Housing Authority of Grant County

1139 Larson Blvd. » Moses Lake, WA 98837-3308

www.hagc.net Phone: (509) 762-5541 » Fax: (509) 762-2202
Toll Free: (800) 747-9202 « TTY: (800) 833-6388

PLEASE READ

~ REQEST FOR TENANCY APPROVAL
HOUSING CHOICE VOUCHER (SECTION 8)

Rental assistance will not be paid until the unit has PASSED a Housing
Quality Standards Inspection. A HQS inspection will not be scheduled and

completed until these forms have been submitted to the Housing Authority
of Grant County.

1. The Tenant and the owner/landlord fill out the first two forms. Be
sure they are filled out completely.
2. The owner/landlord fills out the next two tax information forms.

3. Tenant keeps the “Protect Your Family form Lead in Your Home”
pamphlet.

4. Landlord keeps the “Housing Choice Voucher Program (Section 8)”
pamphlet.

5. When you bring these completed forms into the office your

coordinator will review. If the unit is approved for your household an
inspection will be scheduled.

6. A copy of a blank lease between the owner/landlord and the tenant
must be turned in with these forms as well. (A copy of what the
lease may look like if the unit is passed and the tenant leases up.)

If you have any questions please call Yesenia Martinez at 509-762-5541
ext. 117.

Thank You,

Yesenia Martinez
Section 8 Coordinator

The Housing Authority of Grant County, Washingion, does not discriminate on the basis of race, color; national origin,

3 el x, phvsical or mental disability, or familial status
The Housing Authority of Grant County's policies and practices are designed to provide assurances that persons with disabil imodations,

religion, sex 1
ities will be given reasonable accommodations, upon request, so that
they may fully access and utilize the housing programs and related services.
OPPORTUNITY




Request fOI‘ Tenancv Approval U.S. Department of Housing OMB Approval No. 2577-0169

. . and Urban Development (exp. 09/30/2017)
Housing Choice Voucher Program Office of Public and Indian Housing

Public reporting burden for this collection of information is estimated to average .08 hours per response, including the time br reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless that collection displays a valid OMB control number. The Department of Housing and Urban Development (HUD) is authorized to collect
information required on this form by Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 14371). Collection of the data on the family's selected unit is mandatory. The information is
used to determine if the unit is eligible for rental assistance. HUD may disclose this information to Federal, State, and local agencies when relevant civil, criminal, or regulatory
investigations and prosecutions. It will not be otherwise disclosed or released ourside of HUD, except as permitted or required by law. Failure to provide any of the information may
result in delay or rejection of family voucher assistance.

-

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

1139 Larson Blvd.
Moses Lake, WA 98837

w

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

9. Type of House/Apartment
D Single Family Detached D Semi-Detached / Row House D Manufactured Home D Garden / Walkup D Elevator / High-Rise

10. If this unit is subsidized, indicate type of subsidyl
[ ] section 202 [] Section 221(d)(3)(BMIR) [ | Section 236 (Insured or noninsured) [ ] Section 515 Rural Development

D Home D Tax Credit

D Other (Describe Other Subsidy, Including Any State or Local Subsidy)

11. Utilities and Appliances

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

Item Specify fuel type Provided by Paid by

Heating D Natural gas D Bottle gas D Qil D Electric D Coal or Other

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

Other Electric

[

Water

[ ———————

Sewer

Trash Collection

Air Conditioning

Refrigerator

Range/Microwave

[ ——————————

Other (specify)

Previous editions are obsolete Page 1 of 2 form HUD-52517 (09/2014)
ref. Handbook 7420.8



12.  Owner's Certifications.

a. The program regulation requires the PHA to certify that the rent charged

to the housing choice voucher tenant is not more than the rent charged for
other unassisted comparable units, Owners of projects with more than 4
units must complete the following section for most recently leased
comparable unassisted units within the premises.

c. Check one of the following:

Lead-based paint disclosure requirements do not apply because this
property was built on or after January 1, 1978.

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

A completed statement is attached containing disclosure of known
information on lead-based paint and/or lead-based paint hazards in the unit,

Address and unit number Date Rented Rental Amount
1.
2.
13.
3.
14,

b. The owner (including a principal or other interested party) is not the
parent, child, grandparent, grandchild, sister or brother of any member of the
family, unless the PHA has determined (and has notified the owner and the
family of such determination) that approving leasing of the unit, notwithstand-
ing such relationship, would provide reasonable accommodation for a family
member who is a person with disabilities.

common areas or exterior painted surfaces, including a statement that the
owner has provided the lead hazard information pamphlet to the family.

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

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

15.  The PHA will arrange for inspection of the unit and will notify the
owner and family as to whether or not the unit will be approved.

Print or Type Name of Owner/Owner Representative

Print or Type Name of Household Head

Signature

Signature (Household Head)

Business Address

Present

Address of Family (street address, apartment no., city, State, & zip code)

Telephone Number Date (mm/dd/yyyy)

Telephone Number

Date (mm/dd/yyyy)

Previous editions are obsolete

Page 2 of 2

form HUD-52517 (09/2014)
ref. Handbook 7420.8



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

Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips, and dust can pose
health hazards if not managed properly. Lead exposure is especially harmful to young children and pregnant
women. Before renting pre-1978 housing, lessors must disclose the presence of known lead-based pairt and/or

lead-based paint hazards in the dwelling. Lessees must also receive a federally approved pamphlet on lead
poisoning prevention.

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

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

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

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

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

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

paint hazards in the housing,

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

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

Agent’s Acknowledgment (initial)

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

Certification of Accuracy

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

Lessor Date Lessor Date

Lessee Date Lessee Date

Agent Date Agent Date




Housing Authority of Grant County

1139 Larson Blvd. « Moses Lake, WA 98837-3308

www.hagc.net Phone: (509) 762-5541 « Fax: (509) 762-2202
Toll Free: (800) 747-9202 « TTY: (800) 833-6388

Section 8 Housing Assistance Payments Program
Owners Tax Liability Statement

Date:_ /_/_ -

Tenant Name:

Unit Address:

City/State/Zip:

Notice to Legal owner:

The Housing Authority will make your check payable to the name and address you
have listed on your W-9. These must be an exact match. This is a requirement of
the IRS for 1099 tax statements.

If you have questions regarding this, please consult your tax consultant or contact
our Accounting Department for further information.

Rvsd 12/10

The Housing Authority of Grant County, Washington, does not discriminaté on the basis of race, color, national origin, religion, sex, physical or mental disability, or familial status.
The Housing Authority of Grant County’s policies and practices are designed to provide assurances that persons with disabilities will be given reasonable accommodations, upon request, so that
they may fully access and utilize the housing programs and related services.

OPPORTUNITY



Form W"'g

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individuar/sole proprietor [J ¢ corporation

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (see instructions):

D Partnership D Trust/estate
Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

Print or type

D Other (see instructions) »

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

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below), and

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

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

instructions on page 3.

Sign

Signature of
Here

U.S. person >

Date »

General Instructions

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

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www./rs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to

you, payments made to you in settliement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or

abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting lt (the requester) and, when
applicable, to:

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

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

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

withholding tax on foreign partners’ share of effectively connected income, and

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

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

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

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

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

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

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

Cat. No. 10231X

Form W=-9 (Rev. 8-2013)




Form W-9 (Rev. 8-2013)

Page 3

Exempt payee code. Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends. Corporations are
not exempt from backup withholding for payments made in settlement of payment
card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this
form to avoid possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

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

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

3—A state, the District of Columbia, a possession of the United States, or any of
their political subdivisions or instrumentalities

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

____instrumentalities

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity

registered at all times during the tax year under the Investment Company Act of
1940

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

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Part I. Taxpayer Identification Number (TIN)

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

5—A corporation

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

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

8—A real estate investment trust

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

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

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

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012.

Barter exchange transactions and

Exempt payees 1 through 4
patronage dividends

Payments over $600 required to be
reported and direct sales over $5,0001

Generally, exempt payees
1 through 5

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

Exempt payees 1 through 4

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

2 However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements.

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

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

C—A state, the District of Columbia, a possession of the United States, or any
of their political subdivisions or instrumentalities

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

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

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

If you are a sole proprietor and you have an EIN, you'may enter either your SSN —
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on page 2), enter the owner's SSN (or
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
Social Security Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer |dentification Number, to apply for an ITIN, or Form §S-4,
Application for Employer Identification Number, to apply for an EIN. You can apply
for an EIN online by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer Identification Number (EIN) under Starting a Business. You
can get Forms W-7 and SS-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-3676).

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

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

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

Part Il. Certification

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

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

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

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

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

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

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

If you think your home has lead-based paint:

L]

Don't try to remove lead-based paint yourself.

Always keep painted surfaces in good condition to minimize
deterioration.

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

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

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

- Take precautions to avoid exposure to lead dust when

remodeling.

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

» Before buying, renting, or renovating your home, have it

.

checked for lead-based paint.

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

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

+ Make sure children avoid fatty (or high fat) foods and eat

nutritious meals high in iron and calcium.

Remove shoes or wipe soil off shoes before entering your
house.




Health Effects of Lead

Lead affects the body in many ways. Itis important to know that

even exposure to low levels of lead can severely harm children.

In children, exposure to lead can cause:

Brain Nerve Damage

Hearing
Problems

+ Nervous system and kidney damage

- Learning disabilities, attention deficit
disorder, and decreased intelligence

« Speech, language, and behavior
problems

- Poor muscle coordination
» Decreased muscle and bone growth

+ Hearing damage

Digestive /
Problems /\
While low-lead exposure is most common,  feproductive
. Problems
exposure to high amounts of lead can have  adurs
devastating effects on children, including
seizures, unconsciousness, and, in some cases, death.

