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ACCESSING ASSISTANCE FOR RAPID REHOUSING IN CT



WHAT IS RAPID REHOUSING (RRH) & WHY DOES IT WORK?

The United States Government department of Housing & Urban Development (HUD)
defines Rapid Rehousing as an “Intervention informed by the Housing First approach which
rapidly connects families and individuals experiencing homelessness to permanent housing
through a tailored package of assistance that may include the use of time-limited financial
assistance and targeted supportive services.

Why it Works?

Rapid rehousing helps families and individuals living on the streets or in emergency
shelters solve practical and immediate challenges to obtaining permanent housing.

Reduces the amount of time an individual may experience homelessness.

Links individuals to community resources that enable them to achieve housing stability
in the long-term.



ACT'S ROLE IN RAPID REHOUSING IN CT

Who is ACT?

ACT is a statewide (Connecticut) non profit organization that provides a variety of services that
ensure that all people impacted by HIV/AIDS and related health issues have access to health,
housing and support services. ACT is the main fiduciary for all of the Department of Housing’s
(DOH) Rapid Rehousing funds. HUD awards funds to the DOH for various purposes and
populations. RRH is one of many projects managed by DOH.

ACT’s Role

There are various programs across the state of Connecticut that provide Rapid Rehousing Services.
Once a client is connected to one of these programs they will work with a Case Manager or
Housing Specialist to identify an apartment that is suitable for their needs. The Case Manager
will assist the client in completing the required set of documentation. Once these documents are
collected they’re submitted to the ACT Rapid Rehousing team for further processing.



WHAT IF MY CLIENT DOES NOT
HAVE ANY INCOME?

A part of Case Manager’s intake process should
include an assessment of the clients current income.
However, income is not a requirement.

If the client does not have any income, the Case
Manager should use the Rapid Rehousing Zero
Income Affidavit form which should be submitted
to ACT with all other required documentation.

Bapid Re- ing P
£ero Income Affidavits
I hawe applied for renal assistance through the Bagid Rle-

housing. Program regulations raguirs verification of all income from participating households of 2ach
household member ower the age of 18 without any income.

Income includes but is not limited to:

+ (Gross wages, salanies, overtime pay, commissions, fees, tips and bonuses

+  Metincome from operation of 3 business or from rental or real personal property

+ Interest, dividends and other net income of any kind for real persanal property

+  Periodic payments received from Social Security, annuities, insurance policies, retirement funds,
pensions, disability or death benefits and other similar types of penod receipis

+  Lump sum payment{s) for the delayed start of a perodic payment (except as provided in 24 CFR 5608

1E7)]

. I[’badymenm in liew of 23mings, such as unemplaymeant and disability compensation, worker's compensation,
5nd severance pay

+ Public assistance

+  Alimany and child support payments (whether through the court system or not)

+ Repular pay, special pay and allowances of 3 head of household or spouse who is a member of the
Armed Forces (whether or not living in the dwelling)

+ Repular monetary gifts from family andfor friends

+ | have stated during this venfication process that | have no income at this time. | have not received income
since (date). |donot expect to receive any income until - | apphed for (other
financial assistance) on 1

| undarstand thar any misrepresentation of informadion or failure to disclose informaton requested on
this form may disgualify me from paricipation in the RRH and ESG financial assistance fund, and may
be grounds for terminadion of assistance. WARNING: It is unlawful 1o provide false informagion to the
governmen? when applying for federa! public benefir programs per the Program Fraud Civil Remedies
Actof 1586, 31 ULS.C. §§

Jp0-3842.

| certify that the above information is trus and cormect. | also understand that i is my responsibiity fo repart all
changes to my household composition or income in writing to within ten {10) business days of such change to
my case manager or RRH program staff.

Signature Date:

Wilness: Date:

Caze Manager Notes:



DATA SHARING THROUGH CASEWORTHY: HOMELESS
MANAGEMENT INFORMATION SYSTEMS (HMIS)

What is Homeless Management Information System?

A local information technology system used to collect client-level data and data on the
provision of housing and services to homeless individuals and families and persons at risk of
homelessness.

Is the Client’s Information Protected?

The name and any identifying information of the client and members of their family are

redacted to protect the client’s privacy and ensure safety of the household. i.e. names,
birthdates, SS#, address, etc.

How Is this database used to assist RRH clients?

Using the client’s unique HMIS identifier, ACT will enter service data to complete a request.
When enrolling a client in the database, no identifying information is added to HMIS.



WHAT DO I DO IF I'M HAVING ISSUES WITH HMIS?

Contact Nutmeg IT Help Desk:
Nutmeg IT Help Desk helpdesk@nutmegit.com



mailto:helpdesk@nutmegit.com

SUBMITTING INITIAL REQUEST FOR LEASE UP

What Forms Are Required?

1. *Income Verification Conditional Documents
2. *IRS Form W9 1. RRH Exception Form
3. Verification of Ownership 2 *Lead Form
4. *Client Lease Agreement 3. *Costal Map if located in a
5. VAWA Lease Addendum coastal community
* ofe .
6. *Rent Reasonableness 4. *Recertification
7. HOUSing qu"c'b”“')’ Checklist *= Currently required by H.U.D. (Covid Protocol) APPLICATION

8. *Homelessness Verification

9. *HMIS Release of Information Release of Information

10. Housing Stabilization Plan
11. Document Checklist
12. *HQS Inspection Form



IRS W9 FORM

The IRS Form is required by any individual who is a
private contractor (an individual being paid for
services i.e. rental fees) This form is used to verify
the name of the rental unit’s owner and their
Taxpayer Identification Number (TIN).

Common W9 Issues

Some landlords have multiple companies and multiple
EINs. If this information does not match a request

cannot be processed

oW9 is unsigned by property owner

OTIN or EIN does not match IRS records

Form W-9 Request for Taxpayer Giva Form o tha

requester. Do not

s ?‘:; Identification Number and Certification send to the IRS.

"R (38 Shown On YOur FIGOME GEx, FEtr)

riame, i difert above.

T e b e
classification fequived [ individuabiscia proprietar ] (€ Corporation

O scomporation [ Parnership [ Trustiestate

0] Exampt payes

O vimites . Envler the tax €=C corparation,

[ Other isee instrustions) »

Ackdress [number, sireel, and apt. or sulle noj

Requesier's nama and address (optianal)

City, state, and 2IF cods

Print or type
See Specific Instructions on page 2,

List account numbers) here (optionall

m Taxpayer Identification Number (TIN)_

Enter your TIN in the appropriate bax. The TIN provided must match the

name given on the “Name'
10 2void bacasp vAhokdng. For nclvidusks his s your socelsecurly numbar (55K Hower for 5 ‘ ‘ ‘ | I:D
9 - -

resident alien, sole propristor, or 500 the Part |

entities, it ssyw employer icentification number [EIN. If you dD not have a number s0@ How 10 get a

TiM on page

" line | Sockl security mumber ]

Note. I the account s in more than cre rame, see the chart on page 4 for guidelines on whose: Employer identineaton number

number lo

m Certification

Under penslties of perjury, | certify that:

1. The number shown on this form is my comact taxpayer identification number {or | am waiting for a number 10 be issued 1 me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or ib) | have not been nofified by the Intemal Revenus
Service (IRS) that | am subject to backup withholding as a resull of a fallure to report all interest or dividends, or {c) the IRS has notified me that | am

o langer subject to backup withholging, and
3. 1 am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 abova if you have been notified by the IRS that you are currantly subjsct to backup withhoiging

bacause you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 dos not apply. Fer marigage

intarest paid, acquisition o abandonment of secured property, cancellation of debt, contributions to an ncividual retirament Girangement (A, and

ganeraily, paymmm other than interest and dividends, you are not required 10 sign the certification, but you must provide your correct TIN. See the
page 4

Sign | signature of
Here | u.s.persons

Date >

General Instructions

Section references are to the Intemnal Aevenus Gode unless otherwise
noted

Purpose of Form

A person wha is requined to file an information retum with the IRS must

oblasin your correct Laxpayer identification number (TIN) to report, for

example, income paid 10 you, real estale raASAClions, mortgage interest
Yyou paid, ftion or abandonment of secured property, cancellation

S Gab, or cantributions you made 1o an IRA.

Use Form W- only if you are a U.S. person fincluding a resident
alien), o provide your camect TIN 1o the person requesting it (the
requester) and, when applicable, to:

1. Gertify that the TIN you are giving is comact for you are wafting for a
number 1o ba issued),

2. Certify that you are not subject 1o backup withiolding, or

3. Claim exempiion from backup withhelding if you are a U.S. exsmpt
payee. If applicable. you are also certifying that as a U.S. parson, your
allocable share of any partnership income from a U.S. trade or business
s not subject to the withholding tax on foreign partners’ share of
effectively connected income.

MNote. If a requester gives you a form other than Form W-8 to request
your TIN, you must use the requester’s form if it is substantially similar
1o this Form W-8.

Definition of a U.S. person. For faderal tax purposes, you are
considered a LS. person if you are:

= &n individual who is a U.S. citizen or U.S. residant alien,

= A partnership. corporalion, company, or assoclatio or
‘organized in the United States or under the laws of o Unite States,

* An estate (other than a foreign estata), or

= A domestic trust (as defined In Reguiations section 301.7701-7).
Special rules for partnerships. Parinerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Furthar, \nmrldmca.v.mmmaFuth-‘a has not been received, a
partnership is required to presume that a partner is a foreign person.

and pay the withhalding tax. Therefore, if you are a U.S. person tha s a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the parinership o establish your U.S.
status and avoid withholding on your share of parinership income.

Cat. No. 10231X Form W=8 (Rev. 1-2011)




VERIFICATION OF OWNERSHIP

Verification of ownership verifies who the appropriate person to be paid is. Most often,

landlords will provide a copy of the deed or an IRS form proving that they own the unit
being rented.

It is important that the information on the W9, verification of ownership, and the lease all

match. Any conflicting information between these documents could potentially result in a
delay in processing requests.

DEED OF TRUST
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CLIENT LEASE AGREEMENT

The lease agreement should include property
address & signatures from the landlord/ client. The
lease should also include the timeframe of the
client’s lease.

*All leases should be no more or less than 1 year.

Some landlords are reluctant to sign leases without
initial payment. In this situation, requests will be
approved on a case by case basis. However,
subsequent request will require a signed lease.

*1 year lease term Waived during the Covid-19
Pandemic

Fanm Prowided By:

RENTAL AGREEMENT

THIE AGREEMENT madds this Dy o brymind betaeemn -
herein calied “Landiard,” =nd and nemin
mibad “Tenant.” Landiord hereby aErescto mnt to Tenant the dwaling loced =

under The fllowang terms and condibans.

1. FIXED-TERM AGREEMIENT |LEASE]:
TanmNTs aEnes i besss s dweling fors fed wrm o DaEinning, =
ending - Upan eqpraSon, this Agmeement shall become & manthrto-manth
agresment AUTOMATICALLY, UNESE siher Tems ar Ownes notly the other pasty inwrting 2t
heast 30 dais pRor I expistion thet Ty do not wishthes Apresment i continee on 2y b,

Z.  RENT:
Tenmnt agress D pey Landiond asbese et thesum of 5 permanth, dusand paypshle
MONENIy in advance anthe I° day of sch month dufing tha tem of thisspmemant. The first
MONEI'S REnt is requirsd toDe sUDMITEan Or Deone maose-n.

3. FORM OF PAYMENT:
Termrvts agres D gy Teer rentin Tee form of = personsl cheds, & ceshiers Chadk, OF & Maney arder
mace out To the Landian.

4. RENT PAYMIENT PROCEMUIRE
Tenmnts aEnee D pay Tein rant by meil addressed to the Landiornd frepiesosthiswith landiord's
msiling address) arin persan a e same addmss, ar in such
ather way s the Landiond wall sdese the Tenant in witing.

5. RENT DUE DATE:
TanmNT HErsly SCEnoWHHEEstiat iete punMENt will s Landiond D inour S0Sts Not oontempietad
by this Rental srreement. Wealow fora Sdaygraos penod. Intheevent st s not neozred pror
o the 4™ of the month, Tenentagmees D pay & 525 ke fez, plus anaddiSionsl 35 per dey for anery
ey Theresfher untal the rent i pmd. N il hedth, ke of ph, Sinancsl megeancy, or other
NS will e sOnEpted 07 BT paETanT.

5. BAD-DHECK SERVIOING CHARGE:

n the ewent Tanant'sheck idishananedand reunned unpeid far sy resan o Landiard, Tensnt
mEnees b0 pay & erbumed ched chanme of 525 AND aoopt whainer consequenoss thess meght bein
makang = ke payment. ' for ey sasan &ched s neunned or dshonared, sllfubune st pagmens
wiill b= c2sh or money anger.

7. EECURITY EPOSIT:
Tenmarts enshy agrestopay & seounty depasit ol 5 tobe refunded wpon vaing. EIUMIE,
the keys o Te Landiond snd temmination of ths contract sccording &0 other Enms hensnsgeed.
Thiis d=pasit will he heidto oouer sy possitiedumage taths property. Ko intesmst will be pEid an
‘thes money and in na cxse will & beapplied tobedck or fubus nent. 1 will be heid ingct oy Landiand
until st kesstihity |30] woking deys after Tenant havewacted the poperty. AtThettime Landiod
il finspact the pREmESES Thonousnily 2nd Aoscs ay damages and/or nesded rapairs. This danosit
MRy MM B0y Naosscry Chegmas for missingcdesd gt buits, repairs, cmning, e, will then =



THE VAWA LEASE ADDENDUM

The VAWA lease addendum ensures that there
are protections in place for the tenant in the event
they may experience a domestic violence
situation. This form is required regardless of the
client’s gender.

This form must be completed by anyone 18+ even
if they’re not the head of household and is
required regardless of the client’s gender.

VAWA LEASE ADDENDUM

VIOLENCE AGAINST WOMEN RFAUTHORIZATION ACT OF 2013

TEMANT LANDLORD UMITNO. & ADDRESS

This Leasze Addendum adds the following paragraphs to the Lezze between the shove-referenced Tenant
and Landlord.

1. Purpose of the Addendum

The Lease for the sbove refarenced unit is being amended to imclode the provisions of the Vialence
Agazinst Women Reauthorization Act of 2013 (VAWA).

1 Conflicts with Other Provisions of the Lease

In case of any comflict between the provisions of this Addendum and other sections of the Lease, the
provisions of thiz Addendum shall pravail.

3. Effective Date; Term of the Leaze Addendum

The effective date of this Lease Addendum is . This Lease Addandum shall continue to be in effect
until the Leaze is tarminated.

4. VAWA Protections

£ The Landlord may not consider incidents of domestic viclence, dating vielence, sexual asszult or
stalling as sarigus or repeated violations of the lease or other “good cause” for termination of
assistance, tenancy or oCcupancy rights of the vicd

E. The Landlerd may not consider criminal activity dJ.r=r_t1\ relating to abuse, engaged in l:r a
member of a tenant’s houszehold or any guest ar other person under ‘the tenant’s cnnl:m]
termination of aszistance, tenancy, ar occupancy rights if the tenant ar an affiliated individual of
the tenant iz the victim or threatened victim of th. 2.

C. The Landlord may request in writing that the victim or an affiliated individuzl of the tenant
cartify that the individoal is a wictim of abuse and that the tenant complsie and sobmit
documentztion of sbuse, uzing the Certificztion of Domestic Violence, Dating Vielance, Sexual
Agzamlt or Stalking (Form HUD-30066 or HUD-21066), or other documentation as noted on the
cartification form, to receive protection undsr the VAWA. Failure to provide the documentation
within 14 business days of requast, or an agreed upan extension date, may result in eviction.

