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54 LOCKE STREET CHELSEA, MASSACHUSETTS 02150
PHONE: (617) 884-5617 FAX: (617) 884-6552 TDD: (617) 884-0586

Dear Landlord/Agent,

Welcome to the Chelsea Housing Authority Rental Subsidy Program. Enclosed is a
package that consists of documents that must be completed, signed, and returned to the
Chelsea Housing Authority prior to beginning the lease-up process.

All forms must be submitted by the 15th of the month in order to initiate payment by
the 1st of the following month. (Payment will be retroactive to the start date of the
HAP contract).

Completed Request for Tenancy Approval (RFTA) Packet.

Valid Photo Identification of Owner

Proof of Ownership (Deed or Tax Bill)

VOIDED Check for Direct Deposit

Certificate of Occupancy/Fitness (Inspection Done by The City)

Lead Paint Compliance Certificate (Required by Law if Renting to a Family with Children
Under the Age of 6 Years Old.)

Ooooooao

A COMPLETE PACKET CONSISTS OF ALL DOCUMENTS LISTED ABOVE.

CHA WILL NOT PROCESS INCOMPLETE Request for Tenancy Approval Packets AFTER
the 15t of the month (if the 15th falls on a weekend, we will accept COMPLETE
PACKETS on the following business day).

If you have any questions, please contact:

Chyneatha Perry Celina Hernandez

P:(617) 409-5329 P:(617) 409-5313
Email: Email:

CPerry@Chelseaha.com CHernandez@Chelseaha.com

Chimia Shepard Muskaan Jilla

P:(617) 409-5324 P:(617) 409-5318
Email: Email:

CShepard@Chelseaha.com MJilla@Chelseaha.com

NEXT STEPS:

1) McCright & Associates Will Contact You Directly to Set Up an Appointment for The Unit to
Be Inspected.

2) Ensure That All Smoke and Carbon Monoxide Detectors Are Mounted and Working.

3) Ensure That All Utilities in The Unit Are Turned On.

4) CHA Will Contact You to Sign the Housing Assistance Payments (HAP) Contract Once the
Unit Passes Inspection and The Proposed Rent Is Approved.

5) Submit Signed Copies of An Executed Lease and the HAP Contract in Order to Begin
Payments. (Note: You May Use Your Own Lease OR Have a Lease Provided By CHA.)




Request for Tenancy Approval
Housing Choice Voucher Program

U.S Department of Housing and
Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0169

exp. 04/30/2026

When the participant selects a unit, the owner of the unit completes this form to provide the PHA with information about the unit. The information is

used to determine if the unit is eligible for rental assistance.

1.Name of Public Housing Agency (PHA)

2. Address of Unit (street address, unit #, city, state, zip code)

3.Requested Lease Start 4.Number of Bedrooms

Date

5.Year Constructed

6.Proposed Rent

7.Security Deposit
Amt

8.Date Unit Available
for Inspection

9. Structure Type

Rowhouse/Townhouse (attached on two sides)
Low-rise apartment building (4 stories or fewer)

High-rise apartment building (5+ stories)

OOoO0oOoo0oaod

Manufactured Home (mobile home)

Single Family Detached (one family under one roof)

Semi-Detached (2-3 family, duplex, attached on one side)

10. If this unit is subsidized, indicate type of subsidy:

D Section 202 D Section 221(d)(3)(BMIR)

D Tax Credit

[ Home

D Section 236 (insured or uninsured)

D Section 515 Rural Development

D Other (Describe Other Subsidy, including any state

or local subsidy)

11. Utilities and Appliances

The owner shall provide or pay for the utilities/appliances indicated below by an “O”. The tenant shall provide or pay
for the utilities/appliances indicated below by a “T”. Unless otherwise specified below, the owner shall pay for all
utilities and provide the refrigerator and range/microwave.

Iltem Specify fuel type

Paid by

Heating

D Natural gas D Bottled gas

D Electric D Heat Pump D Oil

D Other

Cooking

D Natural gas D Bottled gas

D Electric

D Other

Water Heating

D Natural gas D Bottled gas

D Electric

O oi

D Other

Other Electric

Water

Sewer

Trash Collection

Air Conditioning

Other (specify)

Refrigerator

Range/Microwave

Provided by

Previous editions are obsolete
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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.

