5_Ye ar PH A PI an U.S. Department of Housing and Urban Development OMB No. 2577-0226

(for All PHAs)

Office of Public and Indian Housing Expires: 02/29/2016

Purpose. The 5-Year and Annual PHA Plans provide a ready source for interested parties to locate basic PHA policies, rules, and requirements
concerning the PHA’s operations, programs, and services, and informs HUD, families served by the PHA, and members of the public of the
PHA’s mission, goals and objectives for serving the needs of low- income, very low- income, and extremely low- income families

Applicability. Form HUD-50075-5Y is to be completed once every 5 PHA fiscal years by all PHAs,

PHA Information.

Al

PHA Name: Housing Authority City of Linden PHA Code: NJ066

PHA Plan for Fiscal Year Beginning: (MM/YYYY):  10/2020
PHA Plan Submission Type: [X] 5-Year Plan Submission [J Revised 5-Year Plan Submission

Availability of Information. In addition to the items listed in this form, PHAs must have the elements listed below readily available to the public.
A PHA must identify the specific location(s) where the proposed PHA Plan, PHA Plan Elements, and all information relevant to the public hearing
and proposed PHA Plan are available for inspection by the public. Additionally, the PHA must provide information on how the public may
reasonably obtain additional information on the PHA policies contained in the standard Annual Plan, but excluded from their streamlined
submissions. At a minimum, PHAs must post PHA Plans, including updates, at each Asset Management Project (AMP) and main office or central
office of the PHA. PHAs are strongly encouraged to post complete PHA Plans on their official websites. PHAs are also encouraged to provide
each resident council a copy of their PHA Plans.

The Housing Authority City of Linden’s 5-Year Plan and Elements for the period of October 1, 2020 and ending September 30, 2025 are
available at: Ann J. Ferguson Towers, 1601 Dill Avenue, Linden, New Jersey 07036. The Arnual Plan for the current year is also
available at the same address. You can also view the 5-Year and Annual Plan on our website; www.lindenhousingauthority.org

[ PHA Consortia: (Check box if submitting a Joint PHA Plan and complete table below) .

PHA Program(s) in the Program(s) not in the No. of Units in Each Program
Code Consortia Consortia PH HCV |

Participating PHAs

Lead PHA:

5-Year Plan. Required for all PHAs completing this form.
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B.1

Mission. State the PHA’s mission for serving the needs of low- income, very low- income, and extremely low- income families in the PHA’s
jurisdiction for the next five years.

The mission of the Housing Authority City of Linden is to provide decent, safe and sanitary housing to eligible families and individuals without
discrimination and in such a manner so as to promote serviceability, economy, efficiency and stability. The Housing Authority City of Linden will
take steps to ensure the social well-being and enhance the quality of life for its residents. The Housing Authority City of Linden will develop and
maintain public and private partnerships to these ends and will seek opportunities for growth and improvement.

B2

Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low- income, very low-
income, and extremely low- income families for the next five years.

The Housing Authority City of Linden will continue to provide services to our residents as follows: With the experience and caring of our Resident
Service Coordinator, assist them to apply for all assisted programs that are offered from the County, State, or Federal Government. This also
includes resident assistance for submission of their medical bills if needed and follow-up with any balance billing. On a weekly basis an Internist,
Chiropractor, Ophthalmologist every other week and a Podiatrist provide services. The Union County Nutrition Program uses our Community
Room to serve lunches not only to our residents but any person who lives in the area and qualifies for the program. The food will be delivered to
our Residents apartment as long as there is a Doctor’s note. Once a month, our income eligible residents are given food through the Union County
Food Bank and averaging once a month they receive misc. food donations from the various food banks around the State.

B3

Progress Report. Include a report on the progress the PHA has made in meeting the goals and objectives described in the previous 5-Year Plan.

In the last 5 years we have replaced the bathroom sinks and fixtures and toilets in all apartments. New Screens were installed on every window, in
every apartment and common areas. Steel doors for access to the mechanical rooms and some common areas have been replaced. The vents and
chutes have been cleaned. An emergency generator was installed including an upgraded electrical system and the water was tested for lead. New
gutters and leaders were installed on the storage buildings. The building’s exterior brick face has been cleaned and pointed. All exterior lighting
and interior common area lighting has been replaced with LED lights. The security system has been updated. Apartments have been cycle-painted
as well as all common areas. The front office reception window has been replaced with an ADA compliant window. The stair railings in the
common stairwell have been replaced and new Danfoss valves have been replaced in the entire building to make the heating system more efficient.

