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 attached, including signature and date. Also please
attach any supporting documentation requested.

0 Preliminary Housing Application
(] Attachment 1(A) Application Addendum-Demographics
O Attachment (C) DHCD Resident Notice and Consent Form

{J Attach copies of your
¢ Driver’s license or State picture [.D
e Social Security Card
¢ Birth Certificate, Passport or Naturalization Certificate

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

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 ap apartment in our community.

In the meantime, if you have any questions, please feel free to give me a call at 781-986-3405 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,

Vareeea DeMimanda

Vanessa DeMiranda
Occupancy Specialist

Application Submission Methods:

Email: Levland CommunityiathslLharvard.edu

In Person/Mail: c/o 640 North Main Street
Randolph, MA 02368

Fax: (781) 922-3706
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MOH Income Restricted
Rental Opportunity

9 Leyland Street,
Dorchester, MA 02125

43 Affordable Units

# of # of Estimated Maximum # built out for t built out for
Units bedrooms Square Inceme mobility Ceaf/hard of
Feet Limit impairments hearing
*n i 566-630 30% HH Income 30% AMI 2
13 i 566-620 30% HH Income 50% AMI 1 1
17 1 566-630 51,578 60% AMI 1 -
2 2 722-754 51,893 60% AMI 1

*Five {5) Homeless Set-aside units will be filled through direct referral from HomeStart.
For more information, please contact us at the email address or phone number below.
For direct referrals, please visit https://www.homestart.org/bostonhsa.

Minimum Incomes Maximum_Incomes
(set by owner + based on # of bedrooms + Area (set by HUD/MOH + based on household size + Area
Median Income (AMI)} Median Income (AMI))
# of 30% AMI  50% AMI  60% AMI Household ;o0 avil 50% ami 60% AMI
bedrooms size
1 $31,170 551,950 $62,340
1 S0 SO $47,340

2 $35,640 $59,400 $71,280
3 $40,080 $66,800 $80,160
2 N/A N/A 556,790 4 $44,520 $74,200 589,040
5 548,090 $80,150 $96,180

Minimum Incomes Apply. Minimum incomes do not apply to households with
housing assistance (Section 8, MRVP, VASH) or for the units in this development that
include a project-based voucher.

For more information, language assistance, or reasonable accommodations for persons
with disabilities please call 781-986-3405 | Relay 711 or email

LeylandCommunities@maloneyproperties.com E@
B
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The following are included with this package for you to complete and return with your application if specified:

Notice of Non-Discrimination and the Right to Reasonable Accommodation for Persons with Disabilities, and the Ri
to Free Language Assistance for People with Limited English Proficiency & “I Speak” Language Identification For
Leyland Community is committed to complying with all applicable Fair Housing laws; making reasonable accommodatior
which are changes in rules, policies, procedures, and physical modifications 1o enable applicants/residents with disabilities
have an equal opportunity to apply to and enjoy their housing; and providing free language assistance to applicants/residen
who have limited English proficiency. Please review this important notice and follow the applicable procedures if you
like to request a reasonable accommodation and/or free language assistance.

1(A) Application Addendum - Demographics Data Collection and Consent Form: Similar to the Notice of Non-
Discrimination and the Right to Reasonable Accommodation for Persons with Disabilities, state agencies that fund and/or
monitor state and federal affordable housing programs must gather information from Owners/Agents to determine the
populations who are and are not being served by these programs. This form asks the necessary questions and includes the
necessary consent to gather and share this information with state agencies so they can in tum report on the information, as
applicable. Please read this form carefully, complete it in accordance with the instructions on the form and have all
adult members of the household sign/date it and return with your completed application.

DHCD Resident Notice and Consent Form: Similar to the above, this form is required to be completed for state and fede
affordable housing programs (other than HUD programs). This form asks the necessary questions and is required to be
completed for any household applying to/participating in the applicable programs. Please read, complete and sign/date tl
form and return with your completed application.