Address and unit number

Date Rented Rental Amount

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, notwithstanding such relationship,
would provide reasonable accommodation for a family
member who is a person with disabilities.

c. Check one of the following:

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

D 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 certification program.

D A completed statement is attached containing
disclosure of known information on lead-based paint
and/or lead-based paint hazards in the unit, common
areas or exterior painted surfaces, including a
statement that the owner has provided the lead hazard
information pamphlet to the family.

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

14. 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 if the unit is not approved.

OMB Burden Statement: The public reporting burden for this information collection is estimated to be 0.5 hours, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

Collection of information about the unit features, owner name, and tenant name is voluntary. The information sets provides the PHA with information
required to approve tenancy. Assurances of confidentiality are not provided under this collection. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions to reduce this burden, to the Office of Public and Indian Housing, US.
Department of Housing and Urban Development, Washington, DC 20410. HUD may not conduct and sponsor, and a person is not required to respond
to, a collection of information unless the collection displays a valid control number.

Privacy Notice: The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by 24 CFR
982.302. The form provides the PHA with information required to approve tenancy. The Personally Identifiable Information (Pll) data collected on this

form are not stored or retrieved within a system of record.

I/We, the undersigned, certify under penalty of perjury that the information provided above is true and correct. WARNING: Anyone who knowingly
submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including confinement for up to 5 years, fines, and civil and
administrative penalties. (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 U.S.C. §3729, 3802).

Print or Type Name of Owner/Owner Representative

Print or Type Name of Household Head

Owner/Owner Representative Signature

Head of Household Signature

Business Address

Present Address

Telephone Number Date (mm/dd/yyyy)

Telephone Number Date (mm/dd/yyyy)

Previous editions are obsolete
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ﬂ‘ GoSection8.com
PROPERTY LISTING FORM

LANDLORD CONTACT INFORMATION

By Faxing this form to (561) 416-9848 your 30 day free listing will appear online at GoSection8.com
and on your local housing authority website within 1-3 business days. To advertise your property
immediately, go to GoSection8.com. Fields with an * are required. PLEASE PRINT CLEARLY

PROPERTY LOCATION (STEP 1)

-

*First Name:

-

*Last Name:

*Address:

Company:

*Email:

*City:

Unit Number:

.

*Primary Telephone Number: (

Alternate Telephone Number: (

*Zip:

)

County:

*State:

PROPERTY INFORMATION (STEP 2)

-

*Rent Amount: *Security Deposit: *Bedrooms: __
$ $ N —
*Baths: _
O Negotiable

*Date Available:

*Square Footage:

*Yr Built:

O Yes O No

Pets Allowed:

Lot Size:

(Check one)

.

*Property Type: D House DTownhouseNiIIa DApartment DCondo DMobiIe Home DRow House D Duplex DTriplex D4Plex

AMENITIES AND ACCESSIBILITY (STEP 3)

Indoor: Laundry Type: Heat Type: Kitchen: Outdoor:
O Ceiling Fans O wo Hook-ups [0 Baseboard [] Space O Dpishwasher O Swimming Pool
O Furnished O washer O Boiler O central | [ stove O Gated Community
O Fireplace O Dryer O Heat Pump O None O Garbage Disposal O Lawn CareIncluded
[0 cable Included O onsite Laundry [0 Radiator O Refrigerator [ Trash Removal Included
O Security System O Washer/Dryer 0 window/Wall O Microwave O Fenced Yard
Parking Exterior: Other: Utilities: Heating Fuel: Heating Fuel
O 1car Carport O Unassigned O Balcony O Age Restricted (Electric Paid By) O Gas Paid By:

. O Tenant [ Tenant
[0 2carcarport [] Assigned O peck [J Pest Control O Electric

Included O owner Owner
O 1car Garage O Driveway 0 Ppatio O Propane
O 2car Garage O street O Porch
O s3car Garage [0 None
Water Type: Water Paid By: Hot Water Fuel Type: Hot Water Paid By: | Cooking Fuel Type: Cooking Paid By:
0 wellwater [ Tenant [0 Gas [ Electric [ Tenant [0 Gas [ Electric [ Tenant
O City Water O owner O Propane O owner O Propane O owner
S Type: S Paid By: Cooling Type: Cooling Paid By: -
ewer Type ewer Paid By ooling Type ooling Paid By Accessibility: [] ves [ No

O Septic Tank O Tenant O central O Tenant
[0 publicsewer [1 owner 0 None O owner Description:

O window/wall

Forimmediate assistance call 1-866-466-7328 By submitting this form | affirm that | am at least 18 years of age
and have read and agree to Gosection8.com terms of use and privacy policy located at: gosection8.com/Main/terms of use.aspx
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54 LOCKE STREET CHELSEA, MASSACHUSETTS 02150
PHONE: (617) 884-5617 FAX: (617) 884-6552 TDD: (617) 884-0586

Housing Choice Voucher Landlord Certification

Name of Landlord / Agent

Regarding (Address of Subsidized Unit)

Ownership of Assisted Unit: | certify that | am the legal, or legally designated agent for the above referenced unit, and
that the prospective tenant has no ownership interest in this dwelling unit whatsoever.

Approved Residents of Assisted Unit: | understand that the family members listed on the dwelling lease agreement as
approved by the housing agency are the only individuals permitted to reside in the unit. | also understand that | am not
permitted to live in the unit while | am receiving Housing Assistance Payments (HAP).

Housing Quality Standards: | understand my obligations in compliance with the HAP Contract to perform necessary
maintenance, so the unit continues to comply with Section 8 Housing Quality Standards (HQS).

Tenant Rent Payments: | understand that the tenant’s portion of the contract rent is determined by the housing agency,
and that it is illegal to charge any additional amounts for rent or any other item not specified in the lease which have not
been specifically approved by the Housing Authority.

Reporting Vacancies to the Housing Authority: | understand that should the assisted unit become vacant, | am
responsible for notifying the Housing Authority immediately in writing.

Computer Matching Consent: | understand the HAP Contract permits the Housing Authority or HUD to conduct
computer matches to verify my compliance as they deem necessary. The Housing Authority and/or HUD may release
and exchange information regarding my participation in the Housing Choice Voucher (HCV) program with other Federal
and State agencies.

Administrative and Criminal Actions for Intentional Violations: | understand that failure to comply with the terms and
responsibilities of the HAP Contract is grounds for termination of participation in the HCV program. | understand that
knowingly supplying false, incomplete, or inaccurate information is punishable under Federal or State criminal law.

WARNING: Title 18, US Code Section 1001, States That a Person Who Knowingly and Willingly Makes False or
Fraudulent Statements to any Department or Agency of the United States is Guilty of a Felony. State Law May Also
Provide Penalties for False or Fraudulent Statements.

Signature of Landlord / Agent Date

NATIONAL AWARD WINNER FOR ADMINISTRATIVE EXCELLENCE

Landlord Certification Revised December 2022
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54 LOCKE STREET CHELSEA, MASSACHUSETTS 02150
PHONE: (617) 884-5617 FAX: (617) 884-6552 TDD: (617) 884-0586
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Direct Deposit Authorization Form

Landlord Direct Deposit Authorization Agreement
| authorize Chelsea Housing Authority (CHA) to automatically deposit my monthly Housing Assistance Payments to my
account at the Financial Institution names in the form below. | understand that this agreement may be terminated by
either me or by the CHA at any time by written notification.

Request for Direct Deposit
| authorize the Chelsea Housing Authority to automatically deposit my monthly Housing Assistance Payments into my

account as listed below:

Bank Name:

Routing Number:

Account Number:

Account Type (Circle One): Checking Savings

Is This a Business Account? (Circle One): Yes No

If monies to which | am not entitled are deposited into my account, | authorize CHA to direct the financial institution to
return said funds. This authorization will remain in effect until | have filed a new authorization, or until the authorization
is revoked by me in writing.

Tenant Name:

Landlord Name:

Landlord Telephone Number:

Landlord Email:

My signature below indicates that | have read and understand these terms.

Name Signature Date

Direct Deposit Authorization Revised December 2022



*PLEASE SUBMIT VOIDED CHECK OR LETTER FROM BANK WITH THIS FORM*

John Doe 2400
123 Your Street

Yourtown, AA 12345

PAY TO THE
- DOLLARS
Your Bar
Anywhere U
MEMO

Neaddal52780  LK72L304066" ¢LOO*

1 J L J i o

T T T
Routing Number Account Number  Check Number

Direct Deposit Authorization Revised December 2022
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{Rev, October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Ga to www.irs.gov/FormWa for instructions and the latest information.

