If thare s 4 foor covering,
rcluding peint or sealant, al 30 nole ha conditons, spocially If bady
wom. sollad or pesling (for pesing pairt, see 1.8)

Troviows edons ore obeoloms

15 LeadBased Paimt

Housing Cholcs Voucher Units I he unil was bult Jseusry 1,
1578, or after, no child under age stx will cooupy of curmently
cccupies it is 3 0-BR, eidary or handcspped unt with no chikiren
undar age six on the lease or expected, has boon carified mad-
baed paint free by 8 cariied lad-based pant inspector (no lead-
based paint present or no lead-based paint presact afler romavd of
lend-basad paint ), check NA and do not inspect paimed surfaces,

This requiremant aoplies 1o all painted surfacas (bulidng
components) wthin the unit. (De not inchide tenant belongirgs),
Surfaces 10 receive a visual assessment for deteriombed pelnt
Include walls, floors, calings, budt in cabingds (wini banes),
bassboards, doors, door frames, windows systsms Inohading
mulfons, sills, or remes and any othar pakviad bulidng
cormponenl within the unil. Detariorated paint includes any pented
surface Tiat Is peeling, chipping, chalking, cracking, damaged or
othereise separaiad from the substals

All Oslencretad paint sufaces more than 2 5 R 1 any one
Interior room or space, or more than 10°% of the 10lal surtace
area of an interior type of component with a small surface
area (Le., window silis, baseboards, and trim) musl be
stadilzed (comactod) N SCCorTRess with ol safe work praction
reQuiremerts and Caarance 5 rgeiad. i the deteriorated
painted surface s less than 2 sq. L or less han 10% of the
component, only stabiiization is required. Clearance testng
Is not requirad. Stablizatior meara remaoved of detencrated
part repalr of he sbstats, and applicaton of a new protecive
coaling or paint. Leaec-Based Pant Ownar Canficalion is required
following stabiization sctvilies, sxcept 1or 00 minimiy Aeved
repairs.

Pige Tea 10,

T o TAR0R Tomm HODRISHEX TN
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1. Living Room e T
.':- § 3 i ¥ Fal, what Pty e necaksany” [

F Incorclusive, e delil, can |[mmiadtepy
If Prass with com manti, give detais, iof il mppirnl

1.4 Living Rocm Presant
o ars & Iving roow? (]

1.2 Elactricity
Mgrw Thar il ees? e woridng ouTelts o Soe woking |
ouiel e crve wosking gt Frdurs? | _N
1.3 Elctrical Harsnds

I8 thi rcam free from slectrical hanarda T

1.4 Baourity

Ara al windoras end doars thal are accassible kom
K outnid lockabie?
1.5 Window Condithon

g e il leavs! oni wincom, aned e el wincows
from of signs o severs deterioralion or milksing o
broken oul panes? ﬂj [

1.6 Calling Conditlon ,
1z e cailing sound and free from hazardous dadacts?| | [

4.7 Wall Condition
Are e wallh sonared el m o hazardous debecte7 ([ ] ]

1.8 Flosr Conditian
Is the floor scund and free from hazardous defecs? (] [

13 Losd-Based Paint
v al palnied surtacas fes of deteriorated caine? || [

W mo, chona Galesioraled surfaces extesd log squas | | [T ot Apshoacte
ot @rsdion more than 109 of & companent? o T =

Additional Comments: (Give Bam Nambes)

Commens conlirusd on 2 soparsse pags Yes | | |_]
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2.  Kitchen

2.4 Kilchen Area Present

Wole: & kibchan i an araa uad far preparatian of meals. |Emay be
althar a saparate roam or 2n erea of & lRegar room (for axample, 8
krichen area in an efficiency apatmant),

2,2 = 2.9 Explanation for theas ibense i3 lhe afre as that
previded Far "Living Recm™ with ika fallowing
modiflcations:

2,2 Elactricity

Hoda: The requinsenact i@ hal af lbast cne cutlel and one
parmangns bz fidura ara presenl rd working.

2.5 Window Conditicn

Mebs: The absernos af & window daes rat fal] thls Bem In the
kitchas, [ thees i io aindow, check Pass"
2140 Btowe or Range with Owen

Eodn anavan anda showa | oF ranga) w ith Lep burners musl be
prasend and warking, H afhar 15 mwissing and you know hat ™
osnar i neeponaible for supphing thesa appliances, dcheck “Fail”
Put abacs In“Inconchsive’ column 1 the tenant 13 reppensitle for
aupplying the appliances amd ba or she has notyot moved | n,
Gontect Tenant or proepactise enand o gain verifization thal Factily
wiill e supiplied and is Inwarking concition, Hod plates am nat
aocaptablo gubeiBulea for e Taci e,

An ovan 15 nol warkong i 1wl ned hask up. To be working a stave
or range must have ell burners wordng and knebs (o fum tham 17
and are Undar = warking ¢ ondilion,” 2fso loak for hazordows gos
repot-ups avidenced by strong gas smells: 1hass & houdd fail [B=
sura that this cordifon |s nol confused wilh an undd pilet ight -a
concilicn that sheuld be noled, bul does rat fail.)

