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HOUSING CHOICE VOUCHER PROGRAM
TENANT BRIEFING PROGRAM

I certify that I have participated in the Tenant Briefing Program held at the Housing Authority of Gloucester
County. I received the Briefing Packet and the contents have been explained to me by the Housing
Authority. I have been provided information on my housing search and what I must do to obtain rental
assistance from the Housing Authority. The rules and regulations for keeping my housing assistance have
been explained to me, and I know I can lose my rental assistance if I violate those rules. I have been issued
a Housing Choice Voucher. It is my responsibility to locate suitable and eligible housing before the
expiration of my voucher and to notify the housing authority if I am having difficulty.

I know I can call the Housing Authority of Gloucester County at 856-853-1190 if [ have any questions.

Giving True and Complete Information: I certify that all the information I have provided related to
household composition, income, assets, allowances and deductions is accurate and complete to the best of
my knowledge. I have reviewed the application and certify that the information shown is true and complete.

Reporting Changes in Income or Household Composition: T understand that T am required to report
within 14 days any changes in income or household size. I understand that failure to do so may result in
termination of my subsidy. [ understand that failure to do so will result in me having to repay any assistance
paid on my behalf by the Housing Authority. I understand that reporting changes to other entities (for
instance, Social Security Administration, Department of Economic Services, or my landlord), does NOT
constitute notice to the Housing Authority— all changes must be reported directly to the Housing Authority,
in writing.

Criminal and Administrative Actions for False Information: I understand that knowingly providing
false, incomplete, or inaccurate information is punishable under federal or state criminal law. I understand
that knowingly providing false, incomplete, or inaccurate information is grounds for termination of housing
assistance. I understand that failure to provide accurate and complete information will result in the Housing
Authority reporting my name and social security number to a national database of households ineligible for
federally subsidized rental assistance, which will prevent me from receiving additional assistance in any
state.

Signature of Household Member Date
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100 POP MOYLAN BLD
DEPTFORD NJ 08096
Phone :( 856) 853-1190
Fax: (856) 251-6671

TENANT PROCESSING CENTER

o GLOUCESTER COUNTY
1972

HOUSING QUALITY STANDARDS Rev.2/2023

As required by Federal Regulations governing the Housing Choice Voucher (HCV) Program, 24 CFR
982.401, housing assisted under HCV must meet the following performance requirements and
acceptability criteria. All units must pass an HQS inspection at initial occupancy and during any other
inspection performed by HAGC throughout the assisted tenancy.

SANITARY FACILITES
1. PERFORMANCE REQUIREMENT - The dwelling unit shall include its own sanitary facilities
which are in proper operating condition, can be used in privacy, and are adequate for personal
cleanliness and the disposal of human waste.

2. ACCEPTABILITY CRITERIA - A flush toilet in a separate, private room, a fixed basin with a
sink trap and hot and cold running water, and a shower or tub with hot and cold running water
shall be present in the dwelling unit, all in proper operating condition. These facilities shall
utilize an approved public or private disposal system.

FOOD PREPARATION AND REFUSE DISPOSAL
1. PERFORMANCE REQUIREMENT - The dwelling unit shall contain suitable space and
equipment to store, prepare and serve foods in a sanitary manner. There shall be adequate
facilities and services for the sanitary disposal of waste and refuse, including facilities for
temporary storage, where necessary.

2. ACCEPTABILITY CRITERIA - A cooking stove or range, a refrigerator of appropriate size
for the unit, and a kitchen sink with hot and cold running water shall be present in proper
operating condition within the unit. The sink shall drain into an approved public or private
system. Adequate space for the storage, preparation and serving of food shall be provided. There
shall be adequate facilities and services for the sanitary disposal of food wastes and refuse,
including facilities for temporary storage, where necessary, (e.g., garbage cans).

SPACE AND SECURITY
1. PERFORMANCE REQUIREMENT - The dwelling unit shall afford the family adequate space
and security.

2. ACCEPTABILITY CRITERIA - A living room, kitchen area, and bathroom shall be present,
and the dwelling unit shall contain at least one sleeping room or living/sleeping room of
appropriate size for each two (2) persons. Exterior doors and windows accessible from outside
the unit shall be lockable. Windows that are nailed shut are acceptable only if these windows
are not needed for ventilation or as an alternate exit in case of fire.
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THERMAL ENVIROMENT

1. PERFORMANCE REQUIREMENT - The dwelling unit shall have and be capable of
maintaining a thermal environment healthful for the human body.

2. ACCEPTABILITY CRITERIA - The dwelling unit shall contain safe heating and/or cooling
facilities which are in proper operating condition and can provide adequate heat and/or cooling
to each room in the dwelling unit appropriate for the climate to assure a healthful living
environment. Unvented room heaters which burn gas, oil or kerosene are unacceptable.

ILLUMINATION AND ELECTRICITY
1. PERFORMANCE REQUIREMENT - Each room shall have adequate natural or artificial
illumination to permit normal indoor activities and to support the health and safety of occupants.
Sufficient electrical sources shall be provided to permit use of essential electrical appliances
while assuring safety from fire.

2. ACCEPT ABILITY CRITERIA - Living and sleeping room shall include at least one window.
A ceiling or wall type light fixture shall be present and working in the bathroom and kitchen
area. At least two (2) electrical outlets, one of which may be overhead light, shall be present
and operable in the living area, kitchen area, and each bedroom area.

STRUCTURE AND MATERIALS
1. PERFORMANCE REQUIREMENT - The dwelling unit shall be structurally sound so as not
to pose any threat to the health and safety of the occupants and so as to protect the occupants
from the environment.

2. ACCEPTABILITY CRITERIA - Ceilings, walls and floors shall not have any serious defects
such as severe bulging or leaning, large holes, loose surface materials, severe buckling or
noticeable movement under walking stress, missing parts or other serious damage. The roof
structure shall be firm and the roof shall be weather tight. The exterior wall structure and
exterior wall surface shall not have any serious defects such as serious leaning, buckling,
sagging, cracks or holes, loose siding, or other serious damage. The condition and equipment
of interior and exterior stairways, halls, porches, walkways, etc., shall be such as not to present
a danger of tripping or falling.

INTERIOR AIR QUALITY
1. PERFORMANCE REQUIREMENT - The dwelling unit shall be free of pollutants in the air at
levels which threaten the health of the occupants.

2. ACCEPT ABILITY CRITERIA - The dwelling unit shall be free from dangerous levels of air
pollution from carbon monoxide, sewer gas, fuel gas, dust and other harmful air pollutants. Air
circulation shall be adequate throughout the unit. Bathroom areas shall have at least one open
able window or other adequate exhaust ventilation.
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WATER
1. PERFORMANCE REQUIREMENT - The water supply shall be free from contamination.

2. ACCEPTABILITY CRITERIA - The unit shall be served by an approved public or private
sanitary water supply.

LEAD BASED PAINT
1. PERFORMANCE REQUIREMENT -

a) The dwelling unit shall be in compliance with HUD Lead Based Paint Regulations, Part 35
of this title, issued pursuant to the Lead Based Paint Poisoning Prevention Act, 42 U.S.C.
3535 (d), 4821, and 4851, and the Owner shall provide a certification that the dwelling is in
accordance with such HUD regulations.

b) If the property was constructed prior to 1950, the Family, upon occupancy, shall have been
furnished the notice required by HUD Lead Based Paint Regulations, and procedures
regarding the hazards of lead based paint poisoning, the symptoms and treatment of lead
poisoning and the precautions to be taken against least poisoning.

2. ACCEPTABILITY CRITERIA - Same as Performance Requirements

ACCESS
1. PERFORMANCE REQUIREMENT - The dwelling unit shall be useable and capable of being
maintained without unauthorized use of other private properties, and the building shall provide
an alternate means of egress in case of fire.

2. ACCEPTABILITY CRITERIA - The dwelling shall be useable and capable of being
maintained without unauthorized use of other private properties. Building shall provide an
alternate means of egress in cases of fire (such as fire stairs or egress through windows.

SITE AND NEIGHBORHOOD
1. PERFORMANCE REQUIREMENT - The site and neighborhood shall be reasonably free from
disturbing noises and reverberations and other hazards to the health, safety and general welfare
of the occupants.

2. ACCEPTABILITY CRITERIA - The site and neighborhood shall not be subject to serious
adverse environmental conditions, natural or manmade, such as dangerous walks, steps,
instability, flooding, poor drainage, septic tank back-ups, sewage hazards or mudslides;
abnormal air pollution, smoke or dust; excessive noise, vibration or vehicular traffic; excessive
accumulations of trash; vermin or rodent infestation; or fire hazards.
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SANITARY CONDITION

1. PERFORMANCE REQUIREMENT - The unit and its equipment shall be in sanitary condition.

2. ACCEPTABILITY CRITERIA - The unit and its equipment shall be free of vermin and rodent
infestation.

SMOKE DETECTORS

Except as provided in the paragraph below, each dwelling unit must have at least one battery-operated
or hard-wired smoke detector, in proper operating condition, on each level of the dwelling unit,
including basements but excepting crawl spaces and unfinished attics. Smoke detectors must be
installed in accordance with and meet the requirements of the National Fire Protection Association
Standard (NFPA) 74 (or its successor standards). If the dwelling unit is occupied by any hearing-
impaired person, smoke detectors must have an alarm system, designed for hearing-impaired persons
as specified in NFPA 74 (or successor standards).

For units assisted prior to April 24, 1993, owners who installed battery-operated or hard-wired
smoke detectors prior to April 24, 1993 in compliance with HUD's smoke detector requirements,
including the regulations published on July 30, 1992, (57 FR 33846), will not be required
subsequently to comply with any additional requirements mandated by NFPA 74 (i.e.,
the owner would not be required to install a smoke detector in a basement not used for living
purposes, nor would the owner be required to change the location of the smoke detectors that have
already been installed on the other floors of the unit).
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NOTICE OF OCCUPANCY RIGHTS UNDER THE U.S. Department of Housing and Urban Development
VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286
HUD-5380: Housing Rights for Victims Expires 1/31/2028

Protections for Victims of Domestic Violence, Dating Violence, Sexual Assault or Stalking

When should I receive this form? A covered housing provider must provide a copy of the Notice of Occupancy Rights
Under The Violence Against Women Act (Form HUD-5380) and the Certification of Domestic Violence, Dating
Violence, Sexual Assault, or Stalking (Form HUD-5382) when you are admitted as a tenant, when you receive an
eviction or termination notice and prior to termination of tenancy, or when you are denied as an applicant. A covered
housing provider may provide these forms at additional times.

What is the Violence Against Women Act (“VAWA™)? This notice describes protections that may apply to you as an
applicant or a tenant under a housing program covered by a federal law called the Violence Against Women Act
(“VAWA”). VAWA provides housing protections for victims of domestic violence, dating violence, sexual assault or
stalking. VAWA protections must be in leases and other program documents, as applicable. VAW A protections may be
raised at any time. You do not need to know the type or name of the program you are participating in or applying to in
order to seek VAWA protections.

What if I require this information in a language other than English? To read this information in Spanish or another
language, please contact your assigned HAGC processor for assistance in accordance with HAGC's Language Access Plan.

You can read translated VAWA forms at
https://www.hud.gov/program offices/administration/hudclips/forms/hud5a#4. If you speak or read in a language

other than English, your covered housing provider must give you language assistance regarding your VAWA
protections (for example, oral interpretation and/or written translation).
What do the words in this notice mean?

° VAWA violence/abuse means one or more incidents of domestic violence, dating violence, sexual assault, or stalking.

© Victim means any victim of VAWA violence/abuse, regardless of actual or perceived sexual orientation, gender identity,
sex, or marital status.

° Affiliated person means the tenant’s spouse, parent, sibling, or child; or any individual, tenant, or lawful occupant
living in the tenant’s household; or anyone for whom the tenant acts as parent/guardian.

° Covered housing program' includes the following HUD programs:

(©]
(©]

O 0O O OO OO OO0 O0OO0

O

Public Housing

Tenant-based vouchers (TBV, also known as Housing Choice Vouchers or HCV) and Project-based Vouchers
(PBV) Section 8 programs

Section 8 Project-Based Rental Assistance (PBRA)

Section 8 Moderate Rehabilitation Single Room Occupancy
Section 202 Supportive Housing for the Elderly

Section 811 Supportive Housing for Persons with Disabilities
Section 221(d)(3)/(d)(5) Multifamily Rental Housing

Section 236 Multifamily Rental Housing

Housing Opportunities for Persons With AIDS (HOPWA) program
HOME Investment Partnerships (HOME) program

The Housing Trust Fund

Emergency Solutions Grants (ESG) program

Continuum of Care program

Rural Housing Stability Assistance program

° Covered housing provider means the individual or entity under a covered housing program that is responsible for
providing or overseeing the VAWA protection in a specific situation. The covered housing provider may be a public
housing agency, project sponsor, housing owner, mortgagor, housing manager, State or local government, public
agency, or a nonprofit or for-profit organization as the lessor.

! For information about non-HUD covered housing programs under VAWA, see Interagency Statement on the Violence Against
Women Act’s Housing Provisions at https://www.hud.gov/sites/dfiles/PA/documents/Interagency VAW AHousingStmnt092024.pdf.
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U.S. Department of Housing and Urban Development
OMB Approval No. 2577-0286
Exp. 1/31/2028

CERTIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE,
SEXUAL ASSAULT, OR STALKING
Confidentiality Note: Any personal information you share in this form will be maintained by your covered
housing provider according to the confidentiality provisions below.

Purpose of Form: If you are a tenant of or applicant for housing assisted under a covered housing program, or if
you are applying for or receiving transitional housing or rental assistance under a covered housing program, and
ask for protection under the Violence Against Women Act (“VAWA?”), you may use this form to comply with a
covered housing provider's request for written documentation of your status as a "victim”. This form is
accompanied by a "Notice of Occupancy Rights Under the Violence Against Women Act," Form HUD-5380.

VAWA protects individuals and families regardless of a victim’s age or actual or perceived sexual
orientation, gender identity, sex, or marital status.

You are not expected and cannot be asked or required to claim, document, or prove victim status or VAWA
violence/abuse other than as stated in "Notice of Occupancy Rights Under the Violence Against Women Act," Form
HUD-5380.

This form is one of your available options for responding to a covered housing provider’s written request for
documentation of victim status or the incident(s) of VAWA violence/abuse. If you choose, you may submit one of
the types of third-party documentation described in Form HUD-5380, in the section titled, “What do I need to
document that [ am a victim?”. Your covered housing provider must give you at least 14 business days

(weekends and holidays do not count) to respond to their written request for this documentation.

Will my information be kept confidential? Whenever you ask for or about VAWA protections, your covered
housing provider must keep any information you provide about the VAWA violence/abuse or the fact you (or a
household member) are a victim, including the information on this form, strictly confidential. This information
should be securely and separately kept from your other tenant files. This information can only be accessed by an
employee/agent of your covered housing provider if (1) access is required for a specific reason, (2) your covered
housing provider explicitly authorizes that person’s access for that reason, and (3) the authorization complies
with applicable law. This information will not be given to anyone else or put in a database shared with anyone
else, unless your covered housing provider (1) gets your written permission to do so for a limited time, (2) is
required to do so as part of an eviction or termination hearing, or (3) is required to do so by law.

In addition, your covered housing provider must keep your address strictly confidential to ensure that it is not
disclosed to a person who committed or threatened to commit VAWA violence/abuse against you (or a household
member).

What if I require this information in a language other than English? To read this in Spanish or another
language, please contact your assigned HAGC processor for assistance in accordance with HAGC's Language
Access Plan.

You can read translated VAWA forms at

https://www.hud.gov/program offices/administration/hudclips/forms/hud5a#4. If you speak or read in a language
other than English, your covered housing provider must give you language assistance regarding your VAWA
protections (for example, oral interpretation and/or written translation).

Can I request a reasonable accommodation? If you have a disability, your covered housing provider must
provide reasonable accommodations to rules, policies, practices, or services that may be necessary to allow you to
equally benefit from VAWA protections (for example, giving you more time to submit documents or assistance
with filling out forms). You may request a reasonable accommodation at any time, even for the first time during
an eviction. If a provider is denying a specific reasonable accommodation because it is not reasonable, your
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covered housing provider must first engage in the interactive process with you to identify possible alternative
accommodations. Your covered housing provider must also ensure effective communication with individuals with
disabilities.

Need further help? For additional information on VAWA and to find help in your area, visit https://
www.hud.gov/vawa. To speak with a housing advocate, contact South Jersey Legal Services at 856-848-5360

TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE,
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING

1. Name(s) of victim(s):

[\

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

w

. Name(s) of other member(s) of the household:

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

5. What is the safest and most secure way to contact you? (You may choose more than one.)

If any contact information changes or is no longer a safe contact method, notify your covered housing
provider.

[ ] Phone Phone Number:

Safe to receive a voicemail: [ ] Yes [ ] No

[ ] E-mail E-mail Address:

Safe to receive an email: [_]| Yes [ ] No

[ IMail  Mailing Address:

Safe to receive mail from your housing provider: [ ] Yes [ ] No

[ ] Other Please List:

6. Anything else your housing provider should know to safely communicate with you?
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Applicable definitions of domestic violence, dating violence, sexual assault, or stalking:

Domestic violence includes felony or misdemeanor crimes of violence committed by a current or former spouse or
intimate partner of the victim, by a person with whom the victim shares a child in common, by a person who lives
with or has lived with the victim as a spouse or intimate partner, by a person similarly situated to a spouse of the
victim under the domestic or family violence laws of the jurisdiction, or by any other person against an adult or
youth victim who is protected from that person's acts under the domestic or family violence laws of the
jurisdiction.

Spouse or intimate partner of the victim includes a person who is or has been in a social relationship of a romantic
or intimate nature with the victim, as determined by the length of the relationship, the type of the relationship, and
the frequency of interaction between the persons involved in the relationship.

Dating violence means violence committed by a person:
(1) Who is or has been in a social relationship of a romantic or intimate nature with the victim; and

(2) Where the existence of such a relationship shall be determined based on a consideration of the following
factors: (i) The length of the relationship; (ii) The type of relationship; and (iii) The frequency of
interaction between the persons involved in the relationship.

Sexual assault means any nonconsensual sexual act proscribed by Federal, tribal, or State law, including when the
victim lacks capacity to consent.

Stalking means engaging in a course of conduct directed at a specific person that would cause a reasonable person
to:

(1) Fear for the person's individual safety or the safety of others or

(2) Suffer substantial emotional distress.

Certification of Applicant or Tenant: By signing below, I am certifying that the information provided on this
form is true and correct to the best of my knowledge and recollection, and that one or more members of my
household is or has been a victim of domestic violence, dating violence, sexual assault, or stalking as described in
the applicable definitions above.

Signature Date

Public Reporting Burden for this collection of information is estimated to average 20 minutes per response. This includes the time for
collecting, reviewing, and reporting. Comments concerning the accuracy of this burden estimate and any suggestions for reducing this
burden can be sent to the Reports Management Officer, QDAM, Department of Housing and Urban Development, 451 7th Street, SW,
Washington, DC 20410. Housing providers in programs covered by VAWA may request certification that the applicant or tenant is a
victim of VAWA violence/abuse. A Federal agency may not collect this information, and you are not required to complete this form,
unless it displays a currently valid Office of Management and Budget control number.
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Discrimination?

Fair Housing is Your Right!

If you have been denied your
housing rights...you may have

experienced unlawful discrimina-
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WHERE TO MAIL YOUR FORM OR
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INQUIRE ABOUT YOUR CLAIM

For Ci i Maine, M f t

New Hampshire, Rhode Island, and Vermont:
NEW ENGLAND OFFICE

Fair Housing Hub

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

10 Causeway Street, Room 321

Boston, MA 02222-1092

Telephone (617) 994-8320 or 1-800-827-5005
Fax (617) 565-7313 - TTY (617) 565-5453
E-mail: Complaints_office_01@hud.gov

For New Jersey and New York:

NEW YORK/NEW JERSEY OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
26 Federal Plaza, Room 3532

New York, NY 10278-0068

Telephone (212) 264-1290 or 1-800-496-4294
Fax (212) 264-9829 - TTY (212) 264-0927
E-mail: Complaints_office_02@hud.gov

For Delaware, District of Columbia, Maryland,
Pennsylvania, Virginia, and West Virginia:
MID-ATLANTIC OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
The Wanamaker Building

100 Penn Square East

Philadelphia, PA 19107

Telephone (215) 656-0663 or 1-888-799-2085
Fax (215) 656-3419 « TTY (215) 656-3450
E-mail: Complaints_office_03@hud.gov

For Alabama, the Caribbean, Florida, Georgia, Kentucky, Missis-
sippi, North Carolina, South Carolina, and Tennessee:

SOUTHEAST/CARIBBEAN OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Five Points Plaza

40 Marietta Street, 16th Floor

Atlanta, GA 30303-2808

Telephone (404) 331-5140 or 1-800-440-8091
Fax (404) 331-1021 - TTY (404) 730-2654
E-mail: Complaints_office_04@hud.gov

For lllinois, Indiana, Michigan, Minnesota,
Ohio, and Wisconsin:

MIDWEST OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Ralph H. Metcalfe Federal Building

77 West Jackson Boulevard, Room 2101
Chicago, IL 60604-3507

Telephone (312) 353-7776 or 1-800-765-9372
Fax (312) 886-2837 - TTY (312) 353-7143
E-mail: Complaints_office_05@hud.gov

To file electronically, visit:

For Arkansas, Louisiana, New Mexico, Oklahoma, and Texas:
SOUTHWEST OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development

801 North Cherry, 27th Floor

Fort Worth, TX 76102

Telephone (817) 978-5900 or 1-888-560-8913

Fax (817) 978-5876 or 5851 - TTY (817) 978-5595

E-mail: Complaints_office_06@hud.gov

For lowa, Kansas, Missouri and Nebraska:
GREAT PLAINS OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Gateway Tower Il

400 State Avenue, Room 200, 4th Floor

Kansas City, KS 66101-2406

Telephone (913) 551-6958 or 1-800-743-5323
Fax (913) 551-6856 + TTY (913) 551-6972
E-mail: Complaints_office_07@hud.gov

For Colorado, Montana, North Dakota, South Dakota,
Utah, and Wyoming:

ROCKY MOUNTAINS OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
1670 Broadway

Denver, CO 80202-4801

Telephone (303) 672-5437 or 1-800-877-7353

Fax (303) 672-5026 - TTY (303) 672-5248

E-mail: Complaints_office_08@hud.gov

For Arizona, California, Hawaii, and Nevada:
PACIFIC/HAWAII OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
600 Harrison Street, Third Floor

San Francisco, CA 94107-1300

Telephone (415) 489-6524 or 1-800-347-3739
Fax (415) 489-6558 « TTY (415) 436-6594
E-mail: Complaints_office_09@hud.gov

For Alaska, Idaho, Oregon, and Washington:
NORTHWEST/ALASKA OFFICE

Fair Housing Hub

U.S. Dept. of Housing and Urban Development
Seattle Federal Office Building

909 First Avenue, Room 205

Seattle, WA 98104-1000

Telephone (206) 220-5170 or 1-800-877-0246
Fax (206) 220-5447 - TTY (206) 220-5185
E-mail: Complaints_office_10@hud.gov

If after contacting the local office nearest you, you still have ques-
tions — you may contact HUD further at:

U.S. Dept. of Housing and Urban Development

Office of Fair Housing and Equal Opportunity

451 7th Street, S.W., Room 5204

Washington, DC 20410-2000

Telephone (202) 708-0836 or 1-800-669-9777

Fax (202) 708-1425 - TTY 1-800-927-9275

www.hud.gov
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Public Reporting Burden for this collection of information is estimated to average 20 minutes per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information.

The Department of Housing and Urban Development is authorized to collect this information
by Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housing Amendments Act of
1988, (P.L. 100-430); Title VI of the Civil Rights Act of 1964, (P.L. 88-352); Section 504 of the Reha-
bilitation Act of 1973, as amended, (P.L. 93-112); Section 109 of Title I- Housing and Community
DevelopmentActof 1974,asamended, (PL.97-35); Americans with Disabilities Act of 1990, (PL.101-336);and by the Age
Discrimination Act of 1975, as amended, (42 U.S.C. 6103).

The information will be used to investigate and to process hous-
ing discrimination complaints. The information may be disclosed to
the United States Department of Justice for its use in the filing of pattern and prac-
tice suits of housing discrimination or the prosecution of the person(s)
who committed that discrimination where violence is involved; and to State or local fair housing agencies that
administer substantially equivalent fair housing laws for com-
plaint processing. Failure to provide some or all of the requested
information will result in delay or denial of HUD assistance.

Disclosure of this information is voluntary.
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HousING DISCRIMINATION INFORMATION

Departamento de Vivienda y Desarrollo Urbano Oficina de Derecho Equitativo a la Vivienda
U.S. Department of Housing and Urban Development Office of Fair Housing and Equal Opportunity

Instructions: please type or print) Read this form carefully. Try to answer all questions. If you do not know
the answer or a question does not apply to you, leave the space blank. You have one year from the date of the alleged
discrimination to file a complaint. Your form should be signed and dated.

Your Name

Your Address

City State Zip Code

Best time to call Your Daytime Phone No Evening Phone No

Who else can we call if we cannot reach you?

Contact’s Name Best Time to call

Daytime Phone No Evening Phone No

Contact’s Name Best Time to call

Daytime Phone No Evening Phone No
What happened to you?

How were you discriminated against?
For example: were you refused an opportunity to rent or buy housing? Denied a loan? Told that housing was not avail-
able when in fact it was? Treated differently from others seeking housing?

State briefly what happened.

Form HUD-903.1 (1/02) OMB Approval No. 2529-0011 (exp. 1/31/2011)
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HousING DISCRIMINATION INFORMATION

Departamento de Vivienda y Desarrollo Urbano Oficina de Derecho Equitativo a la Vivienda
U.S. Department of Housing and Urban Development Office of Fair Housing and Equal Opportunity

hy do you think you are a victim of housing discrimination?
it because of your:
.race - color . religion - sex . national origin - familial status (families with children under 18) - disability?
For example: were you denied housing because of your race? Were you denied a mortgage loan because of your
religion? Or turned down for an apartment because you have children?
Briefly explain why you think your housing rights were denied and circle the factor(s) listed above that you believe

apply.

For example: was it a landlord, owner, bank, real estate agent, broker, company, or organization?

Identify who you believe discriminated against you.

Name

Address

Where did the alleged act of discrimination occur?
For example: Was it at a rental unit? Single family home? Public or Assisted Housing? A Mobile Home?
Did it occur at a bank or other lending institution?

Provide the address.

Address

City State Zip Code

When did the last act of discrimination occur?

Enter the date / /
Is the alleged discrimination continuing or ongoing? Yes N
Signature Date

Send this form to HUD or to the fair housing agency nearest you. If you are unable to complete this form, you may

call that office directly. See address and telephone listings on back page.
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It is Unlawful to Discriminate in Housing Based on These Factors...

+ Race

« Color

- National origin
« Religion

+ Sex

- Familial status (families with children under the age of 18,
or who are expecting a child)

« Handicap (if you or someone close to you has a disability)
If You Believe Your Rights Have Been Violated...

- HUD or a State or local fair housing agency is ready to help you
file a complaint.

« After your information is received, HUD or a State or local fair housing agency will
contact you to discuss the concerns you raise.

Detach here. Fold and close with glue or tape (no staples)

Keep this information for your records.

Date you mailed your information to HUD: / /
Address to which you sent the information:

Office Telephone

Street

City State Zip Code

If you have not heard from HUD or a State or local fair housing agency within three weeks from the date
you mailed this form, you may call to inquire about the status of your complaint. See address and tele-
phone listings on back page.
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ARE You A VicTim oF HousING DISCRIMINATION?

“The American Dream of having a safe and decent place to call‘'home’
reflects our shared belief that in this nation, opportunity and
success are within everyone’s reach.

Under our Fair Housing laws, every citizen is assured the
opportunity to build a better life in the home or apartment of their
choice — regardless of their race, color, religion, sex, national origin,
family status or disability.”

Alphonso Jackson
Secretary

How Do YOU RECOGNIZE HOUSING DISCRIMINATION?

Under the Fair Housing Act, it is Against the Law to:

« Refuse to rent to you or sell you housing

« Tell you housing is unavailable when in fact it is
available

« Show you apartments or homes only in certain
neighborhoods

- Set different terms, conditions, or privileges for sale or rental of a
dwelling

« Provide different housing services or facilities
+ Advertise housing to preferred groups of people only
+ Refuse to provide you with information regarding

mortgage loans, deny you a mortgage loan, or impose different
terms or conditions on a mortgage loan

« Deny you property insurance

« Conduct property appraisals in a discriminatory manner

+ Refuse to make reasonable accomodations for persons with a
disability if the accommodation may be necessary to afford such
person a reasonable and equal opportunity to use and enjoy a
dwelling.

+ Fail to design and construct housing in an accessible manner

« Harass, coerce, intimidate, or interfere with anyone
exercising or assisting someone else with his/her fair housing
rights
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State of New Jersey
PHILIP D. MURPHY OFFICE OF THE ATTORNEY GENERAL GURBIR S. GREWAL
) DEPARTMENT OF LAW AND PUBLIC SAFETY Attornev General
Governor y
DivISION ON CIVIL RIGHTS
SHEILA Y. OLIVER 140 P.0.Box 089 & CRAIG SASHIHARA
) EAST FRONT STREET, 6'" FLOOR ;
Lt. Governor Director

TRENTON, NJ 08625-0089

TO: Property Owners

FROM: Gurbir S. Grewal, Attorney General, State of New Jersey
Craig Sashihara, Director, NJ Division on Civil Rights

DATE: August 2018

SUBJECT:  Housing Discrimination Laws

The New Jersey Real Estate Commission requires every licensed broker or salesperson
with whom you list your property to give you a copy of this notice. The purpose is to help you
comply with the New Jersey Law Against Discrimination (the “LAD”) and federal laws
prohibiting discrimination in the sale or rental of real property.

In New Jersey, it is illegal to discriminate against a prospective or current buyer or tenant
because of race, creed, color, national origin, sex, gender identity or expression, marital status,
civil union status, affectional or sexual orientation, familial status, pregnancy or breastfeeding,
actual or perceived physical or mental disability, ancestry, nationality, domestic partner status,
source of lawful income used for mortgage or rental payments, or liability for service in the
Armed Forces of the United States. It is also illegal to place any advertisement or make any
statements or utterances that express, directly or indirectly, any limitations to offer housing or
real estate based on any of those characteristics.

State and federal fair housing laws apply to a wide range of activities such as advertising,
selling, renting, leasing, subleasing, assigning, and showing property (including open land).
Here are some issues that come up frequently in enforcing the LAD:

. Discrimination based on “source of lawful income used for mortgage or rental payments,”
means, for example, that a landlord cannot reject a prospective tenant because he or she
intends to rely on a Section 8 rental voucher, FEMA voucher issued to Superstorm Sandy
victims, or other types of rent subsidies.

. A “No Pets” rule cannot be enforced to prevent a person with a disability from using a
service or guide dog. A landlord may not charge a tenant with a disability an extra fee for
keeping a service or guide dog.
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. Discrimination based on “familial status” prohibits discrimination against families with a
child or children under 18 years old, and includes pregnant women.

. Landlords must permit a tenant with a disability—at that tenant’s own expense—t0 make
reasonable modifications to the premises if such modifications are needed to give the
tenant full enjoyment of the premises.

Penalties. If you commit a discriminatory housing practice that violates the LAD, you may be
subject to penalties not exceeding $10,000 for a first violation, not exceeding $25,000 for a
second violation within five years of the first offense, and not exceeding $50,000 for two or more
violations within seven years.

Other remedies. Victims of discrimination may recover economic damages related to the
discrimination (such as having to pay higher rent for another unit) as well as damages for
emotional distress, pain and humiliation. In more egregious cases, a victim may also recover
punitive damages.

Brokers. The broker or salesperson with whom you list your property must transmit to you
every written offer he/she receives on your property. Brokers and salespersons are licensed by
the New Jersey Real Estate Commission and their activities are subject to the general real estate
laws of the State and the Commission’s own rules and regulations. The broker or salesperson
must refuse your listing if you indicate an intent to discriminate based on any of the protected
classes.

Exemptions. The sale or rental of property (including open land) whether for business or
residential purposes, is covered by the LAD. In most cases, the following sales or rentals are
exempt from the LAD":

J Renting one apartment in a two-family dwelling if the owner lives in the other apartment.

o Renting a room or rooms in a one-family dwelling if the owner lives in the same
dwelling.

o A religious organization can give preference to persons of the same religion when selling

or renting real property.

o In certain types of housing designated for older persons, it is not unlawful to discriminate
based on familial status.

! Discrimination in connection with some of the transactions covered by these exemptions may

nevertheless be prohibited under the Federal Civil Rights Act of 1866, 42 U.S.C. 1981, 1982.
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For more information about the LAD and Fair Housing Amendments Act of 1988, or if
you have other questions about discrimination in the sale or rental of real property, including
how to report a complaint, please review our website www.NJCivilRights.gov or call our
Housing Hotline at (866) 405-3050. Please contact us if you would like the Division on Civil
Rights to provide training on the subject of housing discrimination. Thank you.
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= T v .
Gurbir S. Grewal Craig Sashihara
Attorney General Director, Division on Civil Rights

HUGHES JUSTICE COMPLEX - TELEPHONE: (609) 292-4925 : FAX: (609) 292-4925
New Jersey is an Equal Opportunity Employer - Printed on Recycled Paper and Recyclable
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The Housing Authority of Gloucester County
Grievance Policy

l. GENERAL POLICY

A. Introduction

The Housing Authority of Gloucester County (HAGC) adopts this Grievance Policy
(“Policy”) to provide standards for program applicants and participants, and HAGC
residents, to seek just, effective and efficient settlement of Grievances against HAGC. This
Policy is adopted in accordance with federal regulations, 24 C.F.R. Part 966 and the U.S.
Housing Act of 1937 (2 U.S.C. sec. 1437d(Kk)), 24 C.F.R. 982 Subpart L, 24 C.F.R. 982.310,
24 C.F.R.983.257, 24 C.F.R. 880 Subpart F, 24 C.F.R. 891 Subpart D and HUD Handbook
4350.3.

If there should be any conflict between this Policy and federal, state, or local laws and
regulations, the laws and regulations shall prevail.

Consistent with its federally mandated obligation to provide informal reviews, informal
hearings, informal settlement conferences and grievance hearings as contained within this
Policy, HAGC, in its discretion, may elect to perform such reviews, hearings and
conferences remotely in accordance with HAGC’s Remote Hearing Policy.

B. Applicability

HUD has issued a due process determination that the law of the State of New Jersey
requires that residents be given the opportunity for a hearing in court which provides the
basic elements of due process before an eviction from a dwelling unit. Therefore, HAGC
has determined that this Policy shall not be applicable to any termination of tenancy or
eviction that involves a violation of HAGC’s One Strike You’re Out Policy including the
following:

1. Any criminal activity that threatens the health, safety, or right to peaceful enjoyment
of the premises of another resident or employee of HAGC, or

2. Any drug related criminal activity on or near such premises.

Individuals with a disability that require a reasonable accommodation of this Policy shall
submit a written request for a reasonable accommodation to HAGC’s Reasonable
Accommodation Coordinator.

This Policy shall be incorporated by reference in all dwelling leases between residents and
HAGC, whether specifically provided in such leases.

C. Conduct for All Grievances

All HAGC employees, applicants, residents, participants, counsel and witnesses or

spectators shall conduct themselves in an orderly fashion during the course of all informal

reviews, informal hearings, informal settlement conferences and grievance hearings.
3
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Failure to comply with the directions of the Hearing Officer or to maintain order may result
in exclusion from, or termination of, the proceedings, or in a decision adverse to the
interests of the disorderly party and granting or denying of the relief sought, as appropriate.

D. Definitions

1. Applicant shall mean persons who have filed a pre-application or application with
HAGC for any of the programs administered by HAGC.

2. HAGC shall mean the Housing Authority of Gloucester County.

3. Voucher/Mod Rehab Program shall mean either the Section 8 Housing Choice
Voucher Program (including Mainstream Vouchers and VASH Vouchers, or any other
special purpose voucher administered by HAGC), Project-Based VVoucher Program, or
Moderate Rehabilitation Program, as applicable to the circumstances.

4. Elements of Due Process shall mean adequate notice to the resident of the grounds for
terminating the tenancy and for eviction; right of the resident to be represented by
counsel; opportunity for the resident to refute the evidence presented by HAGC
including the right to confront and cross examine witnesses and to present any
affirmative legal or equitable defense which the resident may have; and a decision on
the merits.

5. Grievance(s) shall mean any dispute(s) which a resident, participant or applicant may
have with respect to HAGC’s action or failure to act in accordance with the individual
resident’s lease or HAGC regulations, policies, or procedures which adversely affect
the individual resident’s rights, duties, welfare or status.

Grievance(s) does not include any dispute a resident may have with HAGC concerning
a termination of tenancy or eviction that involves any criminal activity that threatens
the health, safety, or right to peaceful enjoyment of HAGC’s Public Housing premises
by other residents or employees of HAGC; or any violent or drug-related criminal
activity on or near such premises. Nor shall this process apply to disputes between
residents or participants not involving HAGC or to class grievances.

6. Hearing Officer shall mean an impartial person designated by the Executive Director,
in accordance with this Policy and current regulations, to administer the informal
reviews, informal hearings, and grievance hearings and render a decision with respect
thereto. The Hearing Officer shall be a person who has not made or approved the
decision under review, or a subordinate of that person.

7. Participant shall mean any individual or family receiving assistance in the
Voucher/Mod Rehab Program.

8. Promptly shall mean within the time period indicated in a notice from HAGC of a
proposed action which would provide the basis for a grievance if the resident has
received a notice of a proposed action from HAGC.

4
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9. Resident shall mean the adult person (or persons) other than a live-in aide:

a. Who resides in a dwelling unit and who executed the lease with HAGC as lessee of
the premises; or, if no such person now resides in the premises.

b. Who resides in a dwelling unit owned or managed by HAGC and who is the
remaining head of household of the resident family residing in the dwelling unit.

Il. VOUCHER/MOD REHAB PROGRAM

A. Informal Review for Denials of Admissions to Program
24 C.F.R. 982.54(d)(12), 24 C.F.R. 982.554, 24 C.F.R. 983.255

An informal review is a review of an applicant’s file and circumstances by the Hearing
Officer to determine whether HAGC’s policies and procedures have been correctly applied
in denying the application.

1. When Informal Reviews are Required
Unless otherwise noted as an exception as indicated below, an applicant whose
application is denied shall be provided an opportunity for an informal review of
HAGC’s decision. However, an applicant whose application is denied for reasons of
citizenship or eligible immigrant status shall be provided an “Informal Hearing.”
2. When Informal Reviews are not Required
Informal reviews are not required, in the following circumstances:
a. Discretionary administrative determinations such as what constitutes a complete
application, how and when applications will be assigned for review, and what
resources will be devoted to the review of a particular application or applications

in general;

b. General policy issues or class grievances such as local preferences and income
eligibility;

c. A determination of the family unit size under HAGC’s subsidy standards;

d. Arrefusal to extend or suspend a voucher;

e. A determination not to approve tenancy for a specific dwelling unit;

f. A determination that a dwelling unit selected by an applicant is not in compliance

with National Standards for the Physical Inspection of Real Estate (NSPIRE)
because of characteristics of the dwelling unit; or

5
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g. A determination that a dwelling unit is not in accordance with NSPIRE due to
family size or composition.

3. Notice of Denial/ Requesting an Informal Review

When HAGC determines that an applicant is ineligible, the applicant must be notified
of the decision in writing. The notice shall state:

a. The reason(s) for ineligibility;

b. A statement that the applicant may request an informal review if the applicant
disagrees with the decision;

c. The procedure for requesting an informal review; and
d. The deadline for requesting an informal review.

If HAGC obtains criminal record information from a state or local agency showing that
an applicant has been convicted of a crime relevant to applicant eligibility, HAGC will
notify the applicant of the proposed action to be based on the information and will
provide the subject of the record and the applicant a copy of such information, and an
opportunity to dispute the accuracy and relevance of the information.

4. Procedures for Informal Review

A request for an informal review must be submitted to HAGC’s Grievance Coordinator
on the Request Form at Attachment A to this Policy no later than thirty (30) calendar
days from the date of HAGC’s denial notice. Late requests will not be processed unless
the applicant demonstrates the delay was due to extraordinary circumstances beyond
the applicant’s control.

The informal review shall be conducted by the Hearing Officer.

The applicant will be provided the opportunity to present oral and/or written objections
to the denial. Both HAGC and the applicant may present evidence and witnesses. An
applicant may, at their own expense, be represented by an attorney or other designated
advocate or representative. An applicant may be present at the informal review to
provide information, but the applicant’s presence is not required,

Unless special circumstances apply, the decision of the Hearing Officer shall be
provided to the applicant in writing within fourteen (14) calendar days after the
informal review and shall include an explanation of the reasons for the decision.

The Hearing Officer may render a decision without holding an informal review if the
Hearing Officer determines that the issue has been previously decided at another
informal review.
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5. Consideration of Circumstances in Discretionary Denials

In circumstances when the denial of an applicant is within the discretion of HAGC,
HAGC may consider all circumstances in each case including the seriousness of the
case, the extent of participation or culpability of the individual family members and the
effect of denial of assistance on other family members who were not involved in the
action or failure.

HAGC may impose, as a condition of assistance for other family members, a
requirement that family members who participated in or were culpable for the action
or failure will not reside in the dwelling unit.

6. Informal Hearing When Denial is Based on Eligible Immigration Status

The applicant family may request that HAGC provide for an informal hearing after the
family has notification of the INS decision on appeal, or in lieu of request of appeal to
the INS. This request must be submitted by the applicant family to HAGC’s Grievance
Coordinator on the Request Form at Attachment A to this Policy within thirty (30)
calendar days of receipt of the Notice of Denial or Termination of Assistance, or within
thirty (30) calendar days of receipt of the INS appeal decision.

Informal hearings permitted under this Section shall be conducted in accordance with
Sections 11(B)(5) through (11) of this Policy, except that the applicant family will have

up to thirty (30) calendar days of receipt of the Notice of Denial or Termination of
Assistance, or of the INS appeal decision to request the informal hearing.

B. Informal Hearings for Participants
24 C.F.R. 982.555(a-f), 982.54(d)(13)
1. When Informal Hearing is Required
HAGC must give a participant family an opportunity for an informal hearing to
consider whether the following HAGC decisions, relating to the individual
circumstances of a participant family, are in accordance with the law, HUD regulations

and HAGC policies:

a. The determination of the participant’s annual or adjusted income and the
computation of the Housing Assistance Payment (HAP);

b. The determination of the appropriate utility allowance (if any) for tenant-paid
utilities from the HAGC utility allowance schedule;

c. The determination of family unit size under HAGC’s subsidy standards;
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d. A decision to terminate a participant’s Family Self-Sufficiency (FSS) contract,
withhold supportive services, or propose forfeiture of the participant’s escrow

account;

e. A decision to terminate assistance for a participant family because of the family’s
action or failure to act (see 24 C.F.R. 982.552); or

f. A decision to terminate assistance because the participant family has been absent
from the assisted dwelling unit for longer than the maximum period permitted under
HAGC policies and HUD regulations.

An opportunity to request an informal hearing must always be provided before
terminating assistance.

2. When Informal Hearing is not Required

HAGC may in its sole discretion, but is not required to, provide a participant family an
opportunity for an informal hearing for any of the following reasons:

a. Discretionary administrative determinations by HAGC,;
b. General policy issues or class grievances;

c. Establishment of the HAGC schedule of utility allowances for families in the
program;

d. An HAGC determination not to approve an extension or suspension of a voucher
term;

e. An HAGC determination not to approve a dwelling unit or lease;
f. An HAGC determination that an assisted dwelling unit is not in compliance with
NSPIRE. (However, HAGC will provide the opportunity for an informal hearing

for a decision to terminate assistance for a breach of NSPIRE caused by the family);

g. An HAGC determination that the dwelling unit is not in accordance with NSPIRE
because of the family size; or

h. An HAGC determination to exercise or not exercise any right or remedy against the
owner under a HAP contract.

3. Consideration of Circumstances
In circumstances when the termination of a participant is within the discretion of

HAGC, HAGC may consider all circumstances in each case including the seriousness
of the case, the extent of participation or culpability of the individual family members
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and the effect of termination of assistance on other family members who were not
involved in the action or failure.

HAGC may impose, as a condition of assistance for other family members, a
requirement that family members who participated in or were culpable for the action
or failure will not reside in the dwelling unit.

4. Notice to Participants of HAGC Action/Decision

Participants shall be notified in writing of actions or decisions regarding the amount of
the participant’s assistance or eligibility for continued participation in the program.
Participants will be given prompt notice of such actions or decisions, which shall
include:

a. The proposed action or decision;
b. The date the proposed action or decision will take place.
c. An explanation of the basis for the action or decision;

d. The process for requesting a hearing if the participant disputes the action or
decision; and

e. The deadline for requesting an informal hearing. All requests for informal hearings
must be submitted to HAGC’s Grievance Coordinator on the Request Form at
Attachment A to this Policy within thirty (30) calendar days of the date of HAGC’s
action or decision. Late requests will not be processed unless the participant
demonstrates the delay was due to extraordinary circumstances beyond the
participant’s control.

When continued participation in the program is denied because of criminal activity
described in a criminal record, HAGC will, on request, provide the participant and the
person who is the subject of the record a copy of the criminal record upon which the
denial decision is based.

5. Notification of Informal Hearing
When a request for an informal hearing is received, the HAGC Grievance Coordinator
shall schedule an informal hearing within thirty (30) calendar days from the date the
request is received by HAGC’s Grievance Coordinator. This deadline may be extended
at the sole discretion of HAGC if necessary and appropriate under the circumstances.
The informal hearing notification shall state:
a. The date and time of the informal hearing;

b. The place where the informal hearing will be held;
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c. That the participant has the right to present evidence and witnesses, bring
interpreters, and be represented by legal counsel or a representative at the
participant’s expense;

d. That the participant has the right to review any available documents or evidence
upon which HAGC based the proposed action or decision and, at the family’s
expenses, obtain a copy of such documents prior to the informal hearing. Such
requests must be received no later than three (3) business days before the informal
hearing date; and

e. HAGC shall have the opportunity to examine at its office, before the informal
hearing, any participant documents that are relevant to the informal hearing and
shall be allowed to copy any such documents. Any documents not provided to
HAGC may not be used in the informal hearing.

6. Informal Hearing Process

Whether it be through an in-person informal hearing or a remote informal hearing,
participants shall have the right to present written and oral objections to HAGC’s
actions or decisions. Participants shall have the right to present any information or
witnesses on a pertinent issue and be represented, at their own expense, by legal counsel
or other designated advocate or representative.

HAGC shall have the right to present any evidence and information on any pertinent
issues. HAGC shall have the right to be represented by counsel and have any HAGC
staff and witnesses familiar with the case present during the entirety of the informal
hearing.

The informal hearing shall be conducted by a Hearing Officer. Evidence presented at
the informal hearing may be considered without regard to admissibility under the rules
of evidence in a judicial proceeding.

The Hearing Office may ask the family for additional information and/or may adjourn
the informal hearing as needed. If the family requests a reasonable accommodation
during the informal hearing, the Hearing Officer will make a decision as to whether the
informal hearing must be adjourned to consider the request.

If the family fails to appear at the informal hearing or fails to meet a deadline imposed
by the Hearing Officer, the action or decision of HAGC shall become final and take
effect immediately. No new informal hearing will be granted unless the family is able
to demonstrate to the Hearing Officer, by clear and compelling evidence, that their
failure to appear or meet the deadline was caused by circumstances beyond their
control.

The Hearing Officer may render a decision without holding an informal hearing if the
Hearing Officer determines that the issue has been previously decided at another
informal hearing.

10
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See Attachment B for HAGC’s Remote Hearing Policy.
7. Standard of Review

The Hearing Officer will determine whether HAGC’s action or decision is compliant
with HUD regulations and HAGC’s Administrative Plan and polices, based upon the
evidence and testimony provided during the informal hearing. Factual determinations
relating to the individual circumstances of the family will be based on a preponderance
of the evidence presented at the informal hearing.

8. Hearing Officer Decision
The Hearing officer will issue a written decision within fourteen (14) calendar days
after the date of the informal hearing. This deadline may be extended if necessary and
appropriate under the circumstances. The decision shall include a summary of the
participant’s allegations, a summary of HAGC’s action or decision under review, the
applicable HUD regulations and HAGC policies, a finding of facts upon which the
decision is based and a clear statement of the conclusions of law and any relief ordered.
9. Hearing Officer Decisions Not Binding on HAGC
HAGC shall not be bound by any decision of the Hearing Officer that:
a. Concerns matters for which no opportunity for a hearing is provided;
b. Conflicts with or contradicts HUD regulations or requirements;
c. Conflicts with or contradicts federal, state or local laws; or
d. Exceeds the authority of the Hearing Officer;
If HAGC determines that it is not bound by the Hearing Officer’s decision it shall,
within fourteen (14) calendar days of the date of the decision, so advise the participant
in writing, which shall include the reasons for the determination.
10. Records
The informal hearing request, the documents and evidence presented during the
informal hearing, and a copy of the Hearing Officer’s decision shall be retained in the
participant’s electronic file. HAGC shall securely keep and maintain an electronic

recording of all informal hearings for three (3) years.

11. Informal Hearing for Termination of Assistance on the Basis of Ineligible
Immigration Status

11
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The participant family may request that HAGC provide for an informal hearing after
the family has notification of the INS decision on appeal, or in lieu of request of appeal
to the INS. This request must be submitted by the applicant family to HAGC’s
Grievance Coordinator on the Request Form at Attachment A to this Policy within
thirty (30) calendar days of receipt of the Notice of Denial or Termination of Assistance,
or within thirty (30) calendar days of receipt of the INS appeal decision.

Informal hearings permitted under this Section shall be conducted in accordance with
Sections 11(B)(5) through (11) of this Policy, except that the participant family will
have up to thirty (30) calendar days of receipt of the Notice of Denial or Termination
of Assistance, or of the INS appeal decision to request the informal hearing.

I1l. HAGC OWNED AND MANAGED PROPERTIES
A. Informal Hearing for Applicant Denials
24 C.F.R. 960.208, 24 C.F.R. 880.603, 24 C.F.R. 891.430

If HAGC determines that an applicant is ineligible on the basis of income
or family composition, or because of failure to meet the disclosure and verification
requirements for Social Security Numbers (as provided by 24 C.F.R. Part 5), or because of
failure by an applicant to sign and submit consent forms for the obtaining of wage and
claim information from State Wage Information Collection Agencies (as provided
by 24 C.F.R. Parts 5 and 813), or because of criminal activity (as provided by 24 C.F.R.
Parts 5 and 960), or for other reasons, then HAGC will promptly notify the applicant in
writing of the determination and its reasons in support thereof. The applicant may request
an informal hearing of such determination no later than thirty (30) calendar days from the
date of HAGC’s denial notice. Informal hearings permitted under this Section shall be
conducted in accordance with Sections 11(B)(5) through (11) of this Policy.

B. Procedures for Residents of Owned and Managed Properties
24 C.F.R. Part 966, 24 C.F.R. 880.607, 24 C.F.R. 247.4
1. Informal Settlement of Grievance

Any grievance shall be presented within a reasonable time, either orally or in writing,
to HAGC’s Affordable Housing Operations (AHO) Department so that the AHO
Director, or designee, may meet with the resident to informally discuss and attempt to
settle the grievance without a hearing (“Informal Settlement Conference”). If the basis
of the grievance is termination of tenancy, the resident shall have ten (10) calendar days
from the date of the notice of termination to request an Informal Settlement Conference,
and if the resident fails to request an Informal Settlement Conference within such ten
(10) day period, the resident waives the right to an Informal Settlement Conference. A
summary of the Informal Settlement Conference shall be prepared within ten (10)
calendar days thereafter and one copy shall be given to the resident, and one retained
in the resident’s electronic file. The summary shall specify the names of the
12
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participants, dates of the conference, the nature of the proposed disposition of the
grievance and the specific reasons therefor, and shall specify the procedures by which
a hearing under this Policy may be obtained if the resident is not satisfied.

If there should be any conflict between this Policy and federal, state, or local laws and
regulations, or the executed lease, the laws, regulations and lease shall prevail.

2. Formal Grievance Hearing

If the resident is dissatisfied with the result of the Informal Settlement Conference, the
resident may request a grievance hearing. A request for a grievance hearing must be
submitted to HAGC’s Grievance Coordinator on the Request Form at Attachment A to
this Policy within ten (10) calendar days from the date of the mailing of the summary
of the Informal Settlement Conference required by Section I11(B)(1) of this Policy. An
Informal Settlement Conference is a prerequisite to a grievance hearing.

a. Failure to Request Grievance Hearing

If the resident does not request a grievance hearing in accordance with this Section,
then HAGC’s disposition of the grievance shall become final. However, failure to
request a grievance hearing does not constitute a waiver by the resident of the right
thereafter to contest HAGC’s action in disposing of the grievance in an appropriate
judicial proceeding.

b. When Grievance Hearing is not Required

Grievance hearings are not required for disputes between residents not involving
HAGC or to class grievances. This Policy is not intended as a forum for initiating
or negotiating policy changes between a group or groups of residents and HAGC’s
Board of Commissioners.

c. Scheduling of Grievance Hearing

Upon the resident’s compliance with this Section, including but not limited to
participating in an Informal Settlement Conference, the Hearing Officer shall
promptly schedule a grievance hearing for a time and place reasonably convenient
to both the resident and HAGC. A written notification specifying the time, place,
and the procedures governing the grievance hearing shall be mailed to the resident
and given to the appropriate HAGC staff. See Attachment B for HAGC’s Remote
Hearing Policy.

d. Grievance Hearing Process
i. The resident shall be afforded a grievance hearing, which shall include:

a) Upon written request and reasonable notice to HAGC, prior to the grievance
hearing, the opportunity to examine any HAGC documents, including

13
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records and regulations that are directly relevant to the grievance hearing.
The resident shall be provided with a copy of any such document at the
resident’s expense. If HAGC does not make such document available for
examination upon written request by the resident, HAGC may not rely on
such document at the grievance hearing.

b) The right to be represented by counsel or other person chosen as the
resident’s representative and to have such person make statements on the
resident’s behalf;

c) Therightto a private grievance hearing unless the resident requests a public
grievance hearing;

d) The right to present evidence and arguments in support of the resident’s
grievance, to controvert evidence relied on by HAGC and to confront and
cross examine all witnesses upon whose testimony or information HAGC
relies; and

e) A decision based solely and exclusively upon the facts presented at the
grievance hearing.

ii. A grievance hearing shall be conducted by the Hearing Officer. The Hearing
Officer may render a decision without holding a grievance hearing if the
Hearing Officer determines that the issue has been previously decided at
another grievance hearing.

iii. If either the resident or HAGC fails to appear at a scheduled grievance hearing,
the Hearing Officer may postpone the grievance hearing for no more than five
(5) business days or determine that the missing party has waived their right to
a grievance hearing. Both HAGC and the resident shall be notified of the
Hearing Officer’s decision. This decision shall not waive a resident’s right to
contest the disposition of the grievance in an appropriate judicial proceeding.

iv. At the grievance hearing, the resident must first make a showing of an
entitlement to the relief sought and thereafter HAGC must sustain the burden
of justifying HAGC action or failure to act against which the grievance is
directed.

v. The grievance hearing shall be conducted informally by the Hearing Officer
and oral or documentary evidence pertinent to the facts and issues raised by the
grievance may be received without regard to admissibility under the rules of
evidence applicable to judicial proceedings.

vi. The resident or HAGC may arrange, in advance and at the expense of the party

making the arrangement, for a transcript of the grievance hearing. Any
interested party may purchase a copy of such transcript.

14
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e. Hearing Officer Decision

The Hearing Officer shall prepare a written decision, together with the reasons
supporting such decision, within fourteen (14) calendar days after the grievance
hearing. Copies of the decision shall be mailed to the resident and given to HAGC.
HAGC shall retain a copy of the decision in the resident’s electronic file. HAGC
shall maintain a log of Hearing Officer decisions and make that log available upon
request of the Hearing Officer, or a prospective resident’s representative.

The decision of the Hearing Officer shall be binding on HAGC who shall take all
actions, or refrain from any actions, necessary to carry out the decision unless
HAGC’s Executive Director or Board of Commissioners determines within a
reasonable time, and promptly notifies the resident of its determination, that:

I. The grievance does not concern HAGC action or failure to act in accordance
with or involving the resident’s lease or HAGC’s policies, which adversely
affect the resident’s rights, duties, welfare, or status; or

ii. The Hearing Officer decision is contrary to applicable federal, state, or local
law, HAGC policies, or requirements of the Annual Contributions Contract
between HAGC and the U.S. Department of Housing and Urban Development.

A decision by the Hearing Officer in favor of HAGC or which denies the relief
requested by the resident in whole or in part shall not constitute a waiver of, nor
affect in any manner whatsoever, any rights the resident may have to a trial de novo
or judicial review in any judicial proceedings, which may thereafter be brought in
the matter.

I1\V. ADMINISTRATIVE REVIEWS

A. Grievances Subject to Administrative Review
In lieu of conducting an informal review, informal hearing or grievance hearing, the
Hearing Officer may conduct an administrative review of a grievance involving the
following adverse actions by HAGC:

1. Denial or termination of assistance based upon the failure to provide required
information and/or documentation.

2. Termination of assistance resulting from the expiration of a Housing Choice VVoucher
(HCV).

3. Denial or termination of assistance based upon the failure to attend two (2) scheduled
dwelling unit inspections.
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B. Administrative Review Process
1. For adverse actions described under Section IV(A)(1) of this Policy:

a. The Hearing Officer may permit the applicant, participant or resident additional
time to provide the required information and/or documentation that resulted in the
denial or termination of assistance, not to exceed thirty (30) calendar days from the
date of the Hearing Officer’s Preliminary Administrative Review Decision
(“Preliminary Decision”). Such deadline shall be included in the Preliminary
Decision.

b. Prior to issuing a Preliminary Decision, the Hearing Officer shall contact the
applicable HAGC processor to identify any additional information and/or
documentation required by HAGC since the date of HAGC’s correspondence
seeking the initial information and/or documentation resulting in the denial or
termination of assistance. All such additional information and/or documentation
shall be identified in the Preliminary Decision and shall be provided within the
same deadline established under Section B(1)(a) of this Policy.

c. All information and/or documentation identified in the Preliminary Decision shall
be provided to the Grievance Coordinator within the deadline established in the
Preliminary Decision to review for compliance with the Preliminary Decision.

i. Ifthe applicant, participant or resident fails to provide all the information and/or
documentation identified in the Preliminary Decision, or fails to provide all
information and/or documentation by the deadline established in the
Preliminary Decision, then the Hearing Officer shall issue a Final
Administrative Review Decision (“Final Decision”) stating such failure(s) and
upholding the denial or termination of assistance.

ii. If the applicant, participant or resident provides all the information and/or
documentation identified in the Preliminary Decision by the deadline
established in the Preliminary Decision, then the Hearing Officer shall issue a
Final Decision stating that the applicant, participant or resident has complied
with the Preliminary Decision and the remanding the matter back to the
applicable HAGC processor for processing.

d. An applicant, participant or resident is only entitled to one extension to provide the
required information and/or documentation via administrative review under this
Policy.

2. For adverse actions described under Section IV(A)(2) of this Policy:
a. The Hearing Officer may extend the term of an expired HCV, not to exceed thirty

(30) calendar days from the date of the Final Decision. Such deadline shall be
included in the Final Decision. There shall be no Preliminary Decisions.
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b. A participant is only entitled to one extension to the term of an expired HCV via
administrative review under this Policy.

3. For adverse actions described under Section IV(A)(3) of this Policy:
a. The Hearing Officer may permit the applicant, participant or resident one additional
dwelling unit inspection, such inspection to be conducted no later than thirty (30)

calendar days from the date of the Final Decision.

b. An applicant, participant or resident is only entitled to one additional dwelling unit
inspection via administrative review under this Policy.
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Attachment A

REQUEST FOR INFORMAL REVIEW, INFORMAL HEARING OR GRIEVANCE
HEARING

This completed Request Form must be submitted to HAGC’s Grievance Coordinator no later than
thirty (30) calendar days from the date of HAGC’s adverse action or decision for informal reviews
and informal hearings, and no later than ten (10) calendar days from the date of the mailing of the
summary of the Informal Settlement Conference for grievance hearings. Late requests will not be
processed unless the requestor demonstrates the delay was due to extraordinary circumstances
beyond the requestor’s control (proof of extraordinary circumstances shall be attached to this
Request Form). The HAGC Hearing Officer will determine whether HAGC’s adverse action or
decision is compliant with HUD regulations and HAGC’s Administrative Plan and policies, based
upon the evidence and testimony provided during the review or hearing. Factual determinations
relating to the individual circumstances of the family will be based on a preponderance of the
evidence presented during the review or hearing. See HAGC’s Grievance Policy for more
information.

Head of Household:

Last 4 digits of Social Security #: Email:

Address:

Phone No:

Are you a: o Program Participant o Program Applicant o HAGC Resident
Program:

Date of HAGC’s adverse action or decision:

Describe HAGC’s adverse action or decision:
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Provide a clear and concise statement of the reason(s) for disputing HAGC’s adverse action or
decision. The requestor shall attach all supporting documents and evidence to this Request Form,
including but not limited to medical professional correspondence, landlord correspondence,
employer correspondence, rehabilitation center correspondence, photographs, and notarized
witness statements (witnesses must attend any review or hearing for cross examination by HAGC
representatives). Any supporting documents and evidence not provided to HAGC’s Grievance
Coordinator may not be used during the review or hearing. (Please attach additional pages as
necessary)

Following review of your request, the HAGC Grievance Coordinator will notify you in wiring that
your request has either been approved or denied in accordance with HAGC’s Grievance Policy. If
approved, the notification will contain the date scheduled for your review or hearing. For rules
governing reviews or hearings, please see HAGC’s Grievance Policy. You have the right to be
represented during a review or hearing.

Print Name Signature Date
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Attachment B

REMOTE HEARING POLICY

Consistent with its federally mandated obligation to provide informal reviews, informal hearings,
informal settlement conferences and grievance hearings as contained within HAGC’s Grievance
Policy, HAGC, in its sole discretion, may elect to perform such reviews, hearings and conferences
remotely via webcast, video call or other methods provided such methods meet the regulatory
requirