Leyland Community

Hebrew SeniorLife

Dear Applicant,

Thank you for your interest in living at Leyland Community. Attached are several documents that
you will need to fill out and return to us in order to be placed on our waiting list. It is imperative the
forms are filled out completely and accurately. If needed, management would be glad to assist you in
completing these forms.

Please complete the following forms as requested, including signature and date. Also please
attach any supporting documentation requested.

O Preliminary Housing Application
0O DHCD Resident Notice and Consent Form

0O Race & Ethnic Data Form
e 1(A) Application Addendum-Demographics Data Collection and Consent Forms

O Attach copies of your
s Driver’s license or State picture [.D
¢ Birth Certificate, Passport or Naturalization Certificate

O Attach proof of gross income
¢ Most recent Social Security benefit letter (including SSI & SSDI)
e Most recent 6 consecutive paystubs
s Other type of income

O If you have selected a preference please attach copies of documentation to verify your claim.

Please return these documents as soon as you have completed them and return the whole packet to
the property. Names are placed on the waiting list in the order that completed applications are
received. Income eligibility guidelines are on the following page.

Your application will not be complete until we receive all the items listed above. Upon request, an
applicant will be granted an additional 90 days to verify the Social Security Number for any
household member. You will then be notified in writing that we have finished preliminary processing
of your application and if you are placed on our waiting list.

We will contact when your name reaches the top of the waiting list. At that time, you will be
asked to complete other verification forms needed to determine final eligibility and your rent
amount in order to offer you an apartment in our community.



In the meantime, if you have any questions, please feel free to give me a call at 617-971-5686 it is
our intent to offer the best affordable housing available and provide a quality customer service
experience.

Thank you again for the opportunity to meet your housing needs.

Sincerely,
Leasing Department

PROGAM - INCOME ELIGIBILITY

Eligibility is based on Gross annual income, which means any income before deductions such as
taxes, Medicare, etc. Gross Income includes any wages, pension, retirement, social security
payments, etc. including interest, dividends, and other income earned from net family assets.

Income Limits 1 Person 2 Persons
30% AMI $34,260 $39,180
50% AMI $57,100 $65,300
60% AMI $68,520 $78,360

Application Submission Methods:

In Person/Mail: 9 Leyland Street
Dorchester, MA 02125

Fax: (617) 843-6968

B=

Equal Housing
Opportunities



LEYLAND COMMUNITY
COMMON RENTAL PRE-APPLICATION

(Affordable Programs)

UPON REQUEST, THE MANAGEMENT AGENT WILL PROVIDE HELP IN EXPLAINING THIS DOCUMENT.
IF NECESSARY, PERSONS WITH DISABILITIES MAY ASK FOR THIS APPLICATION IN LARGE PRINT TYPE,
OR OTHER ALTERNATE FORMATS AND ADDITIONAL ASSISTANCE CAN BE PROVIDED.

Instructions for Head of Household:

1. Complete all sections of this application by either typing or handwriting your information {in
ink). Please do not leave any section blank and if the section does not apply to you, put
“N/A". If you are submitting a handwritten application and you need to make a correction,
put one line through the incorrect information, write the correct information above, and
initial the change. Do not use correction fluid of any kind {e.g. "Whiteout”). Incomplete
applications will not be accepted. Please make sure that you sign and date the last page.

2. The Rental Pre-Application must be completed in its entirety. All household members 18
years of age and clder who are applying for housing must sign and date the Application. All
information must be complete and correct. False, incomplete or misleading information
will cause your household’s application to be denied.

3. Once your Pre-Application is complete and on file with the Management Agent, it is your
responsibility to contact the Management Agent in writing whenever there is a change in
your address, telephone number, income situation or household composition {if you need to
add or remove a person from your Pre-Application). It is your responsibility to respond to
any waiting list application updates sent to you by the Management Agent.

Filling out a Pre-Application does not guarantee eligibility or gualification for an apartment at this
development.

After the Management Agent receives your completed Pre-Application, they will make a preliminary
determination of eligibility based on program and property criteria. If your household appears to be
eligible for housing, your household will be placed on a waiting list, but this does not mean that your
household will be offered an apartment. Every household must be screened to qualify for an apartment.
When your name nears the top of the waiting list, you will be contacted to provide additional
information for eligibility, screening and suitability.

If your household does not appear eligible, you will receive a letter denying your Pre-Application and
you will not be placed on the waiting list. You will have the right to appeal this decision. Instructions for
the appeal process will be provided with the appeal letter.

The Pre-Application process will be completed in accordance with the Management Agent’s standard
procedures, which are summarized in each development’s site-specific copy of the Tenant Selection
Plan. Upon request to the Management Agent, you have the right to receive the Tenant Selection Plan,
which summarize eligibility and screening requirements for occupancy in the development.

If you do not receive any infermation from the management agent within 30 calendar days of
submitting this application, please contact the management agent directly.
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This is an impartant document. If you require language interpretation, please call the management
agent for this development directly.

Este es un documento importante. Si usted requiere interpretacion de idioma, por favor llame
directamente al agente de gestion para la propiedad.

EE—NEEXM  NRSHBEMRE  FEEREBEERYWHNE -

Este é um documento importante. Se precisar de interpretac3do de linguagem, favor chamar
diretamente o agente de administra¢3o da propriedade.

Este & um documento importante. Caso vocé precise de interpretacdo de idiomas, por favor, ligue
diretamente para o agente responsavel por gerenciar a propriedade.

"ITO BarKHbIN AoKymeHT. Ecnn Bam HeoBxoanMa MHTepPNpeTauma A3biKa, 06paTMTecs, NOMXanyicTa,
HENOCPeACTBEHHO K aAMUHUCTPATMBHOMY areHTy No NOBOAY AaHHOTO 0BbekTa.”

Se yo dokiman enpotan. Si ou bezwen sévis entépretasyon, tanpri rele ajan jesyon an, pou pwopriyete
an, dirékteman.

Questo & un documento importante. Se si ha bisogno di un interprete per la lingua, chiamare I'agente
responsabile, per la proprieta, direttamente.

Day 1a mot tai liéu quan trong. Néu quy vi can phién dich, vui 1dng goi truc tiép cho dai Iy bat déng san.
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Date/Time Stamg

Leyland Community
Common Rental Pre-Application

Name of Development APPLYING TO: Leyland Community

Development Address: 9 Leyland Street, Dorchester, MA 02125
Management Agent: Hebrew SeniorlLife, Inc.

Development Phone Number: 617-971-5686

Thisform must be filled out in English. Please type or print neatly in ink. All fields are required. Read the instructions before
completing eachitem.

1. Name and address of Head of Household

Last Name First Name Middle Initial
Mailing Address Apt. #
City State Zip
{ ) - CJHome OCell OWork
Area Code Telephone Number
Email i - - )
2. Bedroom size first choice o0 10
3. Bedroom size second choice o0 10

4. Do you or does any member of your household need any specific features or apartment designs, such as,
wheelchair accessibility, visual aids (Braille), or apparatus for hearing assistance? OvYes ONo

If yes, please describe:

5. List all the states where all household members have lived:

6. Are you or any household member required to register as a Sex Offender under Massachusetts or any other
state law? CYes ONo

If yes, list the name of the person(s); the state where registration(s) needs to be filed and the length of time
for which the registration is required.
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7. Does the household have a Federal or State mobile housing voucher?

Agency:

[dYes

{CINo

The Management Agent will not discriminate based on mobile voucher holder status. This question is asked for
the sole purpose to: (1) determine an applicant household’s ability to pay rent for a unit that does not have

project based rental subsidy; or {2} advise applicant households who are applying for a unit with project-based
rental subsidy that if they move into such a unit that already has subsidy with the unit, they will be required by
their voucher agency to give up their mobile voucher.

8. Asoflanuary 31, 2010 were you 62 or older and receiving HUD rental assistance at another location?

OYes

ONo

9. List all persons who will live with you, (include unborn children and live-in-aides). If you anticipate any
household composition change in the next 12 months, please include all persons you expect to live with

you.
# | Relationship Last Name First Name + Social Birthdate Sex Student? | Disabled
Middle Initial Security {mm/dd/yyyy) Male (Y/N) {Y/N)
Number * Female | Full Time
(HHE-HE-HEHH) Decline (FT) or
Part Time
(PT)

1 | Self
2
3 e
4
5
6

*Not providing a Social Security number for the Pre-Application will not preclude you from being put on the waitlist

10. Ethnicity, race and disability status of household members

{Optional Information/Your Answers Will Not Affect Your Application}

o] e[~
L

Name

Ethnicity

{Hispanic/Non-
Hispanic/Decline)

{White/Black/Asian/American {¥/N)

Race

Indian/Native

Hawaiian/Other/Decline)

Disabled

**¥The Management Agent will not discriminate based on Disability status.
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Total Income: A household’s income is the total anticipated amount of money received by ALL
members of the household over the next 12 months based on their current income and any
income earned from assets (starting from the date of application and projecting forward 12
months). This excludes income earned by live-in-aides.

10a. Total GROSS (before taxes) monthly income: $

Income means meney from ANY source including Wages (tips, bonus and commission, if applicable) Military
Pay, Veterans Benefits, Disability Insurance Payments, SSA, 551 Federal, $S| State, Child Support, Alimony,
Pension, Adoption Subsidy Payments, Education Grants, Stipends, Scholarships, Trade Union Benefits,
Unemployment, Self- Employment Income, Public Assistance, Interest earned from Assets, Annuities, Workers
Compensation, and Recurring Contributions such as: money someone gives you to pay your bills OR gives you
as spending money OR the person uses to pay your bills directly.

10b. Value of household assets: § Income earned from assets: §

Assets include checking and saving accounts, investments, stocks or bonds, mutual funds/trust
accounts, certificates of deposit, IRA accounts (for example, 401K, Roth Keogh or other retirement
investments), whole life insurance policy, and real estate of all household members. If any household
member currently owns property, the total amount of equity in the home shall be added to their total value
of assets.

11. Priorities and Preferences
Some of the properties that you are applying to may have eligibility requirements, whereby specific
priorities/preferences may apply. In order to be considered for certain priorities/preferences, please check
below ALL that apply: (Please note: The selection of priorities/preferences could impact where you are
placed on the waitlist}. Some developments may have additional preferences that are nct included on this
list. You may contact the development directly to inquire about any additional preferences that may apply.

O Homeless due to Displacement by Natural Forces

8 Homeless due to Displacement by Urban Renewal

O Homeless due to Displacement by Sanitary Code Violations
O Involuntary Displacement by Domestic Violence

O Homeless Veterans

O HUD VAWA Certification {Violence Against Women Act}

O Other

O Other

O Other

12. How did you hear about us?
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As your application nears the top of the waiting list, management will require documentation to verify the priority/
preference selected.

In completing this Pre-Application, the Applicant has the right to include the name, address, telephone number,
and other relevant information of a family member, friend, or advocate as the contact person to provide assistance
to the Applicant in connection with this Pre-Application. (Federally assisted housing must include form

HUD-92006, Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants)

" Contact Person Name Address Telephone #

Certification of applicant: {All adult applicants, 18 or older, must sign the Pre-Application.)
IfWe certify that all information in this application is true to the best of my/our knowledge and I/we understand

¥ that false statements or information will lead to rejection of this Pre-Application or termination of
tenancy after occupancy;

¥ thatin consideration for being permitted to apply for this apartment, |, Applicant, do represent all
information in this application to be true and that the owner/manager/employee/agent may rely on
this information when investigating and accepting this Pre-Application;

¥ that the owner/manager/agent will rely on the information provided by the Applicant, once verified,
to make a determination that Applicant is eligible and qualified for housing.

¥ that|, the Applicant, must notify the properties, for which | have submitted a Pre-Application, of any
change of address in writing and | understand that my Pre-Appilication may be cancelled if I fail to do
s0.

Applicant hereby authorizes the owner/manager/agent to make independent investigations to determine my
credit, financial standing, criminal background, including sex offender registration history, landlord history, and
personal references. No determination of actual suitability for housing will be made until the applicant comes to
the top of the waiting list, completes the full rental application and screening is completed by the Agent and
suitability for housing is determined.

Applicant authorizes landlords, personal references and credit and screening agencies to release any and all
information to the owner/manager/employee or their agents or background checking agencies.

Applicant hereby releases, remises and forever discharges, from any action whatsoever, in law and equity, and all
owners, managers and employees or agents, both of landlord and their credit checking agencies in connection with
processing, investigating, or credit checking this application, and will hold harmless from any suit or reprisal
whatsoever, except as otherwise limited by laws relating to the use of personal information, credit history or
criminal background.

X
Signature of head of household Date
X

Signature of spouse or co-head of household Date
X
Signature of co-head of household Date
X
Signature of co-head of household Date
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PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a
felony for knowingly and willingly making false or fraudulent statements to any department of the United States
Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for
unauthorized disciosures of improper use of information collected based on the consent form. Use of the
information collected based on this verification form is restricted to the purposes cited above. Any person who
knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant
or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant
affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, for misusing the social security number as provided under the Social Security Act at 208 (a} {6), (7)
and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 {a) {6), (7} and (8).

RIGHT TO REASONABLE ACCOMMODATION

The Agent for this property provides persons with disabilities the opportunity to request a reasonable
accommaodation in order to apply to and participate in such programs and activities. The Agent for this property
will consider a reasonable accommodation, upon request, for qualified people with disabilities when an
accommaodation is necessary to ensure equal access to the development, its amenities, services and

programs. Reasonable accommodations may include changes to the building, grounds, or an individual unit;
changes to policies, practices, and procedures; and mitigating circumstances.

LIMITED ENGLISH PROFICIENCY

The Agent provides people whose primary language is not English and as a result have limited English proficiency,
the opportunity to request free language assistance in order to apply to or participate in its programs and
activities,

FAIR HOUSING/EQUAL OPPORTUNITY INFORMATION

The Agent for this property does not discriminate on the basis of race, color, religion, national origin, gender,
disability, familial status, marital status, sexual orientation, genetic information, veteran/military status, receipt of
public assistance, ancestry, age, gender identity or other basis prohibited by federal, state, or local law in the access
or admission to its programs or employment or its programs, activities, functions or services.

Please Note: If you do not receive any information from the management agent within 30 calendar days of
submitting this application, please contact the management agent directly.
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Leyland Community

NOTICE OF NON-DISCRIMINATION, THE RIGHT TO REASONABLE ACCOMMODATION
FOR PERSONS WITH DISABILITIES, AND THE RIGHT TO FREE LANGUAGE
ASSISTANCE FOR PEOPLE WITH LIMITED ENGLISH PROFICIENCY

Non-Discrimination

Leyland Community does not discriminate on the basis of any status protected by federal,
state, or local law, in the admission or access to, or treatment or employment in, its
programs, services and activities including, but not limited to, the following: race, color,
religion, sex, national origin, familial status, disability, sexual orientation, gender identity or
expression, marital status, age, ancestry, genetic information, membership in the armed
services or status as a veteran , receipt of public assistance, because someone is, has
been or is threatened with being the victim of domestic violence, dating violence, sexual
assault or stalking, or has obtained, or sought, or is seeking relief from any court in the form
of a restraining order for protection from domestic abuse

Leyland Community has designated Vanessa DeMiranda to coordinate compliance with
applicable federal and state nondiscrimination requirements and to address grievances
applicants and residents may have. The following is her contact information:

Leyland Community
9 Leyland Street
Dorchester, MA 02125
Telephone: 617-971-5686 / Relay: 711

Also, if you believe you have been discriminated against, you may file a formal complaint
with the Department of Housing and Urban Development (HUD) and local Fair Housing
Agency. The contact information for HUD’s Fair Housing Office and the Fair Housing
Agencies in the states where our sites are located is attached to this notice.

Reasonable Accommodation for People with Disabilities

If you or any member of your household have a disability and as a resuit need any of the
following in order to have an equal opportunity to apply to or live in our development, or
participate in services and programs we offer, please let us know:

e A change in a rule, policy, procedure or service;

» A physical change or modification in your apartment, such as grab bars or lowering
the cabinets;

+ A specific type of unit such as one that is accessible to individuals with mobility
impairments, visual impairments or hearing impairments;

¢ A physical change or modification in some other part of the housing site; and

s A preferred way for us to communicate with you or give you information, such as
Braille, large print or using a hearing interpreter,

These kinds of changes are called reasonable accommodations. We will provide a
requested reasonable accommodation if;

e your disability is obvious or you can document that you have a disability;
s the nexus or connection between your disability and the need for the
accommodation is obvious or you can document it; and



Leyland Community

¢ your request does not pose an undue financial and administrative burden or
fundamental change in the program, which means in simple language if it is not too
expensive and too difficult to arrange or do, or does not require us to do something
that the housing program is not designed to do or would prevent us from doing what
we are required to do.

We will give you an answer as to whether we can provide the accommodation within ten
(10) business days unless there is a problem getting the information we need, or unless
you agree 1o a longer time. We will let you know if we need more information or
documentation from you or if we would like to talk to you about other ways to meet your
needs.

If we turn down your request, we will explain the reasons. If you want, you may then give
us information that addresses the reason why we turned down your request.

A REASONABLE ACCOMMODATION REQUEST FORM is available at the management
office listed below. Let us know if you need help filling out the form or if you want to give us
your request in some other way. Reasonable Accommodations may be requested orally or
in writing. Please do not hesitate to contact the management office.

NOTE: All information you provide will be kept confidential and be used only to enable you
to have an equal opportunity to apply to or enjoy your housing, including services and the
common areas.

Free Language Assistance for People with Limited English Proficiency

if your primary language is not English and as a result you have difficulty reading, writing or
understanding English, we will provide you free language assistance so you can apply to
our housing program or communicate with us regarding a housing related matter. If your
primary language is not English and as a result you have Limited English proficiency,
please put a checkmark next to your primary language on the attached “| SPEAK” form and
return the form to the management office as listed below. We will do our best to try to
accommodate your request in a timely manner. Please contact the management office if
you have any suggestions regarding how we can best meet your language needs or if you
have any questions about our free language assistance.

Property Contact Information:

Name of Property: Leyland Community

Office Address: 9 Leyland Street, Dorchester, MA 02125
Telephone: (617) 971-5686 / Relay: 711

Email: vanessademiranda@hsl.harvard.edu

Contact Information for the Department of Housing and Urban Development Region |
FHEO Office and State Fair Housing Agencies Where Leyland Community Conducts
Business



Leyland Community

The Department of Housing and Urban Development
Boston Regional Office of FHEO

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

19 Causeway Street, Room 321

Boston, MA 02222-1092

(617) 944-8300 | 1-800-827-5005 | TTY (617) 565-5453

Massachusetts

Massachusetts Commission Against
Discrimination (MCAD)

Boston Office

One Ashburton Place
Sixth Floor, Room 601
Boston, MA 02108
Phone: 617-984-6000
TTY: 617-994-6196

Springfield Office

436 Dwight Street
Second Floor, Room 220
Springfield, MA 01103
(413) 739-2145

Worcester Office
Worcester City Hall

455 Main Street, Room 101
Worcester, MA 01608
(508) 799-8010

(508) 799-8490 - FAX

New Bedford Office

800 Purchase St., Rm 501
New Bedford, MA 02740
(508) 990-2390

(508) 990-4260 — FAX



Leyland Community
“I SPEAK” FORM

LANGUAGE IDENTIFICATION FLASHCARD

O

gyl 2aats 11,05 23815 gy pall lin b e aui

[

Panpaull Mug gl lpmrmphe = L k',
iy il 3 o vy ool ey

TR ol T T T W R TW W AT

AusurAGAIKDIS: 10RANS ubma 131 4

Motka i Xahhon ya yangin intbngnu manaitai pat dntingny kumentos Chamorro,

D pmarmsocmio, mam,
U pnsmmssommns - mampn -
O

Omalite ovay kvadratic ake dtae il govonle hrvatski jezik,

ZaRkrindte wio kolonkw, pokod Hete a hovefite Sodky

Kmis dit vakje wn als v Nederlands kunt lezen of spreken

Mark this box if you read or speak Englivh

g aaho Ly o pn o) gt g g ) 0383 g O 98- £

1. Arahic

2. Armenian

3. Bengali

4, Cambadian

5. Chamorro

6. Simplified
Chinese

7. Traditional
Chinese

8.Croatian

9. Czech

10. Dutch

11. English

12. Farsi



Leyland Community

Coclier 10t st vous hisez ou paales Je frangans

Kreuzen S dieses Kiistehen an, wenn Sie Deutsch lesen oder sprechen

Inpewnote auto 1o nhaiow av SwPalere nwdate FAAngvika

Makhe kazye saa st ou lboswa on pale hreyol avisyen.

st atg fg=8r a=d oT ug "era g A1 9 ga9 ar fag smo

Kos lub voj no yog hoj paob s tials hins lus Blmoob.

Jelisie mey ezt a hockat, ha megertn vagy beszedraomagyar avelvet

Murkaam dayeoy nga Kahon oo makabasa wenne makasaoka it Hovcano,

Marchi questa casella se leyee o parka italianno.

BABERALEY, BEDBRSBIICMERITILEEL,

darols il ubah 4 gland of Fhell s A)EF4IAL Q.

o AR TRV I I LU A R R

Prosimy o zazoiezenic tepo hwadrow, jeseli postugoje sig Pan/Paim
K #xyhicm polskim,

13. French

14. German

15. Greek

16. Haitian

Creole

17 Hindi

18. Hmong

19. Hungarian

20. llocano

21. Italian

22. Japanese

23, Korean

24. Laotian

25. Polish



Leyland Community

D Ansamitle este guidtado se soce e o fals portugués 26. Portuguese

U insemnap aceistii casuga daci Citip sau vorbigi tonvinete 27 Romanian

D [oseThre SIor KRGIPETHR. U6 BB MITATTe 105 T OBOPHTT JI0-PYCCKIL 28. Russian

D Ofenesntie osa) KBIPArnh YEOMIRG HI1TATE MW TOBOPHTE CPICKRH JCIHEK 29. Serbian

O] Oznatle tento stvorcek, ak viete Sitatalebo hovont po slovensk . 30. Slovak

EI Margue esta casilla si lee o habla ¢spaiod 31. Spanish

D Markahan ituny Kuwadrade huny kuyo . manunony mighica o o sidia oy Tagalog 32.Tagalog

D Vi aTo mntte ugeadod i ndogan ne Mae 33.Thai

[:I Macha 1 he pubie o Rapau ohu ke Lau pe lea fakatonga 34.Tongan

. B8t b€ HR R IR . MR AL BE T e T8 400 TOROPITIC SR PATHCRRORY MOBOR 35. Ukranian

0 - P
LGBl s e yea T 36. Urdu

D Nin dinh dilu vao 0 niy neu guy v bict dog vie non dude Vigt N, 37 Vietnamese
O DTYY WIN DIYND NN NN JODY DYT DIDMSKI 38.Yiddish

é ROUAL HOUSHG
SPFFOATUMITY

Leyland Community docs not discriminate on the basis of any protected status, including disability, m the adnussion of or access o, or treatment or
employment in, its programs and activitics. Leyland Community provides persons with disabitities the opportunity © request a Reasonable Acconmodation in
order to apply 10 and participate in such programs and activities. Leyland Commumity also provides people whose pnmary language 1sn’t English and as a
result have limited English proficiency the opportunity to request free language assistance in order o apply to or participate in its programs and activities
Vanessa DeMiranda coordinates Leyland Community’s compliance with all nondiscrimination requirements, including Section 504 Contact her with any
guestions or concems relating 1o Leyland Community s compliance with nondiserimination requirements: Telephone: 617-971-5686/ Relay: 711 or at

Leyland Community, 9 Leyland Street, Dorchester, MA 02125
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dhcd

Massachusetts

This is an impaocaant notice. Please have it translated.
Este € um uviso importance. Queira mandi-lo traduzir,
Este es un avise importance. Sicvase mandario traducir,
DAY LA MOT BAN THONG CAQ QUAN TRONG
XIN YUT LONG CHO DI{CH LAI THONG CAO AY

Ceui est impomane. Veuilley, faire traduice,
FIBERER. BHLBR T
issRmdning autgmunigens

Jre averns Boinor covduseriry  JSANTEAHD nepekeonte

Massachusetts Department of Housing and Community
Development Resident Notice and Consent Form

Pursuant to state law, Chapter 334 of the Acts of 2006, he Department of Housing and
Community Development (DHCD) must gather, compile, and report data in order to provide
current, accurate, and detailed information on the number, location, and residents of assisted
housing units (including privately owned housing with state subsidy or federal subsidy
administered by the state}. DHCD will also evaluate the data to ensure that housing choice and
inclusive patterns of housing are available across the Commonwealth.

In response to the above cited law and the regulations at 760 CMR 61.00, DHCD and the quasi-
public agencics Massachusetts Housing Partnership, MassHousing, and MassDevelopment are
requiring development sponsors/owners or their delegates to collect and report certain resident
houschold data to a web-based reporting system, including income level and the information
requested below. DHCD will annually report to the state legislature on its data collection cfforts.
DHCD may also sharc information with the quasi-public agencics and provide reports to other
interested parties in a manner consistent with privacy laws, including Massachusetts General
Laws Chapter 66A. Massachusetts General Laws Chapter 66A also provides for the rights of data
subjects: this includes your right to inspect and copy your personal data and to object to the
collection, maintenance, dissemination, use, accuracy, completeness, or relevance of the personal
data or type of information held about you.
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Please respond to the following data questions:
1)} What is the race of the head of household?
Circle alt that apply:

White

Black or African American

Asian

American Indian or Alaska Native

Native Hawaiian or Other Pacific Islander
Other (specify)

2) Is at least one adult member of the household a racial minenity (Black or African American,
Asian, American Indian or Alaska Native, Native Hawanan or Other Pacific Islander, or other
minority) (yes or no)?

3) Is the head of household Hispanic/Latino (yes or no)?

4} Is at least one adult member of the household Hispanic/Latino (yes or no)?

5) What is the number of children under 6 years of age in the household that reside in the unit?

6) What is the number of children in the household that are 6 years of age or older but under 18
years of age that reside in the unit?

7) What is the houscheld type?
Circle one of the following choices below:

Single/mon-Elderly

Elderly

Related/Single Parent (a single parent household with a dependent child or children)
Related/Two parent (a two-parent household with a dependent child or children)

Other (any household not included in the above four definitions, including two or more
unrelated individuals)

In signing this consent form, you acknowledge that after reading this form you voluntarily

provided the information above, that you understand that there arc no penalties if you do not
wish to provide the information, and that you have received a copy of this form for future
reference.

Head of household signature Date
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Leyland Community
9 Leyland Street, Dorchester, MA 02125
Phone: 617-971-5686 | US Relay711

1(A) Application Addendum Demographics Data Collection & Consent Form

Use an additional form for households with 6 or more members

Purpose: The information requested below is being gathered by State Agencies to determine the populations who are and are not
being served by state and federal housing assistance programs in the state. State agencies will evaluate and report on this data to state
legislature (and other interested parties in a manner consistent with all applicable privacy laws) to ensure that housing choice,
equitable housing opportunities, and inclusive patterns of housing are available across the state in an effort to affirmatively further fair
housing.

Instructions: This form must be completed and signed/dated by the head of household, all adult members of the household
and the Owner/Agent. The designation of a specific race {including choosing a sub-category for Asian or Native
Hawaiian/Pacific Islander), ethnicity and whether a househeld member has a disability that meets the Fair Housing Act
definition for handicap/disability (definition detailed below) are completely veluntary; however, if any household member
chooses not to disclose race, ethnicity and/or disability status for any member, the applicable “I do not wish to disclose” box
under the Race, Ethnicity and Disability Status sections for each member must be checked.

Fair Housing Act Definition for Handicap/Disability

The member has a physical or mental impairment which substantially limits one or more major life activities; a record of such an
impairment, or being regarded as having such an impairment. For a definition of “physical or mental impairment” and other terms
used in this definition, please see 24 CFR 100.201, available at
http:/'www.fairhousing.conv'index.cfm?method=page.display&pagename=regs fhu 100-201.

“Handicap” does not include current, illegal use of or addiction to a controlled substance.

An individual shall not be considered to have a handicap solely because that individual is a transvestite.”

1. Full Name of Head of Household: Date of Birth:

Race of Head of Household Ethnicity of Head of Household
o 1 - White o1 1 - Hispanic or Latino

D 2 - Black/African American 1 2 - Not Hispanic or Latino

D 3 - American Indian’'Alaska Native 13 - I do not wish to disclose

0 4 - Asian (please choose a sub-category)
O 4a - Asian India
0 4b - Chinese
o 4¢ - Filipino
0 4d - Japanese
o 4e - Korean
0 4f - Vietnamese
o0 4g - Other Asian
0 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
0 Sa - Native Hawaiian
0O 5b - Guamanian or Chamorto
2 5¢ - Samoan
o 5d - Other Pacific Istander
01 6 - Other
17 - I do not wish ta disclose

1A Application Addendum - Demographic Data Collection and Consent Form.docx Data Collection & Consent Form
© Maloney Properties, Inc.
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Disability Status of this Member that Meets the Fair Housing Act Definition Above:
o 1| - Member has a disability

0 2 - Member does not have a disability

0 3- I do not wish to disclose the disability status.

2. Full Name of Spouse/Co-head: Date of Birth:

Race of Spouse/Co-head Ethnicity of Spouse/Co-head
o | - White o 1 - Hispanic or Latino

o 2 - Black/African American r 2 - Not Hispanic or Latino
0 3 - American Indian/Alaska Native r1 3 - 1 do not wish to disclose

0 4 - Asian {please choose a sub-category)
O 4a - Asian India
D 4b - Chinese
O 4c¢ - Filipino
O 4d - Japanese
O 4¢ - Korean
o 4f - Vietnamese
O 4g - Other Asian
O 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
O 5a - Native Hawaiian
o0 5b - Guamanian or Chamorro
O 5¢ - Samoan
O 5d - Other Pacific Islander
o 6 - Other
a 7 - I do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:
o | - Member has a disability

o 2 - Member does not have a disability

o 3- [ do not wish to disclose the disability status.

3. Full Name of HH Member #3: - Date of Birth:

Race of HH Member #3 Ethnicity of HH Member #3
D 1 - White o 1 - Hispanic or Latino

D 2 - Black/African American 0 2 - Not Hispanic or Latino
0 3 - American Indian/Alaska Native 01 3 - I do not wish to disclose

0 4 - Asian (please choose a sub-category)
O 4a - Asian India
O 4b - Chinese
o 4c - Filipino
a 4d - Japanese
a 4¢ - Korean
a 4f - Vietnamese
D 4g - Other Asian
o 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
D Sa - Native Hawaiian
D Sb - Guamanian or Chamorro
O 5¢ - Samoan
0 5d - Other Pacific Islander
0 6 - Other
o 7 - [ do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:
a 1 - Member has a disability

0 2 - Member does not have a disability

o 3- I do not wish to disclose the disability status.

LA Application Addendum - Demographic Data Collection and Consent Form docx Data Collection & Consent Form
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4, Full Name of HH Member #4:

Race of HH Member #4
a | - White
0 2 - Black/African American
0 3 - American Indian/Alaska Native
O 4 - Asian (please choose a sub-calegory)
O 4a - Asian India
o 4b - Chinese
o 4c¢ - Filipino
O 4d - Japanese
O 4¢ - Korean
O 4f - Vietnamese
o 4g - Other Asian

O 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)

O 5a - Native Hawaiian
O 5b - Guamanian or Chameorro
O 5¢ - Samoan
o 5d - Other Pacific [slander
o 6 - Other
o0 7 - I do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:

Date of Birth:

Ethnicity of HH Member #4

o | - Member has a disability
O 2 - Member does not have a disability
O 3- I do not wish to disclose the disability status.

o 1 - Hispanic or Latino
o 2 - Not Hispanic or Latino
0 3 - I do not wish to disclose

5. Full Name of HH Member #5:

Race of HH Member #5

a1 - White

o 2 - Black/African American

o 3 - American Indian/Alaska Native

Date of Birth:

Ethnicity of HH Member #5
a | - Hispanic or Latino

0 2 - Not Hispanic or Latino
0 3 - I do not wish to disclose

0 4 - Asian {please choose a sub-category)
o 4a - Asian India
o 4b - Chinese
o 4¢ - Filipino
D 4d - Japanese
D 4¢ - Korean
0 4f - Vietnamese
0 4g - Other Asian
1 5 - Native Hawaiian/Other Pacific Islander {(please choose a sub-category)
o 5a - Native Hawaiian
o 5b - Guamanian or Chamorro
0 5¢ - Samoan
0 5d - Other Pacific Islander
0 6 - Other
o 7 - [ do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above;
01 1 - Member has a disability

1 2 - Member does not have a disability

1 3- I do not wish to disclose the disability status.

1A Application Addendum - Demographic Data Collection and Consent Form.docex Data Collection & Consent Form
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Certification and Consent by Applicant(s)/Resident)s):

I/We, the adult members of the household, do hereby give consent to the Owner/Manager to share with
state agencies and offices of the state and federal governments, and their designated subcontractors and
agents, the information I/we have supplied above, as well as demographic and other information about
my housechold (income, age of members, family composition, use of Section 8 assistance, and monthly
rental payments) in accordance with the Housing and Economic Recovery Act (HERA) of 2008 and in a
manner that is compliant with federal and state privacy laws and regulations. 1/'We, the adult member(s)
of this household, understand there is no penalty if I/we chose to not disclose the race, ethnicity and/or
disability status of household member(s).

Head of Household Signature Date Signed
Co-Head, Spouse or Other Adult Member Date Signed
Other Adult Household Member ' Date Signed
Other Adult Household Member Date Signed
Management Date Signed
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