Within 30 days of receiving a complete application submission, Management will send written notification informing you
to the status of your application, i.e., the approximate wait for an apartment as well as your placement on the waiting list, i:
applicable. When you reach the top of the waiting list, we will contact you for an interview. At that time, the head, spouse,
head, and all adult members of the family will be asked to sign the required individual verification forms authorizing
management to verify family income, assets, student status and other eligibility factors throughout the application process.

We look forward to hearing from you and receiving your application! Please feel free to contact the Leyland Community
Leasing Team at (781) 986-3405 | Relay 711 if you have any questions or if we can be of any assistance in explaining or fi
out your application.

Sincerely,

Leyland Community Expansion Apartments Leasing Team

Simon C. Fireman Community does not discriminate on the basis of any protected status, including disability, in the admission of or access to, or treatment or
employment in its programs and activities. Simon C. Fireman Community provides persons with disabilities the opportunity to request a Reasonable
Accommodation in order to apply to and participate in such programs and activities. Simon C. Fireman Community also provides people whose primary
language isn’t English and as a result have limited English proficiency the opportunity 1o request free language assistance in order to apply to or
participate in its programs and activities. Vanessa DeMiranda coordinates Simon C. Fireman Comimunity’s compliance with all nondiscrimination
requirements, including Section 504, Contact her with any questions or concerns relating to Simon C. Fireman Community s compliance with
nondiscrimination requirements: Telephone 781-986-3412, Relay #71 1 or at Simon C. Fireman Community, 640 North Main Street, Randolph, MA
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Leyland Community
Leyland Community | c/o 640 North Main Street, Randolph, MA 023
Hebrew SeniorLife Email: LeyvlandCommunity{chsl.harvard.edu
Phone: (781) 986-3405 | Relay 711
Fax: (781) 922-3706

PRE-APPLICATION FOR HOUSING - please print clearly POST LOTTERY

NAME: UNIT SIZE REQUESTED: -
ADDRESS:
CITY/STATE/ZIP:
. i NOTE: Important notices about your application will be s
L0 &2 GLRER O to the email address provided unless you opt for
EMAIL: I - - e notices to be sent through the US Postal Service,
I have read the 'NOTE' to the right and would like to opt out of email notices. which will delay receipt of important information.

By checking here, | am requesting notices to be mailed through USPS:

HOUSEHOLD COMPOSITION & STUDENT STATUS ELIGIBILITY
List ALL persons who will live in the apartment. List the head of household first.

Relationship Student Status (F1)
First Name, Last Name to head of household | Date of Birth | (Must Circle as Applicable to
EACH Member)
Head of Household
Are ALL household members full time students? D Yes No
If yes, answer the following questions “a” through “e”.

a. Is any full-time student(s) a TANF or a title [V recipiem? Yes No
b. Is any student(s) enrolled in a job-training program receiving assistance under the Job
Training Partnership Act or other similar federal, state or local law? Yes No
c. Are all full-time student(s) married (not necessarily to one another) and filing a joint tax —
return? Yes No
d. Are all of the full-time student(s) a single parent living with his/her minor child/chitdren
and not a Dependent on another individual’s tax return and the child/children aren’t a
dependent of another person other than a parent of the child/children? Yes No
e. Has any full-time student previously been under the care and placemenl of a foster care
program (under Part B or E of Title IV of the Social Security Act)? Yes No

saun



Leyland Community
: . c/o 640 North Main Street, Randolph, MA 0236
Leyland Communlty Email: LeylandCommunity(@hsl.harvard.edu
Hebrew SeniorLife Phone: (781) 986-3405 | Relay 711
Fax: (781) 922-3706

PRE-APPLICATION FOR HOUSING - please print clearly POST LOTTERY

INCOME
List ALL sources of gross income anticipated to be received by any/all household members in the next 12 months,
| including but not limited to: Employment, self-employment (net business income), unemployment, Social Security,
| SSI, SSP, Public Assistance, Pension payments child support, alimony, regular gift/contributions etc.