D. Any information submitted to the Landlord will be kept confidential and will not be disclozed to
any other individual or entity sxc f disclosure is consentsd to by the victim, is required for an
eviction or is otheradize required by law.

Tenant (hezd of household) Diate

Landlord D



RENT REASONABLENESS CHECKLIST AND CERTIFICATION

24 CFR 574320 (3% 3) Rent reasanablsness. The rent charged for 3 il mus be orabile in ralation lo Fents
currently beirg charg i b spms of nents
currenily bairg charg 5.
RENT REASONABLENESS FORM
Agdreas
Humber of Badraoms
Squars Feat
Rent reasonableness is required by HUD for all Public Unticanstructon

Housing Condition

Housing Agencies (PHAs).

Lacationiscecessibllity

Intent: j:imm
Ensures that government funds are put to best use and :::mmm
rent falls within Fair Market Rate (FMR) age n veers
Ensures equal opportunity in selection of high quality E;.LE#E;;”W
housing Fanciap Ao
Protects subsidy funds from price gouging et ro ropons

rlified inspeciar and | have evalusied the propery looated at the above sddness b

st of my abilty and find the fallawing

CERTIFICATION:
&. Compllance with Payment Standard

Contract Rent ' Utility Alarwarnce = Prapased Gross Rent

Approved rent does nol exoeed applicable Payment Standard of £ R
[Fapment Bandand (s average of LNE &1 and 22 Sfos!t necenliy changed renf for Froposed Linkg

B. Rent Reaponablsnsss
Based upon a companson with rents for camy
praposed reni far the unit [}

= uriassisted units, | have deternined that the
sanable.

Mame:




HOUSING HABITABILITY- INSPECTION
CHECKLIST

CT Rapid Rehousing Programs are designated
for homeless individuals and families only.

The homelessness verification form must be
completed at the time the initial application is
submitted.

Client must meet HUD’S definition of literally
homeless

The Case Manager must submit proof of
homelessness (i.e. letter from shelter staff (not
needed if the shelter enters data into HMIS) or
a letter from outreach or unsheltered
populations.

*

Inspection Checklist
Haousing Choios Voucher Program

na

Office

S ttouna

af Public and Indian Housing

OMB Appronal No. 25770168
(Exp. 07312022

Pubiic reparting Eerden for this collection of infomaticn i estm mnmamageommu por resporse | ncludivg e Lime for reviewing Rsiructions,
sercing axieiing s sources, guhareg and maianeg he ol naeded, and creglaing

conduct OF Spensor, and @ penson is rod requined (o respond I, a colleciion o
Assirances of confdentisity are rot provided wnder this oolsotion.

This calledtion of information is auihorized under Section B of the ULS. Housing Act of 1937 (42 U.S.C. 14371} The information is used io delermine
& unit maes he hoasing guality sandards of fa Se2tion B ental a5 SEn [Wogram.

Privacy Act Statemant Thae Depariment of Housing

wiiewing e cobiection of information. This 2y may miok
Irrmrru.lmu'lus.mmlm n displays a mldOﬁEmm:gﬂx

and Urtian Developmaent (HUD] is authorized o coliect B infemation requined on this toem by

Section B of te US. Housing Act of 1937 (42 U.E.C. 1437T). Collection of the name and address of both tamily and T owner is manrdalory. The

IPfoMnation is used 10 determine I a Lnil meets the housing qualily standards of the Section & renial ssistance program. HUD may disciose Tis inl mnmnn
to Federal, State and local agenches whan relvant o chi, oriminal I.nrrng\_ sons. It wil
e ed putside of HUD. eumnl.asn-enmlmw reuired By law. Failrs to pro numyo‘ml rfoeTmiaion iy resul in delay or reotion of ||=m.l,-namun ation.

Hama i Fasily Tasartt i Nusitar: [0 sta of Fagaal [yt
Trapadicr Racrbohod e Tracl [Fte of Irapecion [meva yyry]
—p oot of Lot inpction (revelippyy] [PF

il [] Special [_] Reinspecton [ ]

A. Genaoral Information

Inspeciod Link ‘Faar Comstrurtud [y [HOUSING Typst: fcheck i appropriat|
Tl Acrans (eehuding Siwst, ity, Coumtty, Gimie, ]

]| Single Famity Detached
)| Duplexcr Twa Family
| Row House or Town House
[]| Low Rise: 3, 4 Stovies,
Including Garden Apariment
Heumbea ol Chikdoan i Faamaly Lindes 8 (| Hion Rise; 500 PR
(] e Home
Drwmar Cot
Nt of Owmar or Agent Acthoried b Lasss Ust ingactes P Nusiber E Cm?nr?li
| teetependent Group
Residence
Addeir of Chwner or Agent ]| Single Room Dooupancy
]| Shared Housing
| Diher
B. SBummary Doecision On Unii (To be compieied afier form has been flled cut
Pass [Murmicer of Bedrooms ke Puposes Mumber of Skeeping Rooms
Fai of e FRIR: or Payment Standard
a
Inconcusive.
Inspection Chacklist
m Yes | Mo | In. [Final Apgeoval
Mo 1. Living Room Pass  Fail [Conc Commant Dt fmimidyyyy)
1.1 Living Room Present
1.2 Elecricity
1.3 Electical Hazards
1.4 Securty
1.5 Window Condifon
1.6 Ceiling Condition
1.7 Wall Condition
1.8 Flaor Gondition
Previous edions ane obeolsie Page {df8 form HUD-S3580 (7/20H8)




CT YHOP Program Participant Homelessness Verification Formi

PART 1: INSTRULTIONS
Use only For CT YHDP Projects O Camplete sl fislds in Part 3
Camplete all fields in Part 2 O Maintain this form & supporting docs in participant’s file

O Attach all supparting documents to this form O ECnsure supporting decumentation demonstrates eligibility as
of project entry date
Ser Quick Guide for detoiled instructions on supporting documentation requirements

PART 2: GENERAL INFORMATION
Participant Name- Participant Date of Birth: Participant HMIS B2

on

CT Rapid Rehousing Programs are designated for SEA Faron Compreing Fom Rgarey Competng e
homeless individuals and families only.

Ermnail & Phone Number for Staff Perion Completing Form:
Email: Phane ¥:

YHOP Pragram for which Homelessness is | CoC Program Type: (Chedk One) Cal Praject Entry

The homelessness verification form must be
completed at the time the initial application is R S [T [ R o _

Rapid Exit Housing

Smeiﬂ'ed. PART 3: CURRENT HOMELESS STATUS

Location Prior to YHDP Program Entry: indicate place where chent was stapleg immediately prior fo program eniry (Check One:
Required Docomentotion or Self-certification Muwst Be Attoched (See Quick Guige)l

CI' H U DS d f. on® f I. I I O Unshelterad O Emergency Sheltar
Ienf mUSt meet e In ITIon o Ite rq y O HetelfMatel Paid by Govt or Charity O Transitional/Crisk Housing
O Housed [Must be OV ar Imminent Risk of Homelescnac) O Institution < 90 days & literally homeless priar
h om e I ess Is client fleeing or attempting to flee domestic vielence, dating violence, sexual assault, stalking, or other dangerous or
life threatening conditions related to wiolence that has taken place in their housing or has made them afraid to return to
their housing [Check One)? © YES [Category 4] © NO

Required Documentation or Self-certification Must Be Attached (See documentation requirements ond odditional

The Case Manager must submit 3™ party proof of cxampes o situtions that quelly youth forCotegory 4 Eigibilty i Quick Guide].

Homeless Status (Checok One — See Category Detoils in Quick Guide)

ho melessness (i-e. Ieffer from Shelfer Sfcff or O Category 1 Literally Homeless (includes <30 Category 1 applicants are eligible far all types of CT YHDP projects

days institution)

Counselor Or no fcr"zed Ieffer) . O Category 2 Imminent Risk of Homelessness :l;::g:::rzp;:zr::;:nh wre aligible for only Diversion/Rapid Cxit and

Category 4 applicants are eligible far all types of CT YHDPF projects

O Category 4 Fleeing Domestic Violencs

Shelter program enrollment will not suffice as _ _ _
V. . Signature of 2taff Persan Completing Form: Cartification: D:f'be )
Homelessness Verification T

DOCUMENTATION VERIFYING HOMELESSNESS
15 ATTACHED; OR

O CHECK BOX TO CERTIFY THAT THIRD PARTY
DOCUMENTS ARE NOT AVAILABLE AND CLIENT
15 SELF-CERTIFYING (MIUST COMPLETE PAGE 2)




CT-HMIS AUTHORIZATION FOR RELEASE OF INFORMATION

Jris up 1o you whether you want 1o sign this form. The informatian you allow us 1o deckss coubd later be re-disclosed by the recipient and
if that persan ar arganization is not a health plan or health cane provider, the infarmation may na langer be pratected by Federsal privasy
regulations. ¥our decision whether to complete this farm will not affect your eligibility for benafits, treatment, payment, ar errsliment in
ather serdices.

H M I S R E L E AS E 0 F I N F 0 RM AT I 0 N The Connecticut Homelessness Management Information System (CT HMIS) i= 3 shared systzm. This means
that authorized CT HMIE Participating Agencies will enter your information inte the CT HMIS database. These

participating agencies will have access to the information that is entered into HMIS. Sharing your data allows
semvice providers to see if they have housing services that fit your needs. It does not guarantee that you will
receive housing. The type of infarmation collected in the system includes basic identifying information for you
and each member of your household (incleding name, 35N, date of birth, gender, race, ethnicity, household
information, phone number, military weteran status, phone nurmbers, militsary veteran status, and disability
status). The information entered inte HMIS may nclude information regarding your physical and mental health,
including history of substance abuse or HIWIAIDS; whether you are currently receiving services or treatment

The H M I s Re I ea Se Of I nfo r m Cﬂ'ion q I IOWS ACT 1_0 and about referrals for services and houwsing by participating agencies.

A list of participating agencies which will have access to your information is attached. To see a list of
. 0 . ] participating agencies please go to this website: hifp:ihwww . cthmis.comfinfo/detailfgeneral-hmis-infol23
InpUT service data 1'0 process The cllen‘r S request and click the “CT HMIS - List of Participating Agencies™ link at the bottom of the page.

Amendments andior changes are made to this list from time to time. You may request an updated paper
L]
for assistance.

=]

copy from The Connecticut Coalition to End Homelessness (B80-T21-TE8T6) at any tima.

HAME [LAST, FIRET): DATE OF BIRTH:

| authorize the agencies referenced above to input my information descrbed sbove inte CT HMIS and to sccess my

A II Secf‘ions of form mUSf‘ be filled Ouf cnd no information stored there for the purpose of ensuring effective coordination of services. Information entered into or

sccessed from CT HMIS will not be used in any way to diagnoss or treat any physical ar mental health conditions.

bIOnI( Iines mCly remClin fOI’ CIO Cumenf fo be o | understand that my information may be used for ressarch, evsluation, and sdvocacy. This may include

research projects that seek to match my needs with other agencies or programs that may assist in providing
I f housing, case management, or other health andior homelessness-related senvices. | will always be protected
Comp e e- by federal and =tate privacy |laws. My personal identity will never be part of any ressarch reports.

o Arepresentstive of the *AGENCY MAME** has explained my rights with regard to the CT HMIS Project to me
and given me a written copy of the explanation.

o This release of information additionally covers all minor members of the household accessing services.
o | can ask to see a document which lists the persons who have updated my client record in the CT HMIS. If ]

hawe any concerns about how my personal data is being used or entzred into the CT HMIS database | can
contact FOESIGMATED AGENCY CONTAGT FERSON.**

| understand that if | need homeless assistance in the future, | will be asked to complete this consent form again.

NOTICE TO RECIFIENT OF CLIENT'S INFORMATION
All o part of this information may have been disclosed o you from records pratected by Federal andlor Cannectiont state law which
prohibits yau from making any further discloswre of this in pation withaut the specific writben cansent of the parson 1o wham it pertains,
aras athersise parmitted by said law(s) A general autbs tion for the relesse of medical or ather infoemation is NOT suicient for this
pumpose. In addition, Federal rdes (42 CF R, Part 2] restrict any use of the nfarmation to eiminally nvestigate or prosecute any aleohal
ar drug abuse patient.

| understand that this form will &xpire two yesrs from the date | signed it | may revoks this suthorizstion in writing 5t any
time; howewer, | understand that revoking it cannot be change anything about information disclosures that have already
ocoumed.

Client Signaturs: Cats:




CoC Rapid Re-Housing

Exceptions to Standard Practice

RRH EXCEPTION FORM -

Type of Exceplion:

O Reqgueast bl amount exceeds Col makmmums
o o o O Paricipant requires assistancs bayond 12 month maximum
The RRH Exception form is used in the event a O one

clienf hq S Se I eCTed q n q p q r"'men‘l' ‘I'hq‘l' is ove r ‘I'he Reason for Excaption (pravide 2 much faciual detal as possible)

Fair Market Rate (FMR). In the event that this
should happen, the program’s leadership staff

should approve the request before it is submitted
to ACT.

This form is also used in the event a client may gency
need assistance for more than the standard 12 )

month length of the RRH program.




HOUSING STABILIZATION PLAN

The housing stabilization plan is essentially a
service plan. The Case Manager will work with
the client to identify goals and action steps they
will work towards while in the RRH program.

By completing this form, the client will develop
a long term strategy for maintaining their
housing even after exiting the RRH program.

HOUSING STABILIZATION PLAN (7)

Participant Coade or HMIS Mumber: Date:

PURPOSE OF THIS PLAN:

[ Initial Plan [0 Update  [I Crisis plan to assure safety [0 Re-Certification Flan

GOALS OF THIS PLAN INCLUDE:

O Houwsing Stability O Income [0 Substance Use [ Heslth
O Social Support [T Life Skills O Safety O Cther
r— T Person Date to be o
s B ps Respeonsible | Completed YINT
Staff Mame: Date:
Staff SignatureWitness: Diate:
Participant Signature: ] Checking this box cedifies as signature Diate:

Give capy to program participant




DOCUMENT CHECKLIST

The Case Manager should utilize the document
checklist to keep track of what has been completed
and received from the client. This checklist must be
submitted along with required request documents.

Funding Source - O ESG
[0 Rental Assistance Amount Requested: §

[ Rental Assistance is expected o be on-going

[ Rental Arrears (one time up to & months, including late fees) Amount Requested: §
[0 Security Deposit Assistance (2 months max) Amount Requested: £
[0 Rental Application Fees Amount Requested: &

___Leas=e indicating rental application fees OR letter from landlord documenting rental application fees

[0 Moving Cost Assistance (2 months max storsge) Amount Requested: &
___Truck rental quote/bill, ANDVOR _ Storage fee quote/bill, ANDVOR Moving co. quote/bill
o WS Form o HMIS Release of Information

[ Utility Assistance/Arrearage (most recent six months amearsge sndior up to 12 months of payments-plesse indicate balow)
o & month arrearage = 12 menth payment

Amount Requested: §
__ Copy of bill for gas, electricity, oil, or propane; AND
___ EBilling & payment history on account in client's name (er proof of responsibility)

Maximum Rental Limits without an Exception Form:
= CoC/ESG—Month 1 {100% Rent); Month 2 (30% Met Income); Month 3-12 (60% Met Income)
* YHDP: Refer to Rental Calculation Toal

By signing this form, Case Managsr and Supervisor certify thaf there is no conflic! of inferesf befween agency, client, and

landiordirental sgency.

Mame of Case Manager: Agency:
Phone: Email:

Signature of CT-RR Cass Manager Date
Signature of Supervisor {or suthorized individual) Date



REQCCURRING REQUEST FOR
ASSISTANCE

A funds request form is required for reoccurring
requests. The FSR informs ACT’s finance department
of the amount of rent that needs to be paid and
who that rent is being paid to.

This should be uploaded into HMIS before emailing
ACT about any reoccurring requests. The service
request allows Case Managers to check the status of
their request.



RECERTIFICATION

Recertification determines whether or not a client is
still eligible for services as their situation may
change from the time they initially applies for
assistance.

This form needs to be completed every 90 days
from the time the client is initially approved.

Re-Assessment

" Complete this re-assessment every 50 days after the howsehold begins receiving rental cssistance

“At eoch re-assessment include this document in howse bold fils, together with:
*  Ropid Re Re-Housing Subsidy & Re-Assessment Coloulation Form (Excel Workbook), gfter move-in
+  Documentotion of household income, ofter move-in

Head of Household Name:

Mowve-in Date: Re-A nt Date:

Housing Stabilization Goals:

| achigved and | rmazking adequate | wWotmaking
complets progress adequate progress

Employment or Income Goals:

| Achieved and | wazking adequate | Mot making Ll Doesmot zpply
complets progress adequate progress

Other stability goals:

— achieved and _ mzking adequate _ Mot making _ Does notapply
complets Erogress adeguate progress

Has anything changed in your family or situation that impacts your income, ability to work, or ability
to find stable housing/stahbilize in housing? Is there a change in the household composition? If so,
please provide name, relation to head of househelds, and date of birth.

Have you found any housing that you could move to that would be appropriate and affordable for
you? Where have you been looking? Where do you need support?
summary of assessmant:

Do you have any other resources that you could use to help you gain housing or remain in your
housing? (This would include any assets that can be converted to cash, family or friends who can lend
or give money, somecne with whom the person could stay, etc.|?

Summary of assessment:




IMPORTANT SERVICE REQUEST FORM FIELDS

Enrollment

The program that the client is enrolled into (i.e.YHDP, ESG ODFC)
*The enrollment must match the provider in order to be processed

Service
What the service request is for. This includes rental assistance, security deposit
Payee

Is the Landlord to be paid. The payment portion of the FSR is important because its where the
check will be mailed

Reference

Refers to the service type. For example, if the request is for April then the reference name

would be “April’s Rent” or if it’s in initial request it would labeled “Aprils Initial Rent” or “April’s
Initial Securitv Deposit”



AFTER DOCUMENTATION IS COLLECTED

All documentation for initial requests should first be submitted to ACT via email at
Community Assistance@Act-CT.Org. Emails should specify the type of application,
month, year and HMIS ID of the client in the body or subject line. Any Case Manager

planning to fax documentation should email first to advise that documentation is being sent
over.

Once and initial request is approved, the Case Manager will submit a reoccurring request
on a monthly basis.



IMPORTANT FSR FIELDS (CONT.)

Reference Date

The date the service request referring to
Due Date

The day the rent is due. Which is usually the first of the month. Ex: Aprils rent due date would
be 04/01/2020

Unit Quantity

Should always be “1”, unless you are paying for additional months’ of security
l.E. the unit rate would be “2” if the client lease is requiring two months’ security.

Unit Amount

The actual amount of rent/security deposit



REQUEST STATUS

ACT has created a google spreadsheet to track initial and ongoing applications. When an Advocate
submits a request, ACT will update the spreadsheet to reflect the status in real tfime requests can be
listed as:

Approved

Once payment is made the RRH coordinator will go in and release the FSR and the status will change
to Approval-Accepted.

Pending

Indicates that there is an issue. The Advocate will get an email from ACT RRH team advising of what
is needed to move forward with processing.

Rejected

If your submission is rejected, it is because you have incorrectly submitted the application (missing
type, HMIS, or month).



SUBMITTING REOCCURRING REQUEST FOR ASSISTANCE

Reoccurring requests should be submitted before the 20th of every month to ensure timely
payment of rent for the following month and should be emailed to

Community_Assistance@Act-CT.Org




RRH TICKETING SYSTEM PROVIDER WORKFLOW

Submitting Applications

Beginning with October 2020 Rents
- Send only ONE email per HMIS ID
o EMAIL ADDRESS: community_assistance@act-ct.org

o Subject Line = HMIS ID + type of Application (Initial, Ongoing, Recert) + Month of
assistance

- You will receive a confirmation email that your submission has been received and a ticket number will
be automatically generated

- ACT Staff will assign your ticket to team member for review

- You will receive an email stating who your submission has been assigned to



RRH TICKETING SYSTEM PROVIDER WORKFLOW

If approved (no errors)

* o When your submission has been reviewed and
approved, you will receive another update that your
submission has been forwarded to our finance
department

If pending (errors/missing information)

* o If your submission is pending, for whatever
reason, you will receive an email that your
submission is pending with detailed information
requesting further information to complete the
application

* o You will receive an email every 48 hours until the
information has been received

If Rejected Applications

Incorrectly submitted applications (no client
ID/month/type of application) will be returned to sender and can be
resubmitted



FINAL STEPS/PAYMENTS

If pending (errors/missing information)

o Ifthere is a problem with the application: for example, TIN mismatch, FSR mismatch with W9, etc. you will receive an
email with detailed information and your ticket will be placed in pending status

o You will receive an email every 48 hours until the information has been received

o When information is received, finance will review documentation, cut checks. Once payments are mailed, you will
receive an update email stating that your ticket has been closed

o ACT Staff will upload checks to HMIS & Release FSR



FINAL STEPS/PAYMENTS

If approved (no errors)

o Finance will review documentation, cut checks. Once payments are mailed, you will receive an update email stating
that your ticket has been closed

o ACT Staff will upload checks to HMIS & Release FSR



ITIAL REQUEST PROCESS FLOW (RRH,YHDP)

Case
Manager(CM)/Housing
Specialist(HS) emails single
application to

- Subject Line = HMIS ID +
type of Application
(Initial, Ongoing, Recert)

+ Month of assistance

-CM/HS receives
confirmation email with
Ticket number.
- RRH Staff assigns
application to processor

Completed Application
delivered to Finance
Department (CM/HS

notified via email)

Incomplete Application
placed in pending status.
CM/HS contacted
regarding

missing /incorrect items

Finance Department verifies
TIN* (new vendors)

CM/CA makes corrections
and contacts RRH Staff to

notify items are

completed /uploaded/uplo
aded to HMIS

Applicant is contacte and
notified to contact landlord
to obtain corrected

TIN Match: Checks are
scanned and uploaded
into HMIS. FSR released
within 5 business days of
mailing check. Applicant
notified when check is
mailed via email

*TIN = Tax ID Number — if this number is incorrect, it can delay processing

request. All TIN’s must match IRS Records


mailto:Community_Assistance@Act-CT.Org

Case Manager(CM)/Client
Housing Specialist(HS) Submits
request via HMIS & emails

community_assistance@act-
ct.org

Subject Line = HMIS ID +
type of Application (Initial,
Ongoing, Recert) + Month of
assistance

ONGOING REQUEST PROCESS FLOW

RRH Staff assigns
application to processor
and processes
(recertification forms
needed every 90 days)

(RRH,YHDP)

Completed Application
delivered to Finance
Department.

(CM/HS notified via email)

Incomplete Application
placed in pending status.
CM/HS contacted
regarding
missing /incorrect items

Finance Department
reviews, cuts check & mails
to vendor.

CM/HS makes corrections
and contacts RRH Staff to
notify items are uploaded
to HMIS (reply to ticket
thread)

Approval Checks are
scanned and uploaded
into HMIS. FSR released
within 5 business days of

mailing check




SPECIAL CONSIDERATION FOR COVID-19

Paperwork Requirements for Initial Lease-Up

Until the State of CT lifts the Declaration of Public Health and Civil Preparedness Emergency
enacted by Governor Lamont on March 10, 2020, the following paperwork will be required:
*  Rapid Re-Housing Fund Request Checklist (page 1 only)

*  Homeless Verification

*  HQS Inspection

*  If in a coastal community, complete the CBRS Map

c Rent Reasonableness Checklist

c Lead Disclosure

8 Lease

*  Landlord W-9

*  (YHDP) DOB Documentation

*  Complete program enrollment in HMIS (“Statewide ESG Emergency Rapid Exit”)

*  Complete Financial Service Request (FSR) in HMIS

**In the event that staff are required to work from home by their agency of employment, electronic signatures are
acceptable.**



SPECIAL CONSIDERATION FOR COVID-19

Exception Forms

For clients who are nearing their 1 year program enrollment anniversary, providers do not
need to submit an Exception Form to continue to serve households with income at or below
50% AMI beyond 12 months. However, HUD continues to require that annual assessments
(based on program enrollment date) be completed in HMIS and that annual HQS inspections
be conducted for clients who are receiving rental assistance beyond.



ACT CONTACTS

Abreka Hawkins, Rapid Rehousing Coordinator
AHawkins@Act-CT.org /RRH@ACct-CT.Org
860-247-2437 x 304

Brennden Colbert, Rapid Rehousing Coordinator
Beolbert@act-ct.org /rrh@act-ct.org

860 247 2437 x 304

Candra Quetant, Rapid Rehousing Funds Assistant
Cquetant@Act-CT.Org /RRH@ACct-CT.Org
860-241-2437 x305

Melanie Alvarez, Director of Community Resources
MAlvarez@Act-CT.Org /RRH@ACct-CT.Org
860-247-2437 x 316



RESOURCES

https: //www.cceh.org /provider-resources /rapid-rehousing /

http: / /www.ctcadv.org /projects-initiatives /housing-advocacy /

https: / /www.hudexchange.info /homelessness-assistance /domestic-violence /

https: / /www.justice.gov /ovw
https: / /www.hud.gov /sites /dfiles /PIH /documents /HCV_Guidebook_Rent_Reasonableness.pdf

https: / /www.justice.gov /ovw /blog /transitional-housing-programs-and-empowering-survivors-
domestic-violence

https://cceh.org/wp-content /uploads/2019/06 /PIT_2019.pdf



https://www.cceh.org/provider-resources/rapid-rehousing/
http://www.ctcadv.org/projects-initiatives/housing-advocacy/
https://www.hudexchange.info/homelessness-assistance/domestic-violence/
https://www.justice.gov/ovw
https://www.justice.gov/ovw/blog/transitional-housing-programs-and-empowering-survivors-domestic-violence
https://cceh.org/wp-content/uploads/2019/06/PIT_2019.pdf
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