B4

Violence Against Women Act (VAWA) Goals. Provide a statement of the PHA’s goals, activities objectives, policies, or programs that will
enable the PHA to serve the needs of child and adult victims of domestic violence, dating violence, sexual assault, or stalking.

While we commit to ensure that victims covered under VAWA receive all the protections and information that is entitled to them, our staff is
guided on the provisions of VAWA. They provide assistance to victims when a situation is brought to our attention. We ensure that information is
readily available to provide when needed. (See attached Policy)

BS

Significant Amendment or Modification. Provide a statement on the criteria used for determining a significant amendment or modification to the
5-Year Plan.

The Housing Authority City of Linden defines a “substantial deviation of significant amendment or modification” for both the Five-Year and
Annual Plans as one that meets all of the following qualifications:

a. Is discretionary (rather than mandated by HUD or other government entity);

b. Fundamentally changes the policies of the Housing Authority;

¢. Requires formal approval of the Board of Commissioners; and

d. Would result in changes to a plan submission.

B.6

Resident Advisory Board (RAB) Comments.

(a) Did the RAB(s) provide comments to the 5-Year PHA Plan?
Y N

OX

(b) If yes, comments must be submitted by the PHA as an attachment to the 5-Year PHA Plan. PHAs must aiso include a narrative describing their
analysis of the RAB recommendations and the decisions made on these recommendations.

B.7

Certification by State or Local Officials.

Form HUD 50077-SL, Certification by State or Local Officials of PHA Plans Consistency with the Consolidated Plan, must be submitted by the
PHA as an electronic attachment to the PHA Plan. (See attached)
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Instructions for Preparation of Form HUD-50075-5Y
5-Year PHA Plan for All PHAs

A. PHA Information 24 CFR §903.23(4)(e)

A.1 Include the full PHA Name, PHA Code, , PHA Fiscal Year Beginning (MM/YYYY), PHA Plan Submission Type, and the
Availability of Information, specific location(s) of all information relevant to the hearing and proposed PHA Plan.

PHA Consortia: Check box if submitting a Joint PHA Plan and complete the table.
B. 5-Year Plan.

B.1 Mission. State the PHA’s mission for serving the needs of low- income, very low- income, and extremely low- income families in the
PHA’s jurisdiction for the next five years. (24 CFR §903.6(a)(1))

B.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-
income, very low- income, and extremely low- income families for the next five years. (24 CER §903.6(b)(1)) For Qualified PHAs
only, if at any time a PHA proposes to take units offline for modernization, then that action requires a significant amendment to the
PHA’s 5-Year Plan.

B.3 Progress Report. Include a report on the progress the PHA has made in meeting the goals and objectives described in the previous 3-

Year Plan. (24 CFR §903.6(b)(2))

B.4 Violence Against Women Act (VAWA) Goals. Provide a statement of the PHA’s goals, activities objectives, policies, or programs
that will enable the PHA to serve the needs of child and adult victims of domestic violence, dating violence, sexual assault, or stalking.

(24 CFR §903.6(a)(3))

B.5 Significant Amendment or Modification. Provide a statement on the criteria used for determining a significant amendment or
modification to the 5-Year Plan.

B.6 Resident Advisory Board (RAB) comments.
(a) Did the public or RAB provide comments?

{b) If yes, submit comments as an attachment to the Plan and describe the analysis of the comments and the PHA’s decision made on
these recommendations. (24 CFR §903.17(a), 24 CFR §903.19)

This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act of 1937, as amended,
which introduced the 5-Year PHA Plan. The 5-Year PHA Plan provides the PHA’s mission, goals and objectives for serving the needs of low- income, very low- income, and extremely low-
income families and the progress made in meeting the goals and objectives described in the previous 5-Year Plan.

Public reporting burden for this infermation collection is estimated to average .76 hours per response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD may not collect this information, and respondents are not required to
complete this form, unless it displays a currently valid OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title 12, U.S. Code,
Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responses to the collection of information are required to obtain a benefit or to
retain a benefit. The information requested does not lend itself to confidentiality
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Certification by State or Local U. S Department of Housing and Urban Development

Official of PHA Plans Consistency Office of Public and Indian Housing
with the Consolidated Plan or OMB No. 2577-0226
State Consolidated Plan Expires 2/29/2016

(All PHAs)

Certification by State or Local Official of PHA Plans
Consistency with the Consolidated Plan or State Consolidated Plan

I, Brandon Givens, the Director of Community Development/Division of Community Service
Official's Name Official’s Title

certify that the 5-Year PHA Plan and/or Annual PHA Plan of the

Housing Authority of the City of Linden
PHA Name

is consistent with the Consolidated Plan or State Consolidated Plan and the Analysis of
Impediments (AI) to Fair Housing Choice of the

Union County Housing Authority (NJ113)

. Local Jurisdiction Name

pursuant to 24 CFR Part 91.

Provide a description of how the PHA Plan is consistent with the Consolidated Plan or State
Consolidated Plan and the Al

The Housing Authority of the City of Linden (NJ066) is consistent with the Union County

Consolidated Plan providing affordable housing and a suitable environment free from

discrimination pursuant to 24CFR91.50.

Thereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false ¢laims and statements. Conviction may result in criminal and/or civil penalties. (18 U.8.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title
Brandon Givens Director Community Development/

Division of Community Service

S<EIE
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el it fe € andl . U.S. Department of Housing and Urban Development
CIVII nghtS Certlﬁcatlon Office of Public and Indian Housing

(Qualified PHAS) OMB Approval No. 2577-0226 |

Expires 02/29/2016 |

Civil Rights Certification

Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official, I approve the submission of the 5-Year PHA Plan for the PHA of which this document is a part, and make the
following certification and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the public housing program of the agency and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title VI of
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title II of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing by examining their
programs or proposed programs, identifying any impediments to fair housing choice within those program,
addressing those impediments in a reasonable fashion in view of the resources available and working with local
jurisdictions to implement any of the jurisdiction’s initiatives to affirmatively further fair housing that require
the PHA’s involvement and by maintaining records reflecting these analyses and actions.

Housing Authority Citv of Linden NJ066
PHA Name PHA Number/HA Code

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001. 1010. 1012: 31 U.S.C. 3729_3802)

Name of Authorized Official: Ann J. Ferguson, PHM Title: Executive Director

Signature : 4«/_

—7 U

Date: §/17/2020
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C ertiﬁczrtions of Compllaﬁ ce with _ U.S. Department of Housing and Urba;i)evelopment

Office of Public and Indian Housing

PHA Plans and Related Regulations OMB No. 2577-0226
(Standard, Troubled, HCV-Only, and Expires 02/29/2016
High Performer PHAs)

PHA Certifications of Compliance with the PHA Plan and Related Regulations including
Required Civil Rights Certifications

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the X__ 5-Year and/or Annual PHA

Plan for the PHA fiscal year beginning _2020

, hereinafier referred to as” the Plan”, of which this document is a part and make

the following certifications and agreements with the Department of Housing and Urban Development (HUD) in connection with the
submission of the Plan and implementation thereof:

1.

2.

10.

I1.

The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such

strategy) for the jurisdiction in which the PHA is located.

The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable

Consolidated Plan, which includes a certification that requires the preparation of an Analysis of Impediments to Fair Housing

Choice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable

Consolidated Plan.

The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by

the PHA, consulted with this Resident Advisory Board or Boards in developing the Plan, including any changes or revisions

to the policies and programs identified in the Plan before they were implemented, and considered the recommendations of the

RAB (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the Resident

Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45

days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and

invited public comment.

The PHA certifies that it will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing

Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990.

The PHA will affirmatively further fair housing by examining their programs or proposed programs, identifying any

impediments to fair housing choice within those programs, addressing those impediments in a reasonable fashion in view of

the resources available and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively
further fair housing that require the PHA's involvement and by maintaining records reflecting these analyses and actions.