Household Member Name Source of Income Gross Annual Amount

o o | & e o

DO YOU ANTICIPATE ANY INCOME CHANGES IN THE NEXT 12 MONTHS? Y es No
If yes, please explain;

Assets
List ALL household members’ assets, including but net limited to: Checking accounts, savings accounts, trust

accounts, certificates of deposit (CDs), credit unions, savings bonds, life insurance policies, 401K, SSA Direct Express
Debit Cards, etc.

Current Balance
Household Member Name Type of Asset/ Bank Name / Last 4 Digits of Acct# | (Checking Accts — 1
mo Average Balanc

L | |

HAS ANY HOUSEHOLD MEMBER SOLD/DISPOSED OF ANY ASSETS IN THE LAST 2 YEARS? €s No

IT yes, please explain

The following four questions are asked for the sole purpose of providing an equal opportunity to enjoy your
housing. Answering them is voluntary, but if you don’t let us know what you need to have an equal
opportunity to enjoy your housing, we can’t satisfy your needs.



Leyland Community

e le it c/o 640 North Main Street, Randolph, MA 0236
eY an ommuni y Email: LeylandCommunity(cthsl.harvard.edu

Hebrew SentorLife Phone: (781) 986-3405 | Relay 711
Fax: (781) 922-3706

PRE-APPLICATION FOR HOUSING - please print clearly POST LOTTER

t. Do you need a fully accessible unit for someone with a mobility impairment? DYBSDNO

*Note: If you only need a unit on the first floor and it doesn’t need to be fully accessible please answer “no”
here and respond to question 4 below with a “yes™ and let us know your needs.

2. Do you need only certain accessible features of a unit?
DYes DNO If yes, please list the features that you need to be accessible: _

3. Do you need a unit with special features for someone with a hearing and/or visual impairment?

[yves [ No

Does any member of the household have any accessibility or reasonable accommodation requests or
alternate ways we need to communicate with you?

[:IYes [ No If yes, please explain:

=

ADDITIONAL INFORMATION

i
1. How were you referred to this property?

Notice for the following question: We do not discriminate based on voucher certificate holder status. The following question is asked for
the sole purpose to determine an applicant household’s ability to pay rent for a unit that does not have Project Based Subsidy.

2. Do you currently have a mobile Voucher/Certificate? If yes, form where?

3. Are you an owner, developer or sponsor of this project (or officer, employee, agent or consultant of the Yes Na
owner, developer or sponsor)?

4, I understand this is a non-smoking building. Yes No
CURRENT LANDLORD INFORMATION: PREVIOUS LANDLORD INFORMATION:
RENTAL ADDRESS: RENTAL ADDRESS:
LANDLORD NAME: LANDLORD NAME:
LANDLORD PHONE: LANDLORD PHONE:
LENGTH OF RESIDENECY: RENT: /MONTHLY LENGTH OF RESIDENECY: RENT: /MONTHLY




Leyland Community
c/o 640 North Main Street, Randolph, MA 02368
Email: LeylandCommunityiahsl.harvard.edu

Leyland Community Phone: (781) 986-3405 | Relay 711
Fax: (781) 922-3706

Hebrew SeniorLife

PRE-APPLICATION FOR HOUSING - please print clearly POST LOTTERY
CERTIFICATION

[/We hereby certify that [/'We do/will not maintain a separate subsidized rental unit in another location.
I/We further certify that this will be my/our permanent residence. I/We understand [/We must pay a
security deposil for this apartment prior to occupancy. /'We understand that my eligibility for housing
will be based on applicable income limits and by management’s selection criteria, IY'We certify that all
information in this application is accurate and complete to the best of my/our knowledge and I/'We
understand that intentional false statements or information are punishable by law and will lead to
cancellation of this application or termination of tenancy afier occupancy. I/We hereby authorize the
release of information regarding a criminal background and credit check, and landlord authorization. All
adult household members, 18 or older, must sign the application. Further, any head, co-head or spouse,
who is an emancipated minor, must also sign below.