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

1 Name (as shown on your income tax return). Name Is required cn this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes,

[ 1 Indwviduat/sole propristor or [1 ¢ corporation

single-member LLC

[7] Other (ses instructions) ™

{:J S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=Partnership} »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLC is classified as a single-member LLC that is disregarded from ihe owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code {if any)

{Applies to accounls maintained culside the L.S,)

5 Address {number, street, and apt. or suite no.) See instructions.

Print or type.
See Specific Instructions on page 3.

Requester's name and address {optional)

& City, state, and ZIP code

7 List account number(s) here {optional)

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name glven on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number {EIN). if you do not have a number, see FHow fo get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
| Employer identification number

m 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. 1 am not subject to backup withholding because: {8} | am exempt from backup withhotding, 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 (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3. Fam a W.8. citizen or other U.8. person {defined below); and

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

Cerlification 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, cancelfation of debt, contributions to an individual retirement arrangement (IBA), and generally, payments
other than interest angd dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign Signature of
Here U.S. person

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

Purpose of Form

An individual or entity (Form W-8 requester} who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your soclal security number
(8SN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number (ATIN}, or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

+ Form 1099-INT (interest earmned or paid)

s Form 1089-DIV (dividends, including those from stocks or mutual
funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers}

» Form 1098-8 (proceeds from real estate transactions)

* Form 1098-K {merchant card and third party netwark transactions)
* Form 1098 thome mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debf)

* Form 1099-A {acquisition or abandonment of secured property}

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 fo the requester with a TIN, you might
be subject to bachup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W= (Rev. 10-2018)



Tenant Lead Law Notification

What lead paint forms must owners of rental homes give to new tenants?

Before renting a home built before 1978, the property owner and the new tenant must sign two copies of this Tenant
Lead Law Notification and Tenant Certification Form, and the property owner must give the tenant one of the
signed copies to keep. If any of the following forms exist for the unit, tenants must also be given a copy of them: lead
inspection or risk assessment report, Letter of Compliance, or Letter of Interim Control. This form is for
compliance with both Massachusetts and federal lead notification requirements.

What is lead poisoning and who is at risk of becoming lead poisoned?

Lead poisoning is a disease. It is most dangerous for children under six years old. It can cause permanent harm to
young children’s brain, kidneys, nervous system and red blood cells. Even at low levels, lead in children’s bodies can
slow growth and cause learning and behavior problems. Young children are more easily and more seriously poisoned
than others, but older children and adults can become lead poisoned too. Lead in the body of a pregnant woman can
hurt her baby before birth and cause problems with the pregnancy. Adults who become lead poisoned can have
problems having children, and can have high blood pressure, stomach problems, nerve problems, memory problems
and muscle and joint pain.

How do children and adults become lead poisoned?

Lead is often found in paint on the inside and outside of homes built before 1978. The lead paint in these homes
causes almost all lead poisoning in young children. The main way children get lead poisoning is from swallowing
lead paint dust and chips. Lead is so harmful that even a small amount can poison a child. Lead paint under layers of
nonleaded paint can still poison children, especially when it is disturbed, such as through normal wear and tear and
home repair work.

Lead paint dust and chips in the home most often come from peeling or chipping lead painted surfaces; lead paint on
moving parts of windows or on window parts that are rubbed by moving parts; lead paint on surfaces that get bumped
or walked on, such as floors, porches, stairs, and woodwork; and lead paint on surfaces that stick out which a child
may be able to mouth such as window sills.

Most lead poisoning is caused by children’s normal behavior of putting their hands or other things in their mouths. If
their hands or these objects have touched lead dust, this may add lead to their bodies. A child can also get lead from
other sources, such as soil and water, but these rarely cause lead poisoning by themselves. Lead can be found in soil
near old, lead-painted homes. If children play in bare, leaded soil, or eat vegetables or fruits grown in such soil, or if
leaded soil is tracked into the home from outside and gets on children’s hands or toys, lead may enter their bodies.
Most adult lead poisoning is caused by adults breathing in or swallowing lead dust at work, or, if they live in older
homes with lead paint, through home repairs.

How can you find out if someone is lead poisoned?

Most people who are lead poisoned do not have any special symptoms. The only way to find out if a child or adult is
lead poisoned is to have his or her blood tested. Children in Massachusetts must be tested at least once a year from
the time they are between nine months and one year old until they are four years old. Your doctor, other health care
provider or Board of Health can do this. A lead poisoned child will need medical care. A home with lead paint must
be deleaded for a lead poisoned child to get well.

What kind of homes are more likely to have lead paint?

In 1978, the United States government banned lead from house paint. Lead paint can be found in all types of homes
built before 1978: single-family and multi-family; homes in cities, suburbs or the countryside; private housing or
state or federal public housing. The older the home, the more likely it is to have lead paint. The older the paint, the
higher its lead content is likely to be.



Can regular home repairs cause lead poisoning?

There is a danger of lead poisoning any time painted surfaces inside or outside the home are scraped for repainting,
or woodwork is stripped or removed, or windows or walls are removed. This is because lead paint is found in almost
all Massachusetts homes built before 1978, and so many of Massachusetts’ homes are old. Special care must be taken
whenever home repair work is done. No one should use power sanders, open flame torches, or heat guns to remove
lead paint, since these methods create a lot of lead dust and fumes. Ask the owner of your home if a lead inspection
has been done. The inspection report will tell you which surfaces have lead paint and need extra care in setting up for
repair work, doing the repairs, and cleaning up afterwards. Temporarily move your family (especially children and
pregnant women) out of the home while home repair work is being done and cleaned up. If this is not possible, tape
up plastic sheets to completely seal off the area where the work is going on. No one should do repair work in older
homes without learning about safe ways to do the work to reduce the danger of lead dust. Hundreds of cases of
childhood and adult lead poisoning happen each year from home repair work.

What can you do to prevent lead poisoning?

= Talk to your child’s doctor about lead.

®=  Have your child tested for lead at least once a year until he/she is four years old.

= Ask the owner if your home has been deleaded or call the state Childhood Lead Poisoning Prevention Program
(CLPPP) at 1-800-532-9571 or www.mass.gov/dph/clppp. You can also check with your local Board of Health.

= Tell the owner if you have a new baby, or if a new child under six years old lives with you.

=  [f your home was deleaded, but has peeling paint, tell and write the owner. If he/she does not respond, call
CLPPP or your local Board of Health.

= Make sure only safe methods are used to paint or make repairs to your home, and to clean up afterwards.

= [f your home has not been deleaded, you can do some things to temporarily reduce the chances of your child
becoming lead poisoned. You can clean your home regularly with paper towels and any household detergent and
warm water to wipe up dust and loose paint chips. Rub hard to get rid of more lead. When you are done, put the
dirty paper towels in a plastic bag and throw them out. The areas to clean most often are window wells, sills, and
floors. Wash your child’s hands often (especially before eating or sleeping) and wash your child’s toys, bottles
and pacifiers often. Make sure your child eats foods with lots of calcium and iron, and avoid foods and snacks
that are high in fat. If you think your soil may have lead in it, have it tested. Use a door mat to help prevent dirt
from getting into your home. Cover bare leaded dirt by planting grass or bushes, and use mats, bark mulch or
other ground covers under swings and slides. Plant gardens away from old homes, or in pots using new soil.
Remember, the only way to permanently lower the risk of your child getting lead poisoned is to have your home
deleaded if it contains lead paint.

How do you find out where lead paint hazards may be in a home?

The only way to know for sure is to have a lead inspection or risk assessment done. The lead inspector will test the
surfaces of your home and give the landlord and you a written report that tells you where there is lead in amounts that
are a hazard by state law. For interim control, a temporary way to have your home made safe from lead hazards, a
risk assessor does a lead inspection plus a risk assessment. During a risk assessment, the home is checked for the
most serious lead hazards, which must be fixed right away. The risk assessor would give the landlord and you a
written report of the areas with too much lead and the serious lead hazards. Lead inspectors and risk assessors have
been trained, licensed by the Department of Public Health, and have experience using the state-approved methods for
testing for lead paint. These methods are use of a sodium sulfide solution, a portable x-ray fluorescence machine or
lab tests of paint samples. There is a list of licensed lead inspectors and risk assessors at www.mass.gov/cph/clppp.

In Massachusetts, what must the owner of a home built before 1978 do if a child under six years old lives
there?

An owner of a home in Massachusetts built before 1978 must have the home inspected for lead if a child under six
years old lives there. If lead hazards are found, the home must be deleaded or brought under interim control. Only a
licensed deleader may do high-risk deleading work, such as removing lead paint or repairing chipping and peeling



lead paint. You can get a list of licensed deleaders from the state Department of Labor and Workforce Development.
Deleaders are trained to use safe methods to prepare to work, do the deleading, and clean up. Either a deleader, the
owner or someone who works for the owner who is not a licensed deleader can do certain other deleading and interim
control work. Owners and workers must have special training to perform the deleading tasks they may do. After the
work is done, the lead inspector or risk assessor checks the home. He or she may take dust samples to test for lead, to
make sure the home has been properly cleaned up. If everything is fine, he or she gives the owner a Letter of
Compliance or Letter of Interim Control. After getting one of these letters, the owner must take care of the home and
make sure there is no peeling paint.

What is a Letter of Compliance?

It is a legal letter under state law that says either that there are no lead paint hazards or that the home has been
deleaded. The letter is signed and dated by a licensed lead inspector.

What is a Letter of Interim Control?

It is a legal letter under state law that says work necessary to make the home temporarily safe from serious lead
hazards has been done. The letter is signed and dated by a licensed risk assessor. It is good for one year, but can be
renewed for another year. The owner must fully delead the home and get a Letter of Compliance before the end of

the second year.

Where can I learn more about lead poisoning?

Massachusetts Department of Public Health Your local lead poisoning prevention program
Childhood Lead Poisoning Prevention Program (CLPPP) or your Board of Health, www.mhoa.com/roster.htm
(For more copies of this form, as well as a full range of

information on lead poisoning prevention, tenants’ rights U.S. Consumer Product Safety Commission

and responsibilities under the MA Lead Law, how to (Information about lead in consumer products)

clean lead dust and chips, healthy foods to protect your 1-800-638-2772 or www.cpsc.gov

children, financial help for owners, safe deleading and

renovation work, and soil testing.) U.S. Environmental Protection Agency, Region I
1-800-532-9571 or 781-774-6611 (Information about federal laws on lead)
www.mass.gov/dph/clppp 617-918-1328 or www.epa.gov/lead/

Massachusetts Department of Labor and

Workforce Development National Lead Information Center
(List of licensed deleaders) (General lead poisoning information)
617-626-6960 1-800-424-Lead (or 5323)



Tenant Certification Form

Required Federal 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 paint and/or lead-based paint hazards in the
dwelling. Lessees must also receive a federally approved pamphlet on lead poisoning prevention. The Massachusetts
Tenant Lead Law Notification and Certification Form is for compliance with state and federal lead notification
requirements.

Owner’s Disclosure
(a) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) below):

(i) Known lead-based paint and/or lead-based paint hazards are present in the housing (explain).
(ii) Owner/Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the housing.
(b) Records and reports available to the owner/lessor (Check (i) or (ii) below):
(i) Owner/ Lessor has provided the tenant with all available records and reports pertaining to lead —based paint

and/or lead-based paint hazards in the housing (circle documents below).

Lead Inspection Report;  Risk Assessment Report;  Letter of Interim Control;  Letter of Compliance
(i) Owner/Lessor has no reports or records pertaining to lead-based paint and/or lead-based paint hazards in the
housing.

Tenant’s Acknowledgment (initial)

() Tenant has received copies of all documents circled above.
(d) Tenant has received no documents listed above.
(e) Tenant has received the Massachusetts Tenant Lead Law Notification.

Agent’s Acknowledgment (initial)
® Agent has informed the owner/lessor of the owner’s/lessor’s obligations under federal and state law for lead-
based paint disclosure and notification 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.

Owner/Lessor Date Owner/Lessor Date
Tenant Date Tenant Date
Agent Date Agent Date

Owner/Managing Agent Information for Tenant (Please Print):

Name Street Apt.

City/Town Zip Telephone

I (owner/managing agent) certify that I provided the Tenant Lead Law Notification/ Tenant Certification Form and
any existing Lead Law documents to the tenant, but the tenant refused to sign this certification.
The tenant gave the following reason:
The Massachusetts Lead Law prohibits rental discrimination, including refusing to rent to families with children or evicting
families with children because of lead paint.

Contact the Childhood Lead Poisoning Prevention Program for information on the availability of this form in other
languages.

Tenant and owner must each keep a completed and signed copy of this form. CLPPP95-17 Rev.8/09