For PHA Plans that includes a policy for site based waiting lists:

e  The PHA regularly submits required data to HUD's 50058 PIC/IMS Module in an accurate, complete and timely manner
(as specified in PIH Notice 2010-25);

e  The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in
which to reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

e  Adoption of a site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a
pending complaint brought by HUD;

¢ The PHA shall take reasonable measures to assure that such a waiting list is consistent with affirmatively furthering fair
housing;

e The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(c)(1).

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act

of 1975.

The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment

Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property

Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.
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12. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).

13. The PHA will provide the responsible entity or HUD any documentation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.

14. With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

15. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

16. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35.

17. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administrative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governments).

18. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

19. All attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. All required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at least at the primary business office of the PHA.

22. The PHA certifies that it is in compliance with applicable Federal statutory and regulatory requirements, including the
Declaration of Trust(s).

Housing Authority Citv of Linden NJ066
PHA Name PHA Number/HA Code

X Annual PHA Plan for Fiscal Year 2020 _

5-Year PHA Plan for Fiscal Years 20 -20

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802).

Name of Authorized Official Title

Ann J. Ferguson, PHM Executive Director

Date

Signature / O -
/'/m/ %"‘Wﬁ?ﬁh 08/19/2020

Page 2 of 2 form HUD-50077-ST-HCV-HP (12/2014)




NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
Expires 06/30/2017

HOUSING AUTHORITY CITY OF LINDEN

Notice of Occupancy Rights under the Violence Against Women Act'

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic violence,
dating violence, sexual assault, or stalking. VAWA protections are not only available to women, but are
available equally to all individuals regardless of sex, gender identity, or sexual orientation.” The U.S.
Department of Housing and Urban Development (HUD) is the Federal agency that oversees
that HOUSING AUTHORITY CITY OF LINDEN is in compliance with VAWA. This notice
explains your rights under VAWA. A HUD-approved certification form is attached to this notice. You
can fill out this form to show that you are or have been a victim of domestic violence, dating violence,
sexual assault, or stalking, and that you wish to use your rights under VAWA.”

Protections for Applicants

If you otherwise qualify for assistance under HOUSING AUTHORITY CITY OF LINDEN, you
cannot be denied admission or denied assistance because you are or have been a victim of domestic
violence, dating violence, sexual assault, or stalking.

Protections for Tenants

If you are receiving assistance under HOUSING AUTHORITY CITY OF LINDEN, you may not be
denied assistance, terminated from participation, or be evicted from your rental housing because you are
or have been a victim of domestic violence, dating violence, sexual assault, or stalking.

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence, dating
violence, sexual assault, or stalking by a member of your household or any guest, you may not be denied
rental assistance or occupancy rights under HOUSING AUTHORITY CITY OF LINDEN solely on
the basis of criminal activity directly relating to that domestic violence, dating violence, sexual assault,
or stalking.

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom you stand
in the place of a parent or guardian (for example, the affiliated individual is in your care, custody, or
control); or any individual, tenant, or lawful occupant living in your household.

Removing the Abuser or Perpetrator from the Household

HOUSING AUTHORITY CITY OF LINDEN may divide (bifurcate) your lease in order to evict the
individual or terminate the assistance of the individual who has engaged in criminal activity (the abuser
or perpetrator) directly relating to domestic violence, dating violence, sexual assault, or stalking.

If HOUSING AUTHORITY CITY OF LINDEN chooses to remove the abuser or perpetrator,
HOUSING AUTHORITY CITY OF LINDEN may not take away the rights of eligible tenants to the

! Despite the name of this law, VAW A protection is available regardless of sex, gender identity, or sexual orientation. -
2 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national origin,
religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made available to all
otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or marital status.
Form HUD-5380
(12/2016)



unit or otherwise punish the remaining tenants. If the evicted abuser or perpetrator was the sole tenant
to have established eligibility for assistance under the program, HOUSING AUTHORITY CITY OF
LINDEN must allow the tenant who is or has been a victim and other household members to remain in
the unit for a period of time, in order to establish eligibility under the program or under another HUD
housing program covered by VAWA, or, find alternative housing.