SIGNATURE(S):
(Signature of Tenant) ST S
(Signature of Co-Tenant) Date
{Signature of Co-Tenant) Date
(Signature of Co-Tenant) Date

Attachments:  Application Cover Letter, as applicable, based on program(s) at property
Application Attachments below, as applicable, based on program(s) at property

Attachment A: 1(A) Application Addendum - Demographics Data Collection Consent

Attachment B: Notice of Nondiscrimination, Right to a Reasonable Accommodation and
Free Language Assistance for People with LEP

Attachment C: DHCD Resident Notice and Consent Form

Leyland Community does not discriminate on the basis of any protected status, including disability, in the admission of or access to, or treatment or employment in its
programs and activities. Leyland Community provides persons with disabilities the opportunity to request a Reasonable Accommodation in order to apply 1o and
participate in such programs and aclivities, Leyland Community also provides people whose primary language isn't English and as a result have limited English
proficiency the opportunity to request free language assistance in order l¢ 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 queslions or concerns relating o Leyland
Community's compliance with nondiscrimination requirements: Telephone [781) 286-3405 , Relay #711 or at Leyland Communitly cfo 640 North Main Street, Randolph,
MA (2368,



Leyland Community

Attachment A c¢/o 640 North Main Street, Randolph, MA 0236
Email: LeylandCommunity{cthsl harvard.edu
POST LOTTERY Phone: (781) 986-3405 | Relay 711

Fax: (781) 922-3706

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 patierns 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 household member has a disability that meets the Fair Housing Act
definition for handicap/disability (definition detailed below) are completely voluntary; however, if any household member
chooses not to disclose race, ethnicity and/or disability status for any member, the applicable “I do not wish te 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. faithousing com/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
1 - White D 1 - Hispanic or Latino
2 - Black/African American I:I 2 - Not Hispanic or Latino
D 3 - American Indian/Alaska Native D 3 -1 do not wish to disclose

[J 4 - Asian (please choose a sub-category)
[J4a- Asian India

[CJ4b - Chinese

[CMc - Filipino

[J4d - Japanese

{lde - Korean

[CH4f - Vietnamese

D4g - Other Asian

[ 5 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
[TJ5a - Native Hawaiian

[J5b - Guamanian or Chamorro

[I5¢c - Samoan

[15d - Other Pacific Islander

6 - Other

D 7 - I do not wish to disclose

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

[] 2 - Member does not have a disability
[ 3- 1do not wish to disclose the disability status.

1A Application Addendum - Demographic Data Collection and Consent Form.docx Data Collection & Consent Formn
©Maloney Properties, Inc 11-2019
Page 1 of 4



POST LOTTERY

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

Race of Head of Household Ethnicity of Head of Household
! - White [C] | - Hispanic or Latino
[2 - Black/African American [] 2 - Not Hispanic or Latino
[J3 - American Indian/Alaska Native O 3 - I do not wish to disclose

[]4 - Asian {please choose a sub-category)
[ 4a - Asian India
[ 4b - Chinese
[ 4c¢ - Filipino
[ 4d - Japanese
O 4e - Korean
[] 4f - Vietnamese
[ 4g - Other Asian
[J5 - Native Hawaiian/Other Pacific Islander (please choose a sub-calegory)
5a - Native Hawaiian
[ 5b - Guamanian or Chamorro
[] 5¢ - Samoan
[] 5d - Other Pacific 1slander
[]6 - Other
[O7 - I do not wish to disclose

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

2 - Member does not have a disability
[[]3- 1 do not wish to disclose the disability status.

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

Race of Head of Household Ethnicity of Head of Household
]! - White [] 1 - Hispanic or Latino
[)2 - Black/African American [C] 2 - Not Hispanic or Latino

3 - American Indian/Alaska Native (] 3 - Ido not wish to disclose

[J4 - Asian (please choose a sub-category)
[]4a - Asian India
[J4b - Chinese

[J4c - Filipino

[_]4d - Japanese

[ ]4c - Korean

[[]4f - Vietnamese

[J4g - Other Asian

0s- Native Hawaiian/Other Pacific Islander (please choose a sub-category)

[J5a - Native Hawaiian

[ ]5b - Guamanian or Chamorro

5S¢ - Samoan

5d - Other Pacific Islander

6 - Other
B? - I do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:
| - Member has a disability
2 - Member does not have a disability
31 do not wish to disclose the disability status.

1A Application Addendum - Demographic Data Collection and Consent Form.docx Data Collection & Consent Form
TMaloney Properties, Inc. 11-2019
Page 2 of 4



POST LOTTERY

4, Full Name of HH Member #4: Date of Birth:

Race of Head of Household Ethnicity of Head of Household
1 - White [ ! - Hispanic or Latino
[J2 - Black/African American [ 2 - Not Hispanic or Latino
I3 - American Indian/Alaska Native 3 3 - I do not wish to disclose

[C14 - Asian (please choose a sub-category)
[1 4a - Asian India
[ 4b - Chinese
[ 4c¢ - Filipino
[ 4d - Japanese
[] 4e - Korean
[ 4f - Vietnamese
[J 4g - Other Asian
15 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
[ 5a - Native Hawaiian
[ 5b - Guamanian or Chamorro
Sc - Samoan
[] 5d - Other Pacific Islander
16 - Other
{717 - L do not wish to disclose

Disability Status of this Member that Meets the Fair Housing Act Definition Above:
! - Member has a disability
[J2 - Member does not have a disability
13- I do not wish to disclose the disability status.

5. Full Name of HH Member #5: Date of Birth:

Race of Head of Household Ethnicity of Head of Household
[J1 - White [J1 - Hispanic or Latino
[J2 - Black/African American [ 2 - Not Hispanic or Latino
[J3 - American Indian/Alaska Native [ 3 - 1 do not wish to disclose

[]4 - Asian (please choose a sub-category)
4a - Asian India
[] 4b - Chinese
[] 4¢ - Filipino
[] 4d - Japanese
[] 4e - Korean
[ 4f- Vietnamese
[ 4g - Other Asian
[[15 - Native Hawaiian/Other Pacific Islander (please choose a sub-category)
[] Sa - Native Hawaiian
5b - Guamanian or Chamorro
[] 5¢ - Samoan
[ 5d - Other Pacific Islander
[J6 - Other
07- I do not wish to disclose

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

2 - Member does not have a disability
[J3- 1 do not wish to disclose the disability status.

1A Application Addendum - Demographic Data Collection and Consent Form.doex Data Collection & Consent Fonm
EMaloney Propertics, Inc. 11-2019
Page 3 ot 4



POST LOTTERY

Certification and Consent by Applicant(s)/Resident)s):

1/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 household (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. I/'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 B Date Signed

Leyland Community does not discriminate on the basis of any protected status, including disability, in the admission of or access to, or treatment or
employment in its programs and activitics. Leyland Community provides persons with disabilities the oppoertunity to request a Reasonable
Accommodation in order to apply to and participate in such programs and activities. Leyland Community also provides people whose primary
language isn’t 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 activitics. Vanessa DeMiranda coordinates Leyland Community’s compliance with all nondiscrimination
requirements, including Section 504, Contact her with any questions or concerns relating to Leyland Community’s compliance with
nondiscrimination requirements: Telephone (781) 986-3405, Relay #711or at Leyland Community ¢/o 640 North Main Street, Randolph, M A 023638.

&

1A Application Addendum - Demographic Data Collection and Consent Form.doecx Data Collection & Consent Form
UMaloney Properties, Inc. 11-2019
Page d of 4



Attachment B
POST LOTTERY

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
¢/o 640 North Main Street
Randolph, MA 02368
Telephone: (781) 986-3405 |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 result 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:

* Achangein arule, 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

* 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 accommaodation if:

* your disability is obvious, or you can document that you have a disability;

* the nexus or connection between your disability and the need for the
accommodation is obvious or you can document it; and

* 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.