I both an oven and & siova o range are pragend, bul the gos of
edaciicity are umed off, chock * Inconclustee” Cantact owrear or
miBnages o gel verilicaton Lial FTadlity waorks when ges & Sumed
o, I bodh a0 oven snd & slove of FArge are prasant and wn'.'lﬁﬂ.il'lg,.
st dofects an=f, check " Poss® and nefa thasa 1o fhe right of the
fomm, Fosaide dalects are markad, denbsd, or scratched sufacos;
cracknd burmer ring; limied siza ralalive to family neads,

A, mtlcrowie aven may be substituted for @ tonanl-suapled owan
g anova [OF rangol.

A microwave pven may be substaaed for sn canar-supplied cven
and slave {or rengoe) I the tanarnl eynaRs and MICToWIE CWans &Na
fumishad  instead of cvers and showas (or manges) 10 both
subrsidized and unsabsikdized ienants in the balcing ar prenbses,

241 Refrigorator

¥ ma rofrigorator is prosend, usa the sama erforin formarking aithar
“Fail o "Inconcheshoe” o wern used for the oven ond stovs o range.

& rafrigarator is rol working iF it will nct maintain a tamporalure low
ancugh bo oeap feod Mo spailing aver a reasanaide period of Bma.
H 1 sl actrcity 12 fumed of T, mark " Incondusive.” Canlacl awner
ierlenant i Lt i cocupiod) o ged werilication of waeking condilian.
I 11 redfrigerator bs present and working bul defects ndst, neto thesa 1o
i righl af & form. Possibio minar defecks Incfuda: broken of missing
Intoder mheking; derded or seratohad inberior or axlarkon surtaces: minor
datedoration of door seal; lkeosa door harcla,

212 Sink

If a permenerty attached kilchen sii B nol peeset in the Kiden of
kichen sron, mark “Fail” A& sink in a bathroom or @ pormbile basin wil
ncd aptisty Bea necuirgimsat B 3k s ndd seorking unbess it Fas runnirg
het and coid witer fram tha daocets and a proparly porneciad and
fraparty working drain [with a "gas trap®]. In a vacast apartment, tha
hot woater may Feava o an e o i 5 aes w il Do o hal waler,
Pk, this “Inconcleshve.” Ghrok wilh mamer of manager fo sanly Bt hot
waker By aysdlablie whan gardcs b= tumed on.

It a working sink has dafects, node this 1o e rghtt of the e,
Prasibla mingr defasie include: dripping faucel mared, dertsd, ar
sorainned gurfaca; alow drain; I'I'hEEI:'Iﬂ o brakan dram SO,

213 Bpace for Storage, Proparation, and Sarving of Food
Some space must be avalabia for e shonags, preparalion, ard
aarying of Tood. ITthara 15 no Gullisn s pace for food slorage and
preparation, Atk weed 'of food prepeaton and 3 porlabko
slorage cabinet will sallsfy § he requiremant. B bera i 0o DUt
gpacE, And no roar ora  lable and merlnble cabinet, chock
“Ineonciushve” arel dissuss with the fenent. The tenanl makes {he
final dedarnination z= ta whelhor or not this spaca ks sccapabie,

I reara Bra same misar defects, check “Pass® ard maks nales o
tre rightt, Peasible dalecls | ncludec marked, danled, or scralshed
surtacen; brokan shaling or cabined doors; Broken drawers of
catiniad hardwean; Hmiad £izg ralathae b tamily raeds,

TFranleiia SavennE o Gheokn
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2. Kitchen

For anah ou e rwd e, chock one bax enly,

Ded siaf
Mo Dascripfon ¥Fail e
Na. noonckadve, dein
(risSyyyy) of
Vil e
21  Kitchen Ares Present o=
2 Sere 3 kiichen?
22

e there at least one warking cutiet and one work-

23 Electrica) Hezards
I8 the Kichan free from aloctrioal hazarde? C] U D

24 Security
Are ol windows and doars that are acossable from

e curside kckabie? ac
23 Window Condition

Ao 8 windoas Foe of sigre of eterforsion |
NG O broken cut panes? 10gg

24 Celling Condition
I8 the ooling sound and Tee o hazardous

)

27  Wall Condition
Are the wolls sound and free from hazardous
Oedects?

sl

28 Floor Condition

do

12 the floar sound and ee fom hazardous defects?

28 Lead-Based Paint

A% &l painted surfaces fee of deterdorated paint?
¥ no, does dotoronsted siaces sxceed e
foot ancicr less han 10% of a coponent?

oo
oo

210 Siove or Range with Oven
18 there 2 working oven, and & slove (or rangs) wih
1op bumers that work?

1 no oven anc stave (ar range) we presant, is there
a migroaave oven and, If mikrowave is awnar-sup-
phad, do other tenanls have microwaves Instead of
o0 oven and stove (er range)?

gano

EimiN

211 Refrigerator

Is fare & raffgerator thal warks and maintains
# lamparature low crough 30 hat K0od doss ret
apcil over a reasanatis pedod of Bme?

ool

212 Simk
15 T & WAChen sick Sual worka wilh Bt and ookl

A ing wetsr?

oo

213 Space for Storage, Preparation, and
Serving of Food
th‘pm.m.mﬂm@

Ooon

Addiional Comments: (Give ltem Number){Use an addtianal page If necesssry)

Comments contmued on g separsis pege Yes [ | % | ]

PIERCUT wdtiem e chsoiee

TRt
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