In removing the abuser or perpetrator from the household, HOUSING AUTHORITY CITY OF LINDEN
must follow Federal, State, and local eviction procedures. In order to divide a lease, HOUSING
AUTHORITY CITY OF LINDEN may, but is not required to, ask you for documentation or certification
of the incidences of domestic violence, dating violence, sexual assault, or stalking.

Moving to Another Unit

Upon your request, HOUSING AUTHORITY CITY OF LINDEN may permit you to move to another
unit, subject to the availability of other units, and still keep your assistance. In order to approve a request,
HOUSING AUTHORITY CITY OF LINDEN may ask you to provide documentation that you are
requesting to move because of an incidence of domestic violence, dating violence, sexual assault, or
stalking. If the request is a request for emergency transfer, the housing provider may ask you to submit
a written request or fill out a form where you certify that you meet the criteria for an emergency transfer
under VAWA. The criteria are:

(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking.

If your housing provider does not already have documentation that you are a victim of

domestic violence, dating violence, sexual assault, or stalking, your housing provider may

ask you for such documentation, as described in the documentation section below.

(2) You expressly request the emergency transfer. Your housing provider may choose

to require that you submit a form, or may accept another written or oral request.

(3) You reasonably believe you are threatened with imminent harm from further

violence if you remain in your current unit. This means you have a reason to fear that

if you do not receive a transfer you would suffer violence in the very near future.

OR

You are a victim of sexual assault and the assaunlt occurred on the premises during

the 90-calendar-day period before you request a transfer. If you are a victim of sexual

assault, then in addition to qualifying for an emergency transfer because you reasonably

believe you are threatened with imminent harm from further violence if you remain in

your unit, you may qualify for an emergency transfer if the sexual assault occurred on the

premises of the property from which you are seeking your transfer, and that assault

happened within the 90-calendar-day period before you expressly request the transfer.

HOUSING AUTHORITY CITY OF LINDEN will keep confidential requests for emergency transfers
by victims of domestic violence, dating violence, sexual assault, or stalking, and the location of any
move by such victims and their families.

HOUSING AUTHORITY CITY OF LINDEN’s emergency transfer plan provides further information
on emergency transfers, and HOUSING AUTHORITY CITY OF LINDEN must make a copy of its
emergency transfer plan available to you if you ask to see it.

Form HUD-5380
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Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence, Sexual
Assault or Stalking

HOUSING AUTHORITY CITY OF LINDEN can, but is not required to, ask you to provide
documentation to “certify” that you are or have been a victim of domestic violence, dating violence,
sexual assault, or stalking. Such request from HOUSING AUTHORITY CITY OF LINDEN must be in
writing, and HOUSING AUTHORITY CITY OF LINDEN must give you at least 14 business days
(Saturdays, Sundays, and Federal holidays do not count) from the day you receive the request to provide
the documentation.

HOUSING AUTHORITY CITY OF LINDEN may, but does not have to, extend the deadline for the
submission of documentation upon your request.

You can provide one of the following to HOUSING AUTHORITY CITY OF LINDEN as
documentation. It is your choice which of the following to submit if HOUSING AUTHORITY CITY
OF LINDEN asks you to provide documentation that you are or have been a victim of domestic violence,
dating violence, sexual assault, or stalking.

e A complete HUD-approved certification form given to you by HOUSING AUTHORITY CITY
OF LINDEN with this notice, that documents an incident of domestic violence, dating violence,
sexual assault, or stalking. The form will ask for your name, the date, time, and location of the
incident of domestic violence, dating violence, sexual assault, or stalking, and a description of
the incident. The certification form provides for including the name of the abuser or perpetrator
if the name of the abuser or perpetrator is known and is safe to provide.

o A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or
administrative agency that documents the incident of domestic violence, dating violence, sexual
assault, or stalking. Examples of such records include police reports, protective orders, and
restraining orders, among others.

e A statement, which you must sign, along with the signature of an employee, agent, or volunteer
of a victim service provider, an attorney, a medical professional or a mental health professional
(collectively, “professional’) from whom you sought assistance in addressing domestic violence,
dating violence, sexual assault, or stalking, or the effects of abuse, and with the professional
selected by you attesting under penalty of perjury that he or she believes that the incident or
incidents of domestic violence, dating violence, sexual assault, or stalking are grounds for
protection.

e Any other statement or evidence that HOUSING AUTHORITY CITY OF LINDEN has agreed
to accept.