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

In adults, exposure to lead can cause:

+ Harm to a developing fetus

+ Increased chance of high blood pressure during pregnancy
« Fertility problems (in men and women)

« High blood pressure

+ Digestive problems

+ Nerve disorders

» Memory and concentration problems

« Muscle and joint pain



Where Lead-Based Paint Is Found

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

Many homes, including private, federally-assisted, federally-
owned housing, and childcare facilities built before 1978 have
lead-based paint. In 1978, the federal government banned consumer
uses of lead-containing paint.2

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

Lead can be fouﬁd:

» In homes and childcare facilities in the city, country, or suburbs,
+ In privatefand public single-family-homes-andapartments, -

« On surfaces inside and outside of the house, and

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

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

! “Lead-based paint”is currently defined by the federal government as paint with

lead levels greater than or equal to 1.0 milligram per square centimeter (mg/cm), or
more than 0.5% by weight.

2 "L ead-containing paint”is currently defined by the federal government as lead in new
dried paint in excess of 90 parts per million (ppm) by weight.



Checking Your Home for Lead

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

. A lead-based paint inspection tells you if your home has lead-

- 7775%5(3TI)EiﬁtﬁdWWm—iﬁ’S’lota'tE’dfl't’WOnlt’tel'l’yOU*W'h etheryour—————
home currently has lead hazards. A trained and certified testing

professional, called a lead-based paint
inspector, will conduct a paint inspection
using methods, such as:

. Portable x-ray fluorescence (XRF) machine

. Lab tests of paint samples

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

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

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

. Get lab tests of paint, dust, and soil samples

. A combination inspection and risk assessment tells you if your home

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

Be sure to read the report provided to you after your inspection or risk

assessment is completed, and ask questions about anything you do not
understand.



What You Can Do Now to Protect Your Family

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

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

- Keep painted surfaces clean and free of dust. Clean floors, window
frames, window sills, and other surfaces weekly. Use a mop or sponge
with warm water and a general all-purpose cleaner. (Remember:

never mix ammonia and bleach products together because they can
form a dangerous gas.) '

+ Carefully clean up paint chips immediately without creating dust.

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

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

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

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

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

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

+ Make sure children avoid fatty (or high fat) foods and eat nutritious

meals high in iron and calcium. Children with good diets absorb less
lead.



Reducing Lead Hazards, continued

If your home has had lead abatement work done or if the housing is
receiving federal assistance, once the work is completed, dust cleanup

' activities must be conducted until clearance testing indicates that lead

dust levels are below the following levels:

. 40 micrograms per square foot (ug/ft’) for floors, including carpeted
floors

. 250 pg/ft2 for interior windows sills

. 400 pg/ft? for window troughs

For help in locating certified lead abatement professionals in your area,
call your state or local agency (see pages 14 and 15), or visit
epa.gov/lead, or call 1-800-424-LEAD.
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Other Sources of Lead

While paint, dust, and soil are the most common sources of lead,
other lead sources also exist:

13
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Drinking water. Your home might have plumbing with lead or lead
solder. You cannot see, smell, or taste lead, and boiling your water will
not get rid of lead. If you think your plumbing might contain lead:

- Use only cold water for drinking and cooking.

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

Call your local health department or water supplier to find out

about testing your water, or visit epa.gov/lead for EPA’s lead in
drinking water information.

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

Your job. If you work with lead, you could bring it home on your body
or clothes. Shower and change clothes before coming home. Launder
your work clothes separately from the rest of your family’s clothes.

Hobbies that use lead, such as making pottery or stained glass,
or refinishing furniture. Call your local health department for
information about hobbies that may use lead.

Old toys and furniture may have been painted with lead-containing

paint. Older toys and other children’s products may have parts that
contain lead.*

Food and liquids cooked or stored in lead crystal or lead-glazed
pottery or porcelain may contain lead.

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

4

In 1978, the federal government banned toys, other children’s products, and furniture
with lead-containing paint (16 CFR 1303). In 2008, the federal government banned
lead in most children’s products. The federal government currently bans lead in
excess of 100 ppm by weight in most children’s products (76 FR 44463).
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U. S. Environmental Protection Agency (EPA)

Regional Offices

The mission-of EPA-is to protect human-health-and-the-environment.—
Your Regional EPA Office can provide further information regarding
regulations and lead protection programs.

Region 1 (Connecticut, Massachusetts, Maine,

New Hampshire, Rhode Island, Vermont)

Regional Lead Contact

U.S. EPA Region 1

5 Post Office Square, Suite 100, OES 05-4
Boston, MA 02109-3912

(888) 372-7341

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

Regional Lead Contact

U.S. EPA Region 2

2890 Woodbridge Avenue
Building 205, Mail Stop 225
Edison, NJ 08837-3679
(732) 321-6671

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

Regional Lead Contact
U.S. EPA Region 3
1650 Arch Street
Philadelphia, PA 19103
(215) 814-2088

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

Regional Lead Contact

U.S. EPA Region 4

AFC Tower, 12th Floor, Air, Pesticides & Toxics
61 Forsyth Street, SW

Atlanta, GA 30303

(404) 562-8998

Region 5 (lllinois, Indiana, Michigan,
Minnesota, Ohio, Wisconsin)

Regional Lead Contact
U.S. EPA Region 5 (DT-8J)
77 West Jackson Boulevard
Chicago, IL 60604-3666
(312) 886-7836

Region 6 (Arkansas, Louisiana, New Mexico,
Oklahoma, Texas, and 66 Tribes)

Regional Lead Contact

U.S. EPA Region 6

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

(214) 665-2704

Region 7 (lowa, Kansas, Missouri, Nebraska)

Regional Lead Contact
U.S. EPA Region 7
11201 Renner Blvd.
WWPD/TOPE

Lenexa, KS 66219
(800) 223-0425

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

Regional Lead Contact
U.S. EPA Region 8
1595 Wynkoop St.
Denver, CO 80202
(303) 312-6966

Region 9 (Arizona, California, Hawaii,
Nevada)

Regional Lead Contact

U.S. EPA Region 9 (CMD-4-2)
75 Hawthorne Street

San Francisco, CA 94105
(415) 947-4280

Region 10 (Alaska, Idaho, Oregon,
Washington)

Regional Lead Contact

U.S. EPA Region 10

Solid Waste & Toxics Unit (WCM-128)
1200 Sixth Avenue, Suite 900
Seattle, WA 98101

(206) 553-1200



IMPORTANT!

Lead From Paint, Dust, and Soil in and ,
~Around Your Home Can Be Dangerousif N
Not Managed Properly "

- Children under 6 years old are most at risk for lead
poisoning in your home.

+ Lead exposure can harm young children and babies even
before they are born.

- Homes, schools, and child care facilities built before 1978
are likely to contain lead-based paint.

» Even children who seem healthy may have dangerous
levels of lead in their bodies.

- Disturbing surfaces with lead-based paint or removing

lead-based paint improperly can increase the danger to
your family.

- People can get lead into their bodies by breathing or
swallowing lead dust, or by eating soil or paint chips
containing lead.

- People have many options for reducing lead hazards.

Generally, lead-based paint that is in good condition is not
a hazard (see page 10).







What is the Housing Choice Voucher Program?

The Housing Choice Voucher Program is the federal government’s
major program for assisting very low-income families, the elderly,
and the disabled to afford decent, safe, and sanitary housing in the
private EWH.WQ. Since housing assistance is provided on behalf of
the family or individual, participants are able to find their own
housing, including single-family homes, townhouses or apartments.




Who is eligible for a Housing Choice Voucher?

|
mﬁmwﬁ&@ is determined by the total annual gross 1ncome and
size of the family. It is also limited to US citizens and specified
categories of non-citizens who have eligible immigration status.

Household 30% of Area 50% of Area
Size Median Income Median Income
1 $11,450 $19,100
P $13,100 $21,800
3 $14,700 $24,550
4 $16,350 $27,250
5 $17,650 $29,450
6 $18,950 $31,600
7 $20,250 $33,800
8 $21,600 $35,950



How does the Housing Choice Voucher
| Program work?

* Family finds and secures eligible housing.

* The landlord fills out a Request for Tenancy Approval form as well as
other tax forms and returns them to the Housing Authority.

*Once the unit passes the inspection, the family and landlord will sign
a lease and the landlord will sign the Housing Assistance Payment

Contract with the Housing Authority.




o
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The Housi
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Housing Authority’s Responsibilities

ﬂ
,
| ’

*Administer the Voucher to eligible participant’s.
* Ensure that Housing Assistance Payments are made to the landlord.
| ,

* Examine the family’s composition and income annually to determine their
portion of the rent. i

* Inspect the unit annually to ensure Emn it meets minimum Housing Quality
Standards. |

* Work with both the landlord and @mwﬁo%mbﬁ to resolve any issues.

|
t
{
1
|




Tenant’s Responsibilities

* Comply with the lease and the Housing Choice Voucher program rules.
* Pay their portion of the rent on time.

* Maintain the unit in good condition.

* Notify the Housing Authority of any changes
income or family composition.




Landlord’s Responsibility
*Provide decent, safe, and sanitary housing at a reasonable rent.

* Enforce the lease.

* Fix any fail items that are found in the annual HQS inspection.
|

* Follow the contract signed with the Housing Authority.
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