RA1_Notice Of Right To Reasonable Accommodation, Non-Discrimination and Assistance for LEP 3.20



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

to a tonger 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 "I SPEAK" form and return the form to
the management office as listed below. We will do our best to try to accommodate your request ina
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: Leyland Community, c/o c/o 640 North Main Street, Randolph, MA 02368
Telephone: (781)-986-3405 Relay 711

Leyland Community does not discriminate on the basis of any protected status, including disability, in the admission of or access to, or
treatment or employment in its programs and activities. Leyland Community provides persons with disabilities the opportunity to request a
Reasonable Accommodation in order to apply to and participate in such programs and activities. Leyland Community also provides people
whose primary language isn't English and as a resuit have limited English proficiency the opportunity to request free language assistance in
order to 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 questions or concerns relating to Leyland Community's compliance
with nondiscrimination requirements: Telephone (781) 986-3405, Relay #711 or at Leyland Community, c/o 640 North Main Street, Randolph, MA
02368.

RA1_Natice Of Right To Reasonable Accommodation, Non-Discrimination and Assistance for LEP 320



A e A Amns m om suas A

Contact Information for the Department of Housing and Urban Development Region | FHEO Office

and State Fair Housing Agencies Where Leyland Community Conducts Business

The Department of Housing and Urban

Development
Boston Regional Office of FHEQ

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

10 Causeway Street, Room 321
Boston, MA 02222-1092

Phone: (617) 994-8300

Toll Free: (800) 827-5005

TTY: (800) 877-8339

Fax: (617) 565-6558

E-Maii: ComplaintsOffice0liirhud.gov

Massachusetts
Massachusetts Commission Against

Boston Office

One Ashburton Place Sixth Floor,
Room 601

Boston, MA 02108

Phone: (617)994-6000

TTY: (617)994-6196

Fax: (6170 994-6024
E-Mail: mcad{@mass.qov

Springfield Office

436 Dwight Street, Room

220

Springfield, MA 01103

Phone: (413) 739-2145

TTY: (617) 994-6196 (Boston Office)
Fax: (413) 784-1056

E-Mail: mcadi@mass.gov

Worcester Office Worcester

City Hall

484 Main Street, Room 320
Worcester, MA 01608

Phone: (508) 453-9630

TTY: (617) 994-6196 (Boston Office)
Fax: (508) 755-3861

E-Mail: mcad@mass.qov

New Bedford Office

128 Union Street, Suite 206
New Bedford, MA 02740
Phone: (774) 510-5801

TTY: (617) 994-6196 (Boston Office)
Fax: (774) 510-5802

E-Mail: mcad@mass.gov

Connecticut

Connecticut Commission on Human Rights and
Opportunities

450 Columbus Boulevard

Hartford, CT 06103-1835

Phone: (860) 541-3400

Connecticut Toll Free: (800) 477-5737

TTY: (860) 541-3459

FAX: (860) 541-4701

Capitol Region Office

450 Columbus Boulevard
Hartford, CT 06103

Phone: (860) 566-7710

TTY: (860) 566-7710

Fax: (B60) 566-1997

E-Mail: CHRO.Capilol@ct.gov

Eastern Region Office

100 Broadway

Norwich, CT 06360

Phone: (860) 886-5703

TTY: (860) 886-5707

Fax: (860) 886-2550

E-Mail: CHRO.Eastern@ct.gov

West Central Region Office
Rowland State Government Center
55 West Main Street, Suite 210
Waterbury, CT 06702-2004

Phone: (203) 805-6530

TTY: (203) 805-6579

Fax: (203) 805-6559

E-Mail: CHRO.WestCentral@ct.qov

Southwest Region Office

350 Fairfield Avenue, 6th Floor
Bridgeport, CT 06604

Phone: {203) 579-6246

TTY: (203) 579-6246

Fax; {203) 579-6950

E-Mail: CHRO. Soulhwesti@ct.gov
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New Hampshire