If you fail or refuse to provide one of these documents within the 14 business days, HOUSING
AUTHORITY CITY OF LINDEN does not have to provide you with the protections contained in this
notice.

If HOUSING AUTHORITY CITY OF LINDEN receives conflicting evidence that an incident of
domestic violence, dating violence, sexual assault, or stalking has been committed (such as certification
forms from two or more members of a household each claiming to be a victim and naming one or more
of the other petitioning household members as the abuser or perpetrator), HOUSING AUTHORITY
CITY OF LINDEN has the right to request that you provide third-party documentation within thirty 30
calendar days in order to resolve the conflict. If you fail or refuse to provide third-party documentation
where there is conflicting evidence, HOUSING AUTHORITY CITY OF LINDEN does not have to
provide you with the protections contained in this notice.

Form HUD-5380
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Confidentiality

HOUSING AUTHORITY CITY OF LINDEN must keep confidential any information you provide
related to the exercise of your rights under VAWA, including the fact that you are exercising your rights
under VAWA.

HOUSING AUTHORITY CITY OF LINDEN must not allow any individual administering assistance
or other services on behalf of HOUSING AUTHORITY CITY OF LINDEN (for example, employees
and contractors) to have access to confidential information unless for reasons that specifically call for
these individuals to have access to this information under applicable Federal, State, or local law.

HOUSING AUTHORITY CITY OF LINDEN must not enter your information into any shared database
or disclose your information to any other entity or individual. HOUSING AUTHORITY CITY OF
LINDEN, however, may disclose the information provided if:

e You give written permission to HOUSING AUTHORITY CITY OF LINDEN to release the
information on a time limited basis.

e HOUSING AUTHORITY CITY OF LINDEN needs to use the information in an eviction or
termination proceeding, such as to evict your abuser or perpetrator or terminate your abuser or
perpetrator from assistance under this program.

o A law requires HOUSING AUTHORITY CITY OF LINDEN or your landlord to release the
information.

VAWA does not limit HOUSING AUTHORITY CITY OF LINDEN’s duty to honor court orders about
access to or control of the property. This includes orders issued to protect a victim and orders dividing
property among household members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or Assistance May
Be Terminated

You can be evicted and your assistance can be terminated for serious or repeated lease violations that
are not related to domestic violence, dating violence, sexual assault, or stalking committed against you.
However, HOUSING AUTHORITY CITY OF LINDEN cannot hold tenants who have been victims of
domestic violence, dating violence, sexual assault, or stalking to a more demanding set of rules than it
applies to tenants who have not been victims of domestic violence, dating violence, sexual assault, or
stalking.

The protections described in this notice might not apply, and you could be evicted and your assistance
terminated, if HOUSING AUTHORITY CITY OF LINDEN can demonstrate that not evicting you or
terminating your assistance would present a real physical danger that:

1) Would occur within an immediate time frame, and

2) Could result in death or serious bodily harm to other tenants or those who work on the property.

If HOUSING AUTHORITY CITY OF LINDEN can demonstrate the above, HOUSING AUTHORITY
CITY OF LINDEN should only terminate your assistance or evict you if there are no other actions that
could be taken to reduce or eliminate the threat.

Other Laws
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VAWA does not replace any Federal, State, or local law that provides greater protection for victims of
domestic violence, dating violence, sexual assault, or stalking. You may be entitled to additional housing
protections for victims of domestic violence, dating violence, sexual assault, or stalking under other
Federal laws, as well as under State and local laws.

Non-Compliance with the Requirements of this Notice

You may report a covered housing provider’s violations of these rights and seek additional assistance, if
needed, by contacting or filing a complaint with U.S. DEPARTMENT OF H.U.D.
1 NEWARK CENTER - 13th FLOOR NEWARK, NJ 07102-5260

For Additional Information

You may view a copy of HUD’s final VAWA rule at
https://www.federalregister.gov/documents/2016/12/06/2016-29213/violence-against-women-
reauthorization-act-of-2013-implementation-in-hud-housing-programs-correction

Additionally, HOUSING AUTHORITY CITY OF LINDEN must make a copy of HUD’s VAWA
regulations available to you if you ask to see them.

For questions regarding VAWA, please contact

HOUSING AUTHORITY CITY OF LINDEN at (908) 298-3820.

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline at 1-
800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may also contact
SafeHorizon at 1-800-621-HOPE (1-800-621-4673).

For tenants who are or have been victims of stalking seeking help may visit the National Center for
Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-programs/stalking-

resource-center.

For help regarding sexual assault, you may contact New Jersey Coalition Against Sexual Assault
(NJCASA) Hotline at 1 (800) 601-7200]

Victims of stalking seeking help may contact SafeHorizon at 1-800-621-HOPE (1-800-621-4673).

Attachment: Certification form HUD-5382 [form approved for this program to be included]
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CERTIFICATION OF U.S. Department of Housing OMB Approval No. 2577-0286
DOMESTIC VIOLENCE, and Urban Development Exp. 06/30/2017
DATING VIOLENCE, ‘

SEXUAL ASSAULT, OR STALKING,

AND ALTERNATE DOCUMENTATION

Purpose of Form: The Violence Against Women Act (“VAWA”) protects applicants, tenants, and
program participants in certain HUD programs from being evicted, denied housing assistance, or
terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or
stalking against them. Despite the name of this law, VAWA protection is available to victims of domestic
violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual
orientation.

Use of This Optional Form: If you are seeking VAWA protections from your housing provider, your
housing provider may give you a written request that asks you to submit documentation about the incident
or incidents of domestic violence, dating violence, sexual assault, or stalking.

In response to this request, you or someone on your behalf may complete this optional form and submit it
to your housing provider, or you may submit one of the following types of third-party documentation:

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an
attorney, or medical professional, or a mental health professional (collectively, “professional™) from
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or
stalking, or the effects of abuse. The document must specify, under penalty of perjury, that the
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or
stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assault,” or
“stalking” in HUD’s regulations at 24 CFR 5.2003.

(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or
administrative agency; or

(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or
tenant.

Submission of Documentation: The time period to submit documentation is 14 business days from the
date that you receive a written request from your housing provider asking that you provide documentation
of the occurrence of domestic violence, dating violence, sexual assault, or stalking. Your housing
provider may, but is not required to, extend the time period to submit the documentation, if you request an
extension of the time period. If the requested information is not received within 14 business days of when
you received the request for the documentation, or any extension of the date provided by your housing
provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or
issuance of this form does not serve as a written request for certification.

Confidentiality: All information provided to your housing provider concerning the incident(s) of
domestic violence, dating violence, sexual assault, or stalking shall be kept confidential and such details
shall not be entered into any shared database. Employees of your housing provider are not to have access
to these details unless to grant or deny VAWA protections to you, and such employees may not disclose
this information to any other entity or individual, except to the extent that disclosure is: (i) consented to
by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing
regarding termination of assistance; or (iii) otherwise required by applicable law.
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TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT. OR STALKING

1. Date the written request is received by victim:

2. Name of victim:

3. Your name (if different from victim’s):

4. Name(s) of other family member(s) listed on the lease:

5. Residence of victim:

6. Name of the accused perpetrator (if known and can be safely disclosed):

7. Relationship of the accused perpetrator to the victim:

8. Date(s) and times(s) of incident(s) (if known):

10. Location of incident(s):

In your own words, briefly describe the incident(s):

This is to certify that the information provided on this form is true and correct to the best of my knowledge
and recollection, and that the individual named above in Item 2 is or has been a victim of domestic violence,
dating violence, sexual assault, or stalking. I acknowledge that submission of false information could
jeopardize program eligibility and could be the basis for denial of admission, termination of assistance, or
eviction.

Signature ~ Signed on (Date)

Public Reporting Burden: The public reporting burden for this collection of information is estimated to
average 1 hour per response. This includes the time for collecting, reviewing, and reporting the data. The
information provided is to be used by the housing provider to request certification that the applicant or
tenant is a victim of domestic violence, dating violence, sexual assault, or stalking. The information is
subject to the confidentiality requirements of VAWA. This agency may not collect this information, and
you are not required to complete this form, unless it displays a currently valid Office of Management and
Budget control number.
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