APPLICATION CHECKLIST

Dear Applicant,

Enclosed is our application. Please fill this out completely and return it to me. Below is our
checklist. Check off each one as you complete it. If you have any questions or concerns, do
not hesitate to reach out to me.

o0 ooaoano

Carol Davino

OO0 OooOoooOoao0odd

Application Form (signed & dated) - 6 pages

POA, Conservator, etc. (it applicable)
Emergency Contact

Confidential / Emergency Information Form
Valid Picture ID - obtain copy

Social Security Card - obtain copy

Suppiement to Application for Federally Assisted Housing — (HUD 92006)
{or waive by checking box above signature on the form)

Notification and Authorization for Tenant Background Check

Document Package for Applicant’'s/Tenant's Consent to the Release of
Information — (HUD 9887) & (HUD 9887-A) (Expires 15 months) — 6 pages sign and date pages 3 & 6

Landlord Reference Form -2 pages to be completed by your landlord, sign top of page.
Tenant Declaration Form - 2 pages

Pet Policy - 4 pages return signature page

Smoking/Marijuana Form

Asset Divestiture Form

Assisted Living Consumer Information Statement — return signature page

475-355-8847

S:\Forms - Business Ofc\Forms\TENANT FILE CHECKLIST\Application Form_as of
04_09_2025.doc
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APPLICATION INFORMATION

Dear Friend,

Thank you for your interest in The Towers at Tower Lane, Connecticut's premier affordable
independent and assisted living community.

At The Towers, you and your family can have peace of mind knowing that our mission is to create a
safe, secure and enjoyable environment for our residents.

Please keep the following in mind as you begin this exciting application process:
1. In order to be considered for residency, you must fully complete all parts of the enclosed
Application Forms and return them, with a copy of a driver's license and social
security card*, to our Business Office.

2. Once we receive all of your completed application information you will then be invited to
come to The Towers for a personal interview.

3 As part of the application process, a member of our assessment team will schedule a visit
with you. The purpose of this visit is to determine how our team can best meet your needs.

4, Please note that The Towers at Tower Lane is a smoke-free community.

Applicants who were age 62 or older as of January 31, 2010, and who were receiving HUD
rental assistance at another location on January 31, 2010, are not required to submit
verification of a SSN.
Please remember that incomplete information will delay your opportunity to take advantage of
the accommodations and services that The Towers have to offer. As you move up on our waiting
list, we may again contact you to provide updated information. You might note that any delays
in promptly providing any requested information may hinder your possibie admission to the
Towers community.

Al of The Towers family looks forward to shawing you why we have won national and state Best
Practices awards for our commitment to outstanding service for our residents.

You and your family members are encouraged to call our Marketing Manager, Carol Davino at
475-355-8847 with any questions that you may have about The Towers community or the
application process.

With Best Regards,
Gustave Keach Longo
President/CEO
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APPLICATION FORM

Date of Application
APPLICANT INFORMATION:

NAME: Last name First
Middle Age Date of Birth

Social Security Number

Co-applicant (if applicable) Age Date of Birth

Social Security Number

Current Address TELEPHONE NUMBER

City State
ZtP Code

Email Address

TOWER ONE

MEAL PLAN MANDATORY $405 PER MONTH, 6 MEALS A WEEK. “price subject to change

[0 Studio [] Deluxe Studio [] One Bedroom (iwo people given preference;
L] Modified apartment needed with a walk-in shower

TOWER EAST
() One Bedroom {_]2 Bedroom (only 2 people allowed)
[] Modified apartment needed with a walk-in shower

PARKING SPACE REQUIRED: ] Yes [] No




Have you ever had problems with the following: If you have checked Yes, please explain.

Complying with a lease and/or house rules ] Yes[ ] No

Complying with Federal, State or Local laws
(including controlled substance abuse) [] Yes[] No

Destruction of property [] Yes [ No

If there is insutficient verification available from landlords or employers, other references
may be furnished and accepted along with written authorization to contact any and all
reference sources.

PLEASE LIST ALL RESIDENCES FOR THE PAST FIVE YEARS (You may list additional
previous landlords on a separate sheet if necessary)

1. Name of current landlord, it applicable

Address of current tandlord Phone
Number
Dates of Occupancy: from to

Reason for Moving

* Are you currently subsidized? [} Yes [] No. If yes, what type of subsidy? Project-based
or City voucher (circle one)

2. Name of previous landlord, if applicable

Address of next previous landlord Phone
Number

Dates of Occupancy: from to

Reason for Moving

PLEASE LIST ALL THE STATES IN WHICH APPLICANT{S) AND ALL HOUSEHOLD
MEMBERS HAVE RESIDED:
{include current State):

Have you ever been the subject (summary process action) of an eviction? [J Yes {J No

Have you been convicted of a felony? [ ] yes [ No



Is Applicant(s) subject to state lifetime sex offender registration? [] Yes [] No

In accordance with HUD financial requirements, The Towers requires you to provide a summary of
your income, assets and liabilities so that we can determine whether you meet the income
requirements of this facility and what resources you have available to pay for the services of the
facility. Please be advised that HUD may verify the information provided by you with the IRS.

Applicant’'s Name:
(Note if more than cne applicant list both names)

Address

Street City
State ZIP Code
Telephone Number Home Cell

“Did you dispose of any assets during the past two years for less than fair market value?" [} Yes
{total of amount;) [INo

INCOME: Most current Financial information {required by HUD) _
*Combine totals for ali categories except for Social Security and Pension, which must be listed
separately tor each applicant.

Monthly iIncome Asset Vaiue
Applicant:
Social Security Gross Benefit Amount
Medicare Deduction
Social Securily — Net Amount of Check

Privale Pension - Gross Amount
Private Pension — Medicare Reimbursement
Privale Pension - Net Amount of Check

Co-Applicant:

Social Security Gross Benefit Amount
Medicare Deduction

Social Security — Net Amount of Check

Private Pension - Gross Amount
Private Pension — Medicare Reimbursement
Private Pension - Net Amount of Check

Annuities {copy of last statement)
Disability insurance
Checking Account Balance (6 month Average) __
Checking Account Interest Rale
Savings Account Current Balance
Savings Account Interest Rate
CDs - Balance and Interest Rate
Money Market Balance and Inlerest Rate
Dividends Last Quarter
Trust Income/Asset Value
Alimony
Life insurance (cash value)
Real Estate
Other Source of Income or Assels
Specify:




Total Monthly Income $ Total Yearly income for most
recenl year &

EXPENSES/LIABILITIES: Average Monthly Medical Expenses for the Last three Months: ___
{Specity on separate page: Doctor, Dentist and Pharmacy bills; Medical Insurance)
Other liabilities:

1. The following person(s) will assist me in maintaining my financial records:

Name Relationship
Address

Street City State ZiP
Phone No. Home Work Cell

Email Address_

Name Relationship
Address

Streetl City State 2P
Phone No. Home Work Cell___

Email Address

2. Will another individual guarantee payment for rent and other fees? [J Yes
O No
If yes, whom:
Name Relationship
Address

Street City State ZIP
Phone No. Home Work Cell

Email Address

3. Whom should we contact with questions regarding this form?

Self/Applicant Relationship

Address




Street City State ZIP
Address

Street City State ZIP
Phone No. Home Work Cell

Email Address

Social Service Section
Does any member of your household smoke?{ | Yes [] No

Do you have the assistance of another person or persons with any of the following activities in
your current place of residence?

[ Yes 1 No

You must have a need for one or more of the activities of daily living below in bold in order to
reside in an Assisted Living Apartment.

if Yes, who provides this assistance?: Agency Family
Assist with meal preparation (] Yes [ ] No

Bathing ] Yes ] No

Dressing L] Yes ] No

Assistance in medication ] Yes ] No

Managing finances and paying rent and bills [] Yes C0___ No
Housekeeping/cleaning (] Yes ] No

Shopping [ Yes ] No

Arranging for appointments (] Yes ] No

Do you currently use any assertive or medical devices

(e.g. walker, shower chair, or commode) [} Yes (J No

If yes, please describe

If others provide services to you, will you continue to utilize those assistants/services if you
move to The Towers? [ Yes I No

If you do not plan on maintaining your current means of assistance, how do you plan to provide
for services here in The Towers?

L



Do you plan to use a service animal {i.e., guide dog) at The Towers? ] Yes O No
If yes, please describe the type of animal you will use

Does someone have power of altorney or conservatorship for either applicant? [ Yes
(1 No

if yes, copies of legal documents are required.

THE TOWERS
APPLICATION CERTIFICATION

If'we hereby make a formal application for an apariment at, The Towers, and if accepted will
comply with all terms and conditions of the written lease and Resident Handbook.

I/we hereby authorize The Towers to contact all employers, landlord or other reference
sources that l/we have provided.

l/'we hereby authorize The Towers to conduct a ¢riminal background check.

Note: Please include a copy of Social Security card, picture I.D. and proof of age.
Applicant Statement: 1/we certify that the statements in this application and all information
provided are true and complete to the best of my/our knowledge and belief.

I’'we understand that false statements or information may be punishable under federal or state
law and may result in denial or termination of application.

Signature (Applicant} Date

Signature (Co-applicant) Date
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EMERGENCY CONTACT

| agree to be the contact person for

in case of problems or emergendies and will assist the staff of The Towers during these problems or emergencies if | am requested
to do so.

My responsibilities are assisting in the care of
and, when necessary, see to it that hisfher obligations to The Towers are met.

Contact person’s signature Contact person’s signature

W.— - Print name

Relationship Relationship

Address Address

City State 2P ity Stae 2P
Home phone Home phone

Work phone Work phone

Cell phone Cell phone

Emait address Email address




THC TOWLRS

TOWER LANE

L8 Tower L)
Now Haven

P 203772

ViYW LOWRT T

CONFIDENTIAL/EMERGENCY INFORMATION

Resident: Apt.: Telephone:

558 Date of birth: Age;

Medicare #;

Medicaid &: Fffective Date: Part A fPart B

Medicare Pat D & Insurance Name:

Cther Insurance:

Yeteran? Yes/No Male/Female Religion:

Primary language:

Hospital preference:

Allergles;

Pharmacy Name: Telephone:

Primary Physician: Telephone:

Address:

Spedialist: Type: Telephone:

Address:

Spedialist: Type: Telephone:

Address:

Spedialist: Type: Telephane:

Address:

Psychiatrist: Telephone:

Address:

Dentist; Telephone:

Address:

Advance Directives {attach copies)

[ Healthcare proxy  [“Jiecalguardian ] Power of attorney

] Living will 1 CHR

In ¢ase of emergency notlfy:

1. Name:

Relationship:

Address:

E-rail address:

Telephoned:  Home:

Work:

Cell:

2. Name:

Relationship:

Address.

C-mail address:

Telephone ¥ Home:

Work:

Cell;

Responsible Party/Send bilis to:

Name:

Relationship:

Address:

Telephone £ Home:

Work;

Cell:

Funeral Home:

Telephone:

Address:

Other information:

We are g ivarm and v brant senior community. infused with Jewish values, where people Hyve their best lives



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Opuional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form ix 10 be provided to cach applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for hous
the name, address, telephone nuniber, and other relevant itfarmation of a family member, friend, or social. health. advocacy. or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to heip in resolving
issues that may anse during your enancy or 1o assist in providing any special care or services you may requirc. You may opdate,
remove, or change the information you previde on this form at any time. You arc not required lo provide this contact infonmation
but if you choose to do so, please include the relevant information on this form.

Applicant Name:

Mailing Address:

Telephone No: Cell Phone No:

Nzme of Additional Contact Person or QOrganization:

Address:

Telephone No: Ceil Phone No:
E-Mail Address (if applicable);

Relationship to Applicant:

Reason for Contact: (Check all that apply)

D Emergency {___l Assist with Recertification Process
D unable to contact vou {:] Change in leasc terms
[} Termination of rental ussistance [ ] Change in house rules

fviction from unil C] Other:

D Lale payment of rent

Commitment of Housing Authority or Owner: If you arc approved for housing, this information will be kept as part of your tenant file. 1 iss1.
arise dunng your tenancy or if vou require any services of special case. we may contact the persan or organization you listed 1o assist in resolving
issucs or in providing anv services or special care 1o you,

Confidentiality Statemens: The infarmation provided on this form 1s confidential and will not be disclosed to anyone except as peromited by the
applicant or applicable fnw,

Legal Notification: Scciion 634 ol the Houstng and Community Development Act of 1992 (Public Law 102-550. approved Cciober 28, 1992)
requires each applicant for federaily assisted housing to be offered the optian of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5 103, including the prohibitions on discrimination in admission 1o or participation in federally assisted housing
programs on the basis ol race, color, religion, national anpin, sex. disability, and famihial status under the Fair Housing Act, and the prohibition o
age discrimination under the Age Discrimmation Act of 1975

I:I Cheek this box if you choose not to provide the contact information

Signature of Applicant Date

The information collection requitcai:nts castunvil n this lom were submitied o the Qfice of Management and Hidget {OMB) under the Papenvork Reduction Act of 1995 (44 US U, 3501-
public reposting burden is estmated an |3 nonutes per response. inclading the 1 (or reviewing insinichions. searching cxisting data sources. gashenng snd animaining the daa needed. amd
st reviewing the collection of mlormauon  Secdmn 644 of the Housing snd Comsmunily Development Aet ol FO02 (42 U8 £ 116043 impored on HUT the obligation (o regaire heusing provid:
partivipating in HUYs assisted bowsing progranss 1o provide any individual or family applying lor accupancy in HUD-assisted housing with sthe option 10 inchide in the application ior occipa s
address, welephone nunibet, and othee relevant infonretion of @ fanily member. riead, of person associated with 2 social. health, advocacy. or simbar organization, The abjective of providing s
1aformation is te facilite contact by the hosning rrovider with the person or organtzaton identified by the tenbat 10 sswst in providing any delivery of scevices or spaial care 1o the wenant and o
1esolving any Ienancy sssucs arising dunng the tenaney of such tenant, This supplemenia) application information 1s [0 be mawaned by the bowsing provsder and maintained a5 ¢anfidentisd info
Praviding the informalion is basic 11 the opeeations of the HIHD Assisted-Housing Peogrnm ond 15 volimary. 1L supports sIatiory requiremsenis and program and managemard cantiols that preven
whsie and mismanagemen. In accvdasce with the Iaperwork Reduction Act, an agency may not conduct or sponsor. and & persan is aot required 10 respond 10. o colleelion of iformation. vt
collection displays a currently valid DAY control mimber.

Frivaey Stalemest: Pubhic L aw 1172530 soibnsizes the Depanment of Housang me0 | rban Devcdopsom e BUD e ool all i mfrmmaton waceps she Socml Seconty Seuber (SN0 s h
used by N 1o peatecy ahstursc et dato tom audulen ackons,
Form HUD- 22006 (U5-09)
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NOTIFICATION AND AUTHORIZATION FOR TENANT BACKGROUND CHECK
Para informacion en espanol, visite www.backgrounddecision.com/esp. o flame ol (800) 332-9479.

| autharize Strategic Information Resources, nc. to thoroughly investigate my personal history. | understand that the information supplied
by me, regarding my: residence History, Employment History, Credit History, Criminal Histery, and References, will be utilized as part of the
processing procedures. A background check will be conducled to verify the validity of the information submitted and will be utifized to
develop information concerning my character, general reputation, personal characteristics, and mode of living. | acknowledge that these
reports may be obtained at any time after receipt of my authorization and throughout the course of my rental agreement.

| am aware that in the event an investigative consumer report is prepared, | am entitled to request additional disclosures regarding the
nature and scope of the investigation being requested as well as a written summary of my rights under the Fair Credit reporting Act.

| autherize and release from all fiability, without reservation, the consumer-reporting agency ((RA) and any law enforcement agericy.
administrator, state/federal agency, institution, information service bureau, employer, employee, insurance company or person gathering
or providing information, to complete this investigation.

My signature below certifies that this authorization and the accompanying application and other documents were completed by myself
are complete, and true to the best of my knowledge. This release will remain valid unless revoked in writing.

Copies and facsimile copies of this document may be accepted in fieu of the origingl.

Applicant Signature Signature Date

Printed Name Drivers License # State
Sedial Security Number Date of Birth* Email Add;ss o -
Current Address Gity State Zip Residence Dates (From - To)
Previous Address City State ip Residence Dates (From Tol

Please list any aliases that you have used within the past seven years here. (This may include Maiden Names or prior legal names)

(] CA, OK, & MN Residents Only: Check this box if you would like a copy of the background check results mailed to you.

* Date of Birth is being requested in order to obtain accurate retrieval of records




U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent
to the

Release Of Information

This Package contains the following documents:
1.HUD-9887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-3887-A (to be signed by the Applicant or Tenant and Housing Owner)

4.Relevant Verifications {t6 be signed by the Applicant or Tenant)

Each household must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Atlachment to forms HUD-8887 & 9887-A (02/2007)



HUD-9887/A Fact Sheet

Varification of Information Provided by
Applicants and Tenants of Assisted Housing

What Veriflcation invelves

To receive housing assistence, applicanis and tenants who are at least 18
years of age ard each family head, spouse, or co-head regardless of age
must provide the owner or management agent (O/A} or public housing agency
{PHA) wilh cerain information specified by the U.S. Department of Housing
and Urban Development (HUD).

To make sure that the assistance is used propery, Federal laws require
that the information you provide be verified. This information is verifled in two
wBYyS:

1. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kepl by cerain public agencies {e.g.
Social Security Adminisiration {SSA), Slate agancy that keeps wage
and unemployment compensalion claim information, and lhe
Depariment of Health and Human Services’ {HHS) National Directory
of New Hires (NDNH) database that slores wage, new hires, and
unemployment compansation). MUD {only) may verify information
covered in your tax returns from the U.S, Internal Revenue Service
{IRS}). You give your consent {o the release of this infermalion by
signing form HUD.-9887. Only HUD, O/As, and PHAs can receive
information authorized by this form.

2. The OJ/A must verly the information that is used lo determine your
eligibility and the amount of rent you pay. You give your consent to the
refease of this information by signing the form HUD-9887, the form
HUD-9887-A, and Ihe individuat verilication and consant forms that
apply to you. Federal laws Emit the kinds of information the O/A can
raceive about you, The amounl of income you receive helps to
determinae the amount of ranl you will pay. The OfA wilt verify all of the
sources of income that you report. Thare are cerlain aflowances thal
reduce the income used in delermining lenant rents,

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance, Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson’s medical expenses will
help determine the amount of rent she pays, the OfA is required to
verily any medical axpensas (hat she reporls.

Example: Mr. Haris does not gqualily for the medical allowance
bacause he Is nol at least 62 years of age and he is not
handicapped or disabled. Because he is nol eligible for lhe madical
allowance, the amount of his medical expenses does nol change
the amgunt of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his madical expanses and cannot verify wilth
a third parly about any madical expenses he has,

Customer Protections

informalion received by MUD s protecled by the Faderal Privacy Acl.
informalion received by the O/A or the PHA is subject to State privacy
laws. Employees of HUD, the O/A, and the PHA are subject to
penalties for using these consent forms improperly. You do nol have (o
sign the form HU{D-9887, the {orm HUD-9887-A, or the individual
verilication consenl forms when they are given 10 you at your
certification or recediicalion interview. You may lake lhem home wilh
you {o read or to discuss with a third parly of your choice. The OfA will
give you another date when you can return to sign these forms.

i you cannol raad andfor sign a consen! form due to a disability, the
O/A shal make a reasonable actommodation In accordance with
Section 504 of the Rehabilitation Act of 1973. Such accommedalions
may include: home visits when the applicant's or tenanl’s disability
prevents him/her from coming to the office o complele the forms, the
applicant or teranl authorizing another persen o sign on hisfher
behail; and for persons wilth visual imparments, accommodations may
include providing the forms in large scrpl or bradle or providing
readars.

i an adull member of your household, due 1o extenuating circumstances, 18
unable to sign the form HUD-9887 or the individual verification forms on lime,
lhe O/A may document the file as to the reason lor the delay and the specilic
plans to obtain the proper signalure as soon as possible.

The O/ must ledl you, or a thwrd party which you choose, of the
flindings made as a rasuit of the O/A verificalions authorized by your
consent, The Of/A must give you the opportunity to contest such
findings in accordence with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, Lhe
OfA. or the PHA, may inform you of these findings.

Oas must Keep lenant fles in a location that ensures confidentiality
Any employee of the (/A who fails 1o keep {enant information
confidential is subject 10 the enforcemen! provisions of the State Privacy Act
and is subject 1o enforcemant actions by HUD. Also, any applicant or tenant
affectad by negiigent disclosuro or improper use of information may bring clwi
action fdr damages, and seek other rellel, as may be appropriate, againsi the
employee:

HUD-9887/A requires the O/A to glve each househeld a copy ol the Fact
Sheel, and forms HUD-9887, HUD-9887-A atong wilh appropriate individual

consenl forms. The package you wili receive will include the
following documents:;
1.HUD-9B87/A Fact Sheot. Describes the requirement to verify

information provided by individuals who apply lor housing assistance. This
faci sheel also describes censumer proleciions under the verification
procass.

2. Form HUD-9887: Allows the
governmen! agencies.

3. Form HUD-9887-A: Describes the fequiremenl of
verification along wilh consumer protections.

4.Individual verification consents: Used lo verify ihe relevant
informalion provided by applicantsflenanis to delermine their eligibility and
lavel of benafils.

release of information between

thied  parly

Consaguences for Not 3igning the Consent Forms

If you lail to sign the form HUD-9887, the form HUD-SBB7-A, or the
individual verification forms, lhis may resull in your assistance being
denied (lor applicants) or your assistance being terminated {lor tenants). See
further explanation on the forms HUD-9887 and 9887-A.

if you are an applicant and are denfed assislance for this reason, the O/A
must nolify you of the reason for your rejeclion and give you an
apportunily to appeal the decision.

If you are a lenant and your assislance is terminaled for tus reason,
tlhe O/A must follow the procedures set out in the Lease. This includes
the opportunily for yau to meet with the OfA.
Programs Covered by this Fact Sheet
Rental Assislance Program (RAP)
Rent Supplemenl

Section 8 Housing Assislance Payments Programs (adminisiered by the
Office of Housing)

Seclion 202

Satlions 202 and 811 PRAC

Seclion 202/162 PAC

Seclion 221{d)(3) Balow Markel Interest Rate
Section 236

HOPE 2 Home Ownership of Muilifamily Units

O/As must give a copy of this HUD Fact Sheet 10 each houschold, Sec the Instructions on fonm HUD-9887-A.

Attachmeni to forms HUD-9887 & 9887-A (02/2007)



Notice and Consent for the Release of Information

to the U.S. Department of Housing and Urban Development {HUD) and o
an Owner and Management Agent (Q/A), and to a Public Housing

Agency (PHA)

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

Federal Housing Commissioner

HUD Office requesting release of information | O/A
{Owner should provide the full address of (he
HUD Field Office, Atlention: Director, Multifamily
Duvislon.):

Cail Nichols, Director

U.S. Dept. of HUD-CT Multifamily Pgm Ctr

One Coarp, Ctr. Hartford, CT 06103

raquestng

{ans

release of
information {Ownar should provide the full
name and address of the Owner.):

PHA raquesting release of information (Owner shouid
provide tha full name and address of the PHA and {he litle of
the direcior or administralor. If there iz nop PHA Owner or
PHA contract administrator for this projact, mark an X

New Haven Jewish Community Councit
Housing Corp., The Towers at Tower

- 18 Tower Lane

New Haven, CT 06519

through this entire box.):
Thomas P. Gerundo, Contract Admin. Coordinalor
Navigate Affordable Housing Program

Notice To Tenant: Do not slgn thia form If the space above for organizations raguesting release of Information is left blank. You do not have to sign
this form when it Is given to you. You may take the form home with you to read or discuss with a third party of your choice and return {0 sign the

consant on a date you have worked out with the housing owner/manager.

Authority. Section 217 of the Consolidated Appropriations Act of 2004
{Pub L. 108-198). This taw is found at 42 U.8.C.653(J). This law authorizes
HHS to disclose lo the Depariment of Housing and Urban Developmenl
(HUD) information in the NDNH portion of the "Location and Collaction
System of Records” for the purposes of verifying employment and income of
individuals participating in specified programs and, after ramoval of personal
identifiers, to conduct anatyses of the employment and income reporling of
these individuals. information may be disclosed by the Secratary of HUD 1o a
private owner, 3 managemen! ageni, and a contract adminisiralor in the
administration of rental housing assislance.

Section 904 of lhe Stewart 8. McKinney Homeless Assistance Amendments
Acl of 1988, as amended by section 903 of the Housing and Community
Development Acl of 1832 and section 3003 o the Omnibus Budget
Reconciliation Act of 1993, This law is found at 42 U.S.C, 3544.This law
requwes you to sign a consen! form authorizing: {1} HUD and the PHA 1o
request wage and unemploymenl compensalion claim information from the
state agancy responsible for keeping thal information; and {2} HUD, OfA, and
the PHA responsible for determining eligibllily lo verily salary and wage
information pertinent to the applicant's or participant’s eligibility or level of
benefits; (3) HUD 1o requesl cerain tex return information from the U.S.

Sotial Secutity Administration (SSA)andthe U.S. IntemnalRevenue Service (IRS}.

Purposa: In signing 1his consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, tie O/A, and the PHA need lhis
informalion to verify your household's income 1o ensure that you are eligible
for assisted housing benefits and thal these benefils are sel at the corect
level. HUD, the O/A, and the PHA may participate in computer maiching
programs with these sources to verily your eligibility and level of benefils
This form also authorizes HUD, the O/A, and the PHA 1o seek wage, new hire
{W-4), and unemployment ctalm informalion frem current or former ampioyers
lo verify information obtained through computer malching,

Uses of Information to be Obtalned: HUD s requirad to protect the income
informalion it obains in accordance wilh the Privacy Act of 1974,
5 11.5.C. 552a. The OfA and the PHA is also required to protecl the income

informalion it obtains in accordance with any applicable State privacy law.
Aller receiving the information covered by this notice of consent, HUD, lhe
Q/A, and the PHA may .nform you that your eligibility for, of level of, assistance
is uncertain and neads to be verifiad and nothing aise.

HUD C/A, and PHA employees may be subject 1o penatties for unauthorized
d-sclosures or improper uses of the income information that is obtained based
on the consent form.

Who Must Sign the Consent Form: Each member of your household who is
at laast 18 years of age and each family head, spouse or co-head, regardless of
age, must sign the consent form at the inilial cerlification and at each
recerlification. Addilonat signatures must be oblgined from new adull
members when they join the household or when members of the household
become 18 years of age.

Persans who apply for or receive assislance under the following programs are

required to sign this consent form:

Renlal Assistance Program (RAP)

Rent Supplament

Section 8 Housing Assistance Paymenis Programs (administered by the
O ce of Housing)

Section 202, Sections 202 and 811 PRAC; Section 202/162 PAC Section
221{d}3) Balow Markel inlerest Rale

Saction 236

HOPE 2 Homeownership of Mullifamily Unils

Fallure to Sign Consent Form: Your failure 10 sign the consent form may

resull in the denial of assistance or terminalion of assisted housing benafils. if
an appl.cant is denied assistance for this reason, the owner must lollow the
nolification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assislance for this reason, the owner or managing agent musi foliow lhe
proceduras set out in the lease.

Consent: | consent to allow HUD, the OJA, or the PHA fo request and obtain income information from the federal and state agencies
listed an the back of this form for the purpose of verifying my eligibility and fevel of benefits under HUD's assisted housing programs.

Signalures: Additionat Signalures, if needed:

Head of Househoid Date Other Famidy Members 18 and Ovar Date
Spouse Dale ke Family Members 18 and Ovar Dale
Other Family Membaers 18 and Over Date Other Fam iy Members 18 and Over Dale
Othar Family Mombers. 18 and Over Date Other Family Members 18 and Ovar Date

#)ﬁginal 15 retanad on file al the project site

rafl. Handbooks 4350.3 Rev-1, 4571.1, 45742 4

Torm HUD-887 (02/2007)

4571.3 and HOPE !l Nobice of Program Guidelines



Agencies To Provide Information

State Wage Information Coliection Agencies. {HUD and
PHA). This consent is fimiled to wages and unemployment
compensalion you have received during period{s} within the last 5
years when you have recelved assisted housing benelits.

U.S. Social Securily Administration {HUD only). This consent is

limited to the wage and self employment information from your
current form W-2,

Naliona! Directory of New Hires contained in the Department of
Health and Human Services' system of records. This consent is
limited io wages and unemployment compensation you have
received during period(s) within the last 5 years when you have
received assisted housing benefits.

U.8. Internal Revenue Service (HUD only). This consent is limited
to Information covered in your current tax return,

This consent is limited lo the following Information that may
appear an yous current tax return:

1098-S Statement for Recipients of Proceeds from Real Estate
Transactions

1098-B Statement for Recipients of Proceeds from Real Estate
Brokars and Barters Exchange Transaclions

1098-A Information Return for Acguisition or Abandonment of
Secured Property

1099-G Staternent for Recipients of Cerlain  Government
Paymenis

1099-BIV Stalement for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Interest Income

1099-MISC  Statement for Retipients of Miscelianeous
income

1099-0O1D Statement for Recipients of Original Issue Discount

1099-PATR Slatemeni for Recipienis of Taxable Distributions
Received from Coaperatives

1093-R Statement for Recipients of Retirement Plans W2-G
Staterment of Gambling Winnings

1065-K1 Parthers Share of Income, Credilts, Deductions,
elc.

1041-K1 Beneficlary's Share of Income, Credils, Deductions, ete,

11208-K1 Shareholder's Share of Undistributed Taxable Income,
Credils, Deductions, efc.

| understand that income information oblained from these sources
will be used to verify information that | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefils.

No action can be taken lo terminate, deny, suspend, or reduce the
assistance your household receives based on informalion oblained
about you under this conseni until the HUD Office, Office of
Inspector General (O1G} or the PHA (whichever is applicable) and
the O/A have independently verified: 1) the amount of the income,
wages, or unemploymen! compensation involved, 2) whether you
actually bave (or had) access 1o such income, wages, or benefits
for your own use, and 3) the period or periods when, or with
respect 1o which you actually received such income, wages, or
benefits. A photocopy of the signed consent may be used to
request a third parly 10 verify any information received under this
consent {e.9., employer),

HUD, the O/A, or the PHA shall inform: you, or a third parly which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opportunily to
contest such findings in accordance with Handbook 4350.3 Rev. 1.

If a member of the household who is required fo sign the consent
form is unable to sign the form on time due to extenuating
circumstances, ihe O/A may document the file as to the reason for
the delay and the specific plans to oblain the proper signature as
soon as possible.

This consent form expires 15 months after signed.

Privacy Act Statement, The Depariment of Housing and Urban Development (HUD) is authorized to coliect this information by the U.S.
Mousing Act of 1937, as amended (42 U.5.C. 1437 el, s6q.); the Housing and Urban-Rural Recovery Acl of 1983 (P.L. 98-181); the Housing
and Community Davelopment Tachnical Amendments of 1984 {P.L. 98-479); and by the Housing and Community Devetopment Act of 1987
{42 L.5.C. 3543). The information is being collected by HUD to determine an applicant’s ¢ligibilily, the recommanded unit size, and the
amount the tenani{s) musl pay toward rent and utllities. HUD uses this information to assist in managing certain HUD properties, to prolecl
the Goverament's financial interesl, and to verify the accuracy of the Information furnished. HUD, the owner or management agent (O/A), or
a public housing agency {PHA) may conducl a computer match to verify the information you provide. This informalion may be released to
appropriate Federal, State, and local agencies, when relevant, and to civil, ciminal, or regulatory investigators and proseculors. However,
the information wilt not be otherwise disclosed or released outside of HUD, excepl as permilled or required by law. You must provide alt of
the information requested. Failure 1o provide any information may resuit in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:
HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject io penalties for unauthorized disclosures or
improper uses of information collected based on the consenl form.

Use of the information collecied based on the form HUD 9887 is restricted to the purposes cited on the form HUD 9887. Any person who
knowingly or willlully requests, obtains, or discloses any information under false pretenses concerning an applicant or tenant may be subject
to a misdemeanar and fined not more than $5,000,

Any applicant or lenant affected by negligent disclosure of information may bring civit aclion for damages, and seek other relief, as may be
appropriate, against the officer or employea of HUD, the Owner or the PHA responsible for the unauthorized disclosure or improper use,

Qriginal is retainad on fila al the projact sile ref. Handbooks 4350.3 Rev-1, 4571.1, 45712 &

4571.3 and HOPE Il Nolice of Program Guidelines

form HUD-9887 (02/2007}



Applicant's/Tenant's Consent to the
Release of Information
Verification by Owners of Information

U.8. Departmeant of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicantsfienanis {o sign.
Staple or clip them together in one package in the order lisled.
a. The HUD-988T/A Fact Sheet.
b. Form HUD-9BB7.
¢. Form HUD-9887-A,
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked out with you, and
b. If they have a disability thal prevenls them from reading and/
"or sighing any consent, thai you, the Owner, are required to
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUDSEB7/A Facl Sheel, form HUD-9887, and form HUD-9887-A
afler obtaining the required applicanisftenants signatura(s). Also,
owners must give the applicanisflenants a copy of the signed
individual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-9887-A conlains customer information and
protections concerning the HUD-required verifications thal Owners
must perform.
1. Read this malerial which explains:
+ HUD's requirements concerning the release of information,
and
+ Other customer protections.
2. Signon the last page that;
» you have read this form, or
» the Owner or a third parly of your choice has explained it 10 you,
and
» you consent to the release of information for the purposes and
uses described.

Authority for Requiring Applicant's/Tenant’s Consent to the
Release of Information

Seclion 904 of the Stewart B. McKinney Homeless Assislance
Amendmenis Act of 1988, as amended by section 903 of the Housing
and Community Develaprment Act of 1992, This jaw is found al 42 U.S.C.
3544.

In par, \his law requires you {o sign a consent form authonzing the Owner to
request current or previcus employers to verify salary and wage
information pertinent o your eligibiltly or Jlevel of benefils

in addition, HUD regulations (24 CFR 5.658, Family Information and
Verification) require as a condition of receiving housing assislance that
you must sign a HUD-approved refease and consent authorizing any
depository or privale source of income to furnish such information that is
necessary in determining your etigibility or level of benefils. This includes

informalion that you have provided which will affect the amouni of rerd you
pay. The information includes income and assels, such as salary, welfare
benefits, and inlerest earned on savings accounis, They alse include certain
adjustments to your income, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care axpenses, medical expenses, and handicap
assistance expenses.

Purpose of Requiring Consent to the Rejease of Information

In signing 1his consent form, you are authorizing the Owner of the
housing projeci to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify ali of the information you provide that affecls your
eligibility and level of benefits to ensure that you are eligible for
assisled housing benefits and that these benefits are sel at the
correct levaels. Upon the request of the HUD office ar the PHA (as
Contract Adminisirator), the housing Owner may pravide HUD or the
PHA with the informalion you have submitted and the information
the Owner recaives under this consent.

Uses of information to be Obtained

The individuat listed on the verilicalion form may request and
receive the information requasted by the verification, subject to the
fimitations of this form. HUD is required to prolect the income
information it oblains in accordance with the Privacy Act of 1974, 5
U.S.C 852a. The Owner and the PHA are also required to protect
lhe income information they obtain in accordance with any
appticable stale privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required to notify you in wriling idanltilying the
information believed lo be incorrecl. If this should occur, you will
have the opportunity {o meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is al leasl 18 years of age, and
each family head, spouse or co-head, regardiess of age must sign the
ralevanl consent forms at the ipitial certlification, at each
recerification and al each inlerim cerification, if applicable. in
addilion, when new adult members join the household and when
members of the housshold become 18 years of age they must also
sign the refevant consent forms.

Persons who apply for or receive assistance under lhe following
programs must sign the refevant consent forms:

Rental Assistance Program (RAP)

Reant Supplement

Seclion 8 Housing Assistance Paymants Pragrams {administered by
the Office of Housing)

Sechion 202

Seclions 202 and 811 PRAC

Seclion 202162 PAC

Seclion 221{d}(3) Below Market Interest Rate

Saclion 236

HOPE 2 Home Ownership of Multifamily Units

Original is retained an fits at (he projact sile rof, Handbooks 4350.3 Rav-1, 4571.1, 4571.2 B 48743 form HUD-8887-A {02/2007)
and HOPE tl Notice of Program Guidelines



stances, the OJA may document the file as to the reason for the delay and

Fallure to Sign the Consent Form the specific plans lo abtain the proper signature as socon as possible.

Failure to sign any required consent farm may result in the denial of
assistance or termination of assisled housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev, 1, if a tepant
is denied assistance for this reason, the O/A mus! follow the
procedures sel oul in the leasea.

Individual consenis lo the release of information explre 15 months
after they are signed. Tha O/A may use these individual consent
forms during the 120 days preceding the certification period. The
O/A may also use these forms during the cerlification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other uses are

Conditions prohibited.

No action can be taken to lerminale, deny, suspend or reduce the
assistance your housshold receives based on information obtainad
about you under this consent until the O/A has independently 1)
verified the information you have provided with respect to your
eligibility and leve! of benefits and 2) with respect 1o income
{including bolh earmed and unearned income), the O/A has verified
whelher you aclually have (or had) access 1o such income for your
own use, and verified the period or periods when, or with respacl to which
you aclually received such income, wages, or hanéfits,

The O/A may not make inguiries into information 1hat is older than 12
months unless hefshe has recelved inconsistent information and has
reason to believe that the information that you have supplied is
incorract, If this occurs, the O/A may obtain information within the last
5 years when you have recaived assislance.

| have read and understand this information on the purposes
and uses of information that Is verifled and: consent to the
release of information for thase purposes and uses.

A photocopy of the signed consen! may be used to reqguest the
information authorized by your signature on ihe Individual consent
forms. This would occur if the O/A does not have another
individual verification consent wilh an original signature and the
OfA is required lo send out another request for verification (for
example, the third party fafis 1o respond). if this happens, the O/A
may atlach a photocopy of lhis consent {0 a photocopy of the
individual verification form thal you sign. To avoid the use of
photocoples, the O/A and the Individual may agree to sign more

Mame of Applicant or Tenant (Print)

Signature of Applicant or Tenant & Date

than one consenl for each lype of verificalion thal is needed.
The O/A shall inform you, or a third party which you designate,
of the findings made on the basis ol informalion verified under this
consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The Q/A must provide you with informalion obtained under this
consent in accordance wilh State privacy laws.

I @ member of the household who is required to sign the consent
forms isunabie losign the requiredforms on time, due loexienuating circum-

Penalties for Misusing this Consent:

| have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent ¢can lead to
personal penalties to me.

Dina Vernon

Name of Projecl Owner or histher representative

Director of Finance /

Title

v s

g

Signature & Date
cc:Applicant/Tenant
Owner file

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject 1o penaities for unauthorized disclosures or improper

uses of informaiion collected based on the consent form.

Use of the information collected based on the form HUD 9887-A is restricted 1o the purposes cited on the form HUD 9887-A, Any person who
knowingly or wilully requests, oblains or discloses any information under false prelenses concerning an applicant or tenant may be subject to a

misdemeanor and fined not more than $5,000.

Any applicant or tenant affectad by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original is relainad on file at the project site

rel. Handbooks 4350.3 Rev, 1, 4571.1, 4571.2 & 4571.3

form HUD-$BAT-A (02/2007)

and HOPE {I Notice of Program Guidelings



THE TOWERS

AT TOWER LANE New Haven

P (203} 712

Wy {Ower

LANDLORD REFERENCE FORM

Name:

| hereby autherize release of information to The Towers at Tower Lane.

Applicant’s signature Date
Doyouown [_| orrent _]? if you rent, please complete the remainder of this form,
Dear Landlord:

The applicant(s) tisted above has applied for housing with The Towers at Tower Lane. In order to determine the eligibility of this applicant
for housing, The Towers at Tower Lane needs complete and accurate information on the applicant's current and/or prior housing history
Please complete this form, and return it to us as soon as possible. Thank you for your help.

General Information:

Are you: ] Current Landlord (] Former Landlord [] Other
Other please describe

Dates of the Applicant’s Fenancy: From To

Is this tenant subsidized? [ ] Yes [ ] No  Ifyes, what type of subsidy? Project-based or City voucher {circle one)

Please Circle Response

e Areyou arelative or friend of the applicant? Yes  No
s Does/Did the applicant have a lease? Yes  No
o Isthe applicant listed an the lease for the unit? Yes  No

Information on Rent Payment:

Amount of Monthly Rent:  $ Did this include utilities? Yes  No

Does/Did applicamt pay rent on time? Yes No

s Does the applicant owe you maney? Yes  No
If yes, how much? §

«  Has the applicant ever paid rent late? Yes  No

How late? [ ] 3mos. ] 2mos. [ ] mo.[ | Other (Explain):

How often? [ JAlways [ _|Sometimes [ ] Infrequent
Have/Had you ever begun or completed eviction proceedings for non-payment? Yes  No
«  Have/Were applicant’s utilities ever disconnected? Yes  No
Information on the care of the Unit;

=\



Does/Oid the applicant keep the unit clean, safe, and sanitary?
Has/Had there ever been a fire in the unit during the applicant's tenancy?

Has/Had the applicant, family member or quest damaged the unit including making any unauthorized changes?
lfyesdeseribe: _Cost:$

Has applicant paid for the damage?

Will/Did you keep the security deposit?

Does/Did the applicant have problems with rodent or insect infestation?
Does/Did the applicant's housekeeping habits contribute to the infestation?

Information on Tenancy:

Does/Did the applicant permit persons other than those on the fease to live in the unit on a regular basis?
Have/Had you ever received complaints regarding the applicant, family member{s} or guests causing any
problerns or creating too much noise?
Has/Did the applicant, family member{s), or quests damaqged or vandalized the commaon areas or unit?
Does/Did the applicant, family member(s) or quest create any physical hazard to other residents?
ifyes, desaribe:

Does/Did the applicant, family member(s) or guest interfere with the rights and quiet enjoyment of others?
i yes, describe:

Does the applicant family members(s) or quest engage in any criminal activity, including drug-related activity?
If yes, describe: _

Does/Did applicant family membe{s) or guest actin a physicatly violent and/or physically abusive
manner towards neighbors, landiord or landlord’s staff?
If yes, describe:

Have/Had you ever asked this applicant to leave or proceed with eviction against this applicant?
[£yes, describe:

Do you know of any other reason why this applicant would not make a good tenant?
If yes, describe:

Would you rent to this applicant again?

Signature of Landlord - Telephone Number Date

Yes
Yes
Yes
Yes
Yes

Yes
Yes

Yes

Yes
Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes

No
No
No
No
o

No
No

No

No
No
No

No

No

No

No

No
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TENANT DECLARATION FORM

Instructions: Complete this form for each member of the household listed on the Application

Last Name

First Name Middie Name

Relationship to Head of household

Sex ___ o Date of Birth

Social Security No. Alien Registration No.

Admission No. if applicable, (this is an 11-digit number found on INS Form 1-94, Departure record}
Nationatity - {Enter the foreign nation or country to which you owe legal

allegiance. This is normally, but not always the country of birth.)

Save Verification No. (to be entered by owner if and when received)

I N D TSNS MM MMV DI AU O 0 30
INSTRUCTIONS: Complete the Dedlaration below by printing of typing the person’s first name, middle initial, and
fast name in the space provided. Then review the blacks designated below and complete either block number 1, 2

P T TOPROP PRNRPAE R PTTTPESET PRSI TR FT RIS PR E R R S Sl G S S L b bt e

DECLARATION

h __hereby declare, under penalty of per;ury, that  am:

{print or type first name, middle initial, last name)

1. Acitizen or nationat of the United States

Ifyou checked this block, no further information is required. Sign and date below and forward this form to the name and address
specified in the attached notification. If this block is checked on behalf of a child, the adult who resides in the assisted unit and
who is responsible for the child should sign and date below.

Signature Date
wexes® (10 {0 other side of page)
Check here if adult signed for a child:




2,

A non-itizen with eligible immigration status in the category checked below:

__ (1) Anon-aitizen lawfully admitted for permanent residence, as defined be section 101
(a) (20) of the Immigration and Nationality Act (INA) as an immigrant, as defined by section 101 (a)
(15) of the INA (8U.S.C. 1011 {a) (20) and 1101 (a} {15), respectively. {immigrants} (This category
includes a non-citizen admitted under section 210 pr 210A of the INA (8 U.5.C. 1160 or 1161),
(special agricultural worker), who has been granted lawful resident status):

() A non-citizen who entered the United States before January 1, 1972, ot such later
date as enacted by law, and has continuously maintained residence in the United States since then,
and who is not eligible for citizenship, but whe is deemed to be lawfully admitted for permanent
residence as a result of an exercise of discretion by the Attorney General under section 249 of the INA
(80.5.C.1259);

____{IB} Anon-citizen who is lawfully present in the United States pursuant to an
admission under section 207 of the INA {8 U.S.C. 1157) [refugee status); pursuant to the granting of
asylum {which has not been terminated) under section 208 of the INA (8 U.5.C. 1158) {asylum
status]; or as a resuit of being granted conditional entry under section 203



THE TOWERS

AT TOWER LANE

Pet Policy and
Agreement

18 Tower Lane, New Haven, CT 06519
203-772-1816 Fax 203-785-8280

www.towerlane.org



PET POLICY AND AGREEMENT

A “pet” is a small, common, household domesticated animal, such as a dog, cat, bird, rodent, fish or turtle that
is traditionally kept in the home for pleasure rather than for commercial purposes. A reptile (except a turtle), a
guard dog, dogs bred for fighting, exotic animals are not “pets” and are not allowed. Certain portions of this
policy do not apply to guide or service animals as defined by The Americans with Disabilities Act. If you have
a documented service animal, service animals are allowed in all places the public is allowed to go.

L CATEGORIES OF PETS

After fulfilling the management requirements, residents may maintain a pet from only one of the

following categories:

a) Dog

b) Cat

¢} Birds

d) Fish

e) Misc.

Maximum number - One
Maximum size - 35 pounds
Spayed or neutered

Current distemper and rabies shots
Must be of gentle disposition
House-broken

Maximum number - One

Spayed or neutered

Current distemper, feline leukemia and rabies shots
Litter — box trained

Maximum number - Two
Maximum size - Parakeet size (no parrots, myna birds, etc.)
Shall not be allowed out of cage

Maximum number - Ten (no carnivorous species),

One aquarium - maximum size: ten gallons

Aquarium shall be placed in a safe location within the unit
Except for fish bowl under one gallon or less

Small rodents, limited to hamsters, rabbits, guinea-pigs
Maximum number — One

Standard-sized cage



II. ACCESS TO COMMON AREAS

1.

Pets are prohibited from entering dining areas. Dining Areas include The Café, Main Dining Room,
Private Dining Room or any other area where meals are being served.

2. Pets must be kept on a short leash while traveling in the elevator or in tight spaces when other

residents are near.

IlI. PET APPLICATION, INTERVIEW PROCESS, ALTERNATE CARETAKER

AND APPROVAL OF PET

1.

No resident may have a pet on the premises (except for fish in a bowl under one gallon) before
applying in writing to the business office manager, being interviewed by the management,
completing the pet application form and paying the pet deposit, (Section XII}, and receiving written
notification of management's decision as to the pets acceptability by the management. The resident
must complete the following information on the pet’s application form: (See attachment)

Verification of inoculations

Information to identify pet and establish it as a common household pet

Verification of pet licensure

Verification of spaying or neutering

Supply management with the names and telephone numbers of at least two persons who will
assume immediate responsibility for the pet in case of an emergency (i.e. when the pet owner is
absent or unable to adequately maintain the pet.) Written verification of the willingness of these
persons to assume alternate caretaker responsibility is required. It is the responsibility of the pet
owner to inform the management of any change of alternate caretakers. Any expenses relating to
alternate caretakers shall be the responsibility of the pet owners.

In cases of emergency, when the management is unable to reach the caretakers or the caretakers fail
to act, the owner agrees to allow management to take such action as the owner has authorized in the
Emergency Action Form that the resident has filled out. The owner agrees to allow management to
place the pet in an appropriate boarding facility, all fees and costs to be borne by the pet owner.
Within five days of such an emergency, the resident, his agent, family or estate must make
arrangements with the holder of the pet as to its disposition and shall be responsible for all
obligations, financial and otherwise, in such disposition. A situation in which a pet is left unattended
for 12 hours will be considered an emergency and management will follow procedures listed in
Section [X. Tower One/Tower East does not accept any responsibility for the pet.

THE RESIDENT PET OWNER ABSOLVES TOWER ONE/TOWER EAST AND ITS
AGENTS OF ANY OR ALL LIABILITY, FINANCIAL OR OTHERWISE, FOR ACTIONS
TAKEN ON BEHALF OF THE PET OWNER, OR FOR THE WELL BEING OF THE PET.

The interview is to verify that the pet complies with the selection criteria, is in good health, well

cared- for, well behaved and under control of its owner. Cats must be litter-box trained and
dogs must be housebroken. The pet owner will be provided with a written ruling as to the pet’s
acceptability after the interview.



V.

VL

VIL

5.

Annual review must be performed on the status of the pet to include such points as health, behavior,
and inoculations. Emergency action forms shall be reviewed and revised as necessary at least once
each year at a time designated by management.

ANIMAL WASTE DISPOSAL

1.

All animal waste or litter from litter boxes or cages must be picked up and disposed of in SEALED
PLASTIC BAGS and placed in the trash chute or other designated place. Cat litter must be changed
at least twice weekly and cleaned daily. Litter from litter boxes must not be disposed of in the toilet.

2. When outside, the owner must use a “pooper scooper” or newspaper to clean up after the pet on the
exterior common grounds. Pet waste must then be placed in sealed plastic bags, which
should be placed in the trash chute or other designated place.

3. Pets must not be allowed to urinate on plants, trees or shrubs on the grounds of the building including
patio and courtyard areas.

PET OWNER COURTESY

1. The pet owner must keep the pet under control at all times, so that the pet does not jump on or frighten
other residents or guests or the property. The pet owner acknowledges that other residents and guests
may have chemical sensitivities or allergies or may be frightened by animals. The pet must not be
allowed by the owner to urinate or defecate in common areas. The pet owner agrees to exercise
common sense and common courtesy in respect for other resident’s rights to peaceful and health
enjoyment of Tower One/Tower East. The pet must be kept on a short leash at all times when inside
the building and dogs must be kept on a leash (no more than 6 feet) outside the building.

PET NOISE

1. Pets that disturb the peace and quiet of neighbors through noise (barking, meowing, whining, etc.),
foul smells, animal waste, biting, scratching or other nuisance will be removed from the premises.
(See Section I1X.)

PET CARE

1. The pet owner agrees to provide pet care, nutrition, exercise and medical care for the pet. Pets that
appear to be poorly cared for will be reported to the Animal Control or other authority for removal at
the owner’s expense.

2. Owners are responsible for providing proof to the management of annual shots and licensing.

3. Management reserves the right, for proper cause, to inspect the pet owner’s apartment at any
time (after proper notice, if possible) to verify the condition of the apartment or pet.

4. A pet must be removed by the pet owner from his or her apartment for flea or pest control treatment
of the apartment.

5. If management deems it to be necessary to fumigate your apartment as a result of the presence of your

pet, you will be responsible for all costs incurred.
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6. Upon admission of a pet, the pet owner shall file with the management proof that a flea fumigation

program acceptable to management will be maintained for any fur-bearing pet. Thereafter, the owner
of the fur-bearing pet shall file, at intervals determined by management, proof that the pet and/or the
apartment is being fumigated for fleas by an accredited exterminator.

PET VIOLATIONS

1.

Pet owners will be informed in writing of any alleged violations of pet rules and given five (5) days to
correct the problem or make a written request to discuss it with management. Failure to correct the
problem or appear at a meeting to discuss it will result in removal of the pet from Tower One/Tower
East. Failure to correct the problem or appear at a meeting to discuss it will result in management
removing the pet from Tower One/Tower East and/or eviction proceedings against the tenant.

Management reserves the right to act immediately to remove the offending pet forthwith in situations
deemed to be of an emergency nature.

IX. PET LIABILITY

XL

XIL

1.

Residents owning pets shall be liable for the entire amount of damages to Tower One/Tower East
caused by their pet, and all cleaning, de-fleeing and deodorizing expenses incurred because of such
pet. Pet owner shall be strictly liable for the entire amount for any injury to persons or property caused
by their pet to other residents, staff, or visitors at Tower One/Tower East. We strongly recommend
residents maintain apartment liability insurance.

PET DEPOSIT

1.

Each pet owner must provide a Pet Security Deposit in the amount of $300.00 in addition to the
standard rental security amount prior to the pet moving in. This deposit shall be maintained in a
separate account as provided for by state law and HUD regulations for the maintenance of security
deposits, and will be handled in the same way as a rental security deposit. This deposit is a security
against damage such as foul odors, stains rips etc., by the pet to the carpeting or other furnishings in
the apartment or common areas.

FINES FOR OWNER OR PET VIOLATIONS

1.

in addition to any other remedies provided by this agreement and by law, management reserves the
right to impose fines of up to $25.00 per violation nd/or per occurrence for failure by owner to adhere
to the Pet Policy and Agreement.

SERVICE ANIMALS

|

Service Animals are not required to wear special vests or tags but they must be harnessed, leashed or
tethered, unless this interferes with the animals work.
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VISITING THERAPY DOGS / EMOTIONAL SUPPORT ANIMALS

. These types of animals must have documentation and do not have public access rights. They must
abide by all rules for “Pets”. If a residents requires a reasonable accommodation for a disability, please
inquire at The business office.

The Management of TOWER ONE/TOWER EAST thanks all resident pet owners in advance for their
cooperation.

APPLICANT INFORMATION:

Name:

Address:

Telephone:

TYPE OF PET:

Fail

1. Current license

[

. Proof of current inoculation
3. Written verification of spaying or neutering, or veterinarian letter stating that this would
be detrimental to the pet’s health

4. Verification of size and temperament of pet
5. Self-determination form

6. Verification by telephone or affidavit of the alternate caretakers.



PET OWNERSHIP DETERMINATION FORM

Failure to meet any of the above requirements will result in the denial of admission to Tower One/Tower East
of the pet in question.

Pet is accepted

Pet is denied admission

Reasons:

Resident was notified in writing on

Date



PET APPLICATION

RESIDENT NAME: APT.
TYPE OF PET: _ e s o AGE OF PET
NAME OF PET: _ WEIGHT OF PET_____

HOW LONG HAVE YOU OWNED THIS PET?

2. HAS YOUR PET LIVED IN RENTAL HOUSING BEFORE?

IF SO, PLEASE FILL IN THE FOLLOWING:

NAME OF APARTMENT COMPLEX:

MANAGER’S NAME:

TELEPHONE NUMBER: ( )

DATE OF PET’S LAST VACCINATION:

Name of Veteinarian:

Address:

Phone Number:

4. TOWN/CITY LICENSE NUMBER:




5. HAS YOUR PET BEEN SPAYED OR NEUTERED? Yes No

6. IF YOUR PET IS A CAT, HAS IT BEEN DECLAWED? Yes No

IF YOUR PET IS A DOG, DOES THE PET RESPOND TO VOICE COMMAND: Yes No

EMERGENCY ACTION FORM

Name

Apartment Number

NAME OF PERSONS WHO WILL TAKE RESPONSIBILITY FOR EMERGENCY CARE FOR YOQUR PET

NAME:

ADDRESS:

TELEPHONE (DAY)_ (EVE)

I hereby accept this responsibility

SIGNATURE _

NAME:

ADDRESS:

TELEPHONE (DAY) (EVE:)

[ hereby accept this responsibility



SIGNATURE

Name, address, and phone where you board your pet

Revised 5/10/16

10



PET POLICY ACKNOWLEDGEMENT

I HAVE RECEIVED A COPY OF THE TOWER ONE/TOWER EAST PET POLICY
AGREEMENT AND HEREBY AGREE TO ABIDE BY ITS STIPULATIONS.

Resident Pet Owner Name {(Please Print) Apartment Number

Resident Signature

Date

11



18 Tower Lane

New Haven, CT 06519
TI-IE TOWERS Tel (203) 772-1816
| Fax (203) 777-5951

AT TOWER LANE Www.towerone. org
TO:
APARTMENT:

Our Resident Handbook states that Tower One/Tower East is a smoke-free community, Under Federal L aw

this also includes Medical Marijuana, and smoking is not permitted anywhere in the building or on the
grounds of the Towers.

Please sign this letter and return it to the Business office, Tower One/Tower East, 18 Tower Lane, New
Haven, CT 06519 to indicate your willingness to follow this policy.

Thank you.

, have read this letter and will comply with this policy.

{(print namé)

Signature

Date



THE TOWERS

AT TOWER LANE hewH
P (203

Wil

ASSET DIVESTITURE CERTIFICATION

|, , certify that:
] 1haveNOT sold or given away any assets for less than fair market value during the past 2 years.
[ 1have sold or given away the assets listed betow for less than fair market value during the past 2 years.

Date Amount Market Cash
Description Disposed of Sold for Vaiue Value*

* Cash Value is the market value of the asset minus reasonable costs incurred in selling or converting the asset to cash. Such reasonable costs
include:

1. Penalties for withdrawing funds before maturity,
2. Broker/legal fees for the safe or conversion of assets,
3. Settlement costs for real estate transactions,

| have been made aware of the provisions of Section 1001 of Title 18 of the U.S. Code. | understand that it 1s a criminal offense,
punishable by a $10,000 fine or 5 years imprisonment or both, to intentionally make false or inaccurate statements to any department or
agendy of the United States about any matter within its jurisdiction.

Signature Date




AT TOWER LANE New Haven, CT 06

P {203)7721816

\ www.towerlane.or

THC TOWERS
i

ASSISTED LIVING
CONSUMER INFORMATION STATEMENT

If you or a loved one is considering a move to an assisted living community
in Connecticut, you have many choices. All assisted living communities provide or
make available meals, housekeeping, social and recreational activities and other
services, as well as personal care and nursing services licensed by the
Connecticut Department of Public Heaith. There is, however, considerable variety
in the scope of services, costs, and the way in which costs are billed.

The Connecticut Assisted Living Association (CALA) has developed a
booklet, A Consumer's Guide To Assisted Living In Connecticut, to provide general
information. In addition, this Consumer Information Statement provides specific
information about each community. Our goal as a CALA member community is to
offer full and meaningful disclosure to consumers. A careful review of the booklet,
Consumer's Guide, this Consumer Information Statement, and your lease will
provide you with knowledge you need to make informed choices about the assisted
living communities you are considering and whether assisted living is the right
choice for you.

We hope that this Consumer Information Statement and other documents
are helpful to you. Our staff is always available to discuss issues and answer
questions. Please do not hesitate to call Carol Davino, Community Relations
Director at 475-355-8847 for more information.




COMMUNITY INFORMATION

Name of Community The Towers at Tower Lane
Managed By The Towers at Tower Lane
Chief Executive Officer Gustave (Gus) Keach-Longo
Address 18 Tower Lane

New Haven, CT 06519

Telephone (203) 772-1816
Licensed Assisted Living Utopia Assisted Living Services
Services Agency Agency

For More Information, Contact Carol Davino

475-355-8847

BASIC INFORMATION

¢

Important Documents. Copies of your lease, Residents’ Bill of Rights,
Residents' Handbook and copies of Utopia's Assisted Living Services
Agreement, and Utopia’s Assisted Living Clients Bill of Rights will be made
available to you as they are executed. These documents provide detailed
information about contractual arrangements and your rights and
responsibilities as a resident of this community.

Fees and Services. A schedule of fees and the services that are included
in those fees is attached. Fees are subject to change.

Residence and Discharge. All residents must be able to live independently
or with appropriate and approved supportive services in accordance with our
Towers Tenant Selection Policy.

A resident will need to move out at such time when he/she can no longer live
independently with or without supportive services.



= Smoke Free Community

Residents of The Towers at Tower Lane , guests, staff and vendors visiting The
Towers at Tower Lane may not smoke anywhere in the buildings including
the common areas, _inside residents’ apartments or outside within the
perimeters of the Towers property.

Common areas include, but are not limited to, hallways, lobbies, stairwells,
elevators, laundry rooms, community rooms, the café and dining room.

Your Health Care Needs. A description of how residents' health needs are
assessed and monitored, requirements under Connecticut law for
administration and supervised self-administration of medications, and much
other useful information is provided in the booklet, A Consumer's Guide To
Assisted Living In Connecticut, which is given to you with this Consumer
Information Statement.

The Towers offers:

Independent Living (no regularly scheduled personal care and nursing
services).

Assisted Living (regularly scheduled personal care and nursing services
available).

Nursing and Personal Care Staffing provided by Utopia Assisted Living
Services Agency

Nurse Aide Staffing. Trained and certified nurse's aide or home health aide
staffing is available to meet your needs as identified in your service plan.

Nursing Staff. Utopia Assisted Living Services Agency nurse staffing is
available on-site for residents receiving assisted living services from 8:00AM
to 4:00PM, Monday through Friday, and on call at all other times.

The Towers Management

President/CEQ Gustave (Gus) Keach-Longo
Vice President Operations Jesse Wescott

Director of Finance Dina Vernon

Vice President Strategic Initiatives Jennifer Bayer

Director, Community Relations Carol Davino



Office of the Long-Term Care Ombudsman

State of Connecticut — Department of Social Services
25 Sigourney Street, Hartford, CT 06106

The mission of the Long-Term Care Ombudsman is to protect the health,
safety, welfare and rights of long term care residents. This program
responds to, and investigates concerns and compiaints made by
residents, family members, responsible parties or any other person

acting on their behalf.

You may reach the regional offices of the Long-Term Care Ombudsman

Program by calling: (866) 388 1888, (860) 424 5221, and (203) 597 4181.



MOVE-IN AND MOVE-OUT REQUIREMENTS

Move-In Requirements

We require a health and functional assessment by a Registered Nurse and/or
Social Worker for all applicants in order to determine whether your needs can be
met, and how they can best be met by Utopia Assisted Living Services Agency
and/or The Towers Resident Services Department. In order for you to be admitted
for assisted living services (personal care and nursing) your condition must be
chronic and stable as certified by your own physician. We will require this
certification and some basic information from your physician prior to move-in if you
will be receiving assisted living services. For applicants living out of state we will
require a geriatric assessment by a board certified geriatric specialist.

Certain conditions or circumstances, such as those set forth in our Tenant
Selection Plan, may make you ineligible for admission. Decisions regarding
admission of applicant will also be guided by the criteria set forth in our Tenant
Selection Plan. In addition to information regarding your physical and cognitive
condition and functional abilities, we will require certain financial information to
determine your ability to meet your financial obligations.

Move-Out Requirements

Connecticut law does not list specific conditions or circumstances that would
require you to leave The Towers at Tower Lane. Decisions about move-out are
made on an individual basis, and always with your involvement and, when
appropriate in consultation with your family or other representative. We will assist
you with arrangements to move to another setting; however, making those
arrangements is your responsibility or the responsibility of your family or other
representative if you are unable to do so.

You are not required to move out of The Towers at Tower Lane if your
condition is no longer chronic and stable but your overall health status remains
appropriate for assisted living; however, in those circumstances, your health care
must be provided by a licensed home health agency or other appropriate licensed
professional, who may work together with Utopia Assisted Living Services Agency
to promote continuity of care.



Utopia Assisted Living Services Agency may be unable to provide services
to you if there are safety issues that endanger you or our staff, if you have not paid
us for providing services or if you no longer require assisted living services.

You may be required to move out of The Towers at Tower Lane under the
following circumstances:

¢

You fail to meet your obligations under your lease. This includes your
obligations to make all required payments in a timely manner and to
abide by the ruies as detailed in your lease and Resident Handbook
which is an addendum to your lease.

You require a higher level of care than we are able to provide, such as
24-hour skilled nursing supervision, or intensive care or therapy not
generally available in an assisted living setting.

Your behavior or actions pose a risk to your own health, safety or
comfort or to the health, safety or comfort of other residents.

Your apartment unit is your legal residence and your rights and
responsibilities as a resident are governed by Connecticut's landlord-
tenant laws, your lease and our residents' rules.

ASSISTED LIVING APARTMENTS (ONLY)

In accordance with applicable HUD regulations, in order to reside in a designated
assisted living apartment, at least one member of your household must require
and receive assisted living services from our licensed Assisted Living Services
Agency. If there is no longer any member of your household receiving assisted
living services from our licensed Assisted Living Services Agency, you will no
longer be entitled to remain in the assisted living apartment. We will assist you to
relocate should you desire such assistance.



SERVICES AND FEES
Monthly Fee / Tower One

Rent
The following services and amenities are included in the monthly rent you
pay for your apartment:

e In Your Apartment

Basic Emergency Response System (Pull Cords)
Kitchenette

Full Bath (Shower and/or Tub)
Carpeting

Window Treatments
Telephone Jack

Cable TV Jack

Lockable Door

Gas/Electric

Hot/Cold Water

Heat

Air conditioner

¢ Meals
Six (6) kosher dinners a week are included in the Tower One monthly fee



Monthly Fee / Tower East

Rent
The following services and amenities are included in the monthly rent you
pay for your apartment:

¢ In Your Apartment

Basic Emergency Response System (Pull Cords)
Kitchenette area

Full Bath (Shower and/or Tub)

Carpeting

Window Treatments

Telephone Jack

Cable TV Jack

Lockable Door

Hot/Cold Water

Heat

OTHER SERVICES for both Tower One and Tower East Residents

e Meals: Six (6) Kosher dinners a week are included in the Tower One
monthly fee (dinner plan is optional for Tower East residents.) Breakfast and
lunch are available in the Towers Café on a pay-as-you go basis. Extended
meal plans are available for a fee. (i.e., 2 meals a day, 7 days a week; 3
meals a day, 7 days a week.)

We are unable to accommodate requests for special diets.

¢ Transportation: Our resident service coordinators will assist residents in
arranging transportation for all purposes. Local supermarkets provide
regularly scheduled bus transportation for shopping.

e Parking: If you own a car and wish to park on the premises there is a
monthly parking fee.

¢ Social and Recreational Activities. The Towers provides regular daily
activities, special programs and scheduled excursions. Charges may apply
for some events.



¢ Laundry and Linen Service. Available at an additional cost.

e Housekeeping. Arrangements may be made for housekeeping services at

a fee to be determined by the level of service to be performed.
A Towers Fee Schedule is included in this package and may be subject to change
without notice,

Nursing and Personal Care Services

Nursing and Personal Care services are available through Utopia Assisted
Living Services Agency.

Please see enclosed Utopia Assisted Living Services Agency fee Schedule
with this package.

Increases in Fees and Other Charges

Your rent and other fees may be increased as indicated in your lease and
Assisted Living Services Agreement. We are required to give you at least 30 days
notice of increases in charges for rent, personal care and nursing services.
Charges for separately billed items such as extra meals, guest meals, laundry,
housekeeping, etc. may be increased at any time. Charges may also increase
because your health care needs grow, and you require a higher level of, or
additional, health care services. This change may occur at any time if your needs
for personal care and nursing services increase.

Security Deposit

A Security Deposit equal to one month's Basic Monthly Fee is required.
Please see the lease for additional information about the Security Deposit.



The Towers at Tower Lane
Assisted Living
Consumer Information Statement

l, , by signing this receipt,
(print name)

| acknowledge having received a copy of the The Towers at Tower Lane Assisted
Living Consumer Information Statement.

Signature Date