NH Commission for Human Rights
2 Industriat Park Drive, Bldg. One
Concord, NH 03301

Phone: (603) 271-2767

Fax: (603) 271-6339

E-mail; humanrights{@nh.gov
Rhode Island

Rhode Island Commission for Hurman Rights
180 Westminster Street, 3rd Floor
Providence, RI 02903

Phone: (401) 222-2661

TTY: (401)222-2664

Fax: (401)222-2616

E-Mail: mailto:RICHR. Housing@richr.ri.gov

Vermont

Vermont Human Rights
Commission 14-16 Baldwin Street
Montpelier, VT 05633

Phone: 802-828-2480

Vermont Toll Free: (800) 416-2010
TDD: (877} 294-9200

Fax: (802) 828-2481

E-mail: human.rightsi@vermont.gov

Leyland Community does not discriminate on the basis of any protected status, including disability, in the admission of or access to, or freatment
or employment in its programs and activities. Leyland Community provides persons with disabilities the opportunity to request a Reasonable
Accommodation in order to apply to and participate in such programs and activities. Leyland Community alse provides people whose primary
language isn't 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. Vanessa DeMiranda coordinates Leyland Community's compliance with all nondiscrimination
requirements, including Section 504. Contact her with any guestions or concerns relating to Leyland Community’s compliance with
nondiscrimination requirements: Telephone (781) 986-3405, Relay #711or at Leyland Community, c/o 640 North Main Street, Randolph, MA 02368

&

RA1_Notice Of Right To Reasonable Accommodation, Non-Discrimination and Assistance for LEP 3.20

7
i

PPOATLE



LANGUAGE IDENTIFICATION AL APROARITORM

O . 3

o pall 22 1505 208 13 o pall 1in b Mt pom 1. Arabic

h*d Vg upra.f' Lpmvem Y
= bt pemimd :..le pupyrl’ 3:,:_.{'5-:_*- ' 2. Armenian
O

T Wl 3T RGN T WO W R W e B 3. Bengali
N AYYUR ATRUHOIS: 1GRnG ubwitn ) 31 4. Cambodian
O : - .

Motka i kahbon ya yangin €ntingnu manaitai pat Goifngnu kumentos Chamorro. 5. Chamorro

6. Simplified
U smpmmiccrii, mams, Chiase
7. Traditional

u MRECRMP RGP + WEMUAL - Chinese

Ormadite ovay kv adratic ako &tae th govonte hrvatski jezik. 8.Croatian
0. .. N

Zatkrinéie o kotonku, pokud &dde a hovorite Sesky. 9. Czech
O . .

Kruis dil vakje msn als u Nederlmds kunt lezen of spreken. 10. Dutch
L] R -, i

Murk this box il you read or speak English. 11. English
O]

..ujgc.ﬂpl;a,-wm.du‘u\iyaj;mp}l 12. Farsl

- va . T . ~ . ¥ . v r e e



Cocher te1 st vous hsez ou parlez le frangais, 13. French
Kreuzen Sie dieses Kdstchen an. wenn Sie Deutsch lesen oder sprochen 14. German
Inpawote avtd to nhaiowo av Safalere n wdare ENAnvika. 15. Greek
[ 16, Haitian
Make kazye sa a siou h oswa ou pale keeydl ayisyen. Creole

e o7 fg =y S9d OT O wehd g a7 g9 aaw Ot fug e 17 Hindi

Kos lub voj no yog koj paub twm thiab hais lus Hinoob. 18. Hmong
O Jelalje meg et a kockat, ha megérti vagy besz€li a magyar nyelvet, 19. Hungarian
u Markaam daytoy nga kahon no makabasa wenno makasaoka it Iocano. 20. llocano
U Marchi questa casella se legge o parla itahano. 21, Italian
O BHEBEMALY, BEIBSRIZCMEMTTIEEL, 22. Japanese
U azoig Au 9e 4 908 of 20 waaane. 23, Korean
D '-ié'a.J"u'ﬁﬂs;c-;;':J vl ufr TLRNEG 24. Laotian
D Prostmy o suznicsenie kego kwadnw. jezeh postuguje sig PandPane 25. Polish

Keavkwem polskion.

B4t P T TR ‘a . Foam T - . i a ' A e ]



O Assinale este quadrado se vocd 16 ou fala portuguds, 26. Portuguese

D Insemnati aceasti ciisupa dacd citifi sau vorbigi rominegte, 27 Romanian

- MTOALETEre JTUT KBYIPATHK, ECIH BB WITTAETE HI FOBOPHTE HO-PYCUKN. 28. Russian

U ObenexnTe 0Baj XBaAPaTHH YKOTHKO YHTATE HAK TOROPHTE CPIICKH jE3HK. 29. Serbian

L] Oznadte tento dtvorcek, ak viete &t alebo hovod € po slovensky, 30. Slovak

D Murgue esta casilla s1 lee o habla espafol. 31. Spanish

D Murkohsn flone kuwadrado kune kayo sy ntarunong magbass o muagsulin ng Tagalog 32.Tagalog

[ TanuaTn nonsa udn i whudwuingan s, 33.Thai

[ Maaka i he puha mi kapau ‘oku ke lau pe lea fakatonga. 34. Tongan

D BaprtiTe 10 KMITHHAY. SR B UHTAETE 260 FOBOPITE YhPTHCEROR MORBOLD, 356, Ukranian

- L OB LI T 36, Urdu

. Xin dinb diu vio & ndy n€u yuy vi bict doc v néi duge Vide Ngd. 37 Vietnamese
VTR DT IR WYY TR 3K JUDYP DYT 020780 38.Yiddish

Leyland Community does not discriminate on the basis of any protected status, including disability, in the admission of or access to, or treatment
or employment in its programs and aclivities. Leyland Community provides persons with disabilities the opportunity to request a Reasonable
Accommodation in order to apply to and participate in such programs and aclivities. Leyland Community also provides people whose primary
language isn't 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, Vanessa DeMiranda coordinates Leyland Community’'s compliance with all nondiscrimination
requirements, including Section 504. Contact her with any questions or concerns relating to Leyland Community’s compliance with
nondiscrimination requirements: Telephone (781) 986-3405, Relay #7110r at Leyland Community, c/o 640 North Main Street, Randolph, MA 02368.
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POST LOTTERY

r Attachment C

dhcd

Massachusetts

This is an imporant notce, Please have it translated.
Este € um uviso impostante. Queira mandi-lo traduzie
Esce es un aviso importance. Sirvase mandario rraducir
DAY LA MOT BAN THONG CAQ QUAN TRONG
XIN VUT LONG CHO D[CH LAT THONG CAO i¥

Ceci estimpormant. Veuilley, faire traduice,
R nER, EHBMFX.
tSSH érﬁucg astymunt{us s

J7q oyers Bamnoe covduerur  JSRIATEA6HD nepefepiire

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

Pursuant to state law, Chapter 334 of the Acts of 2006, the 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 agencies Massachusetts Housing Partnership, MassHousing, and MassDevelopment are
requiring development sponsors/owners or their delegates to collect and report certain resident
household 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 efforts.
DHCD may also share information with the quasi-public agencies 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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POST LOTTERY

Please respond to the following data questions:
1} What is the race of the head of household?
Check all that apply:

] White

[JBlack or African American

[] Asian

[J 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 minority (Black or African American,
Asian, American Indian or Alaska Native, Native Hawaiian 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 ne)?

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 household type?
Check one of the following choices below:

Single/non-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)

goood

In signing this consent form, you acknowledge that after reading this form you voluntarily
provided the information above, that you understand that there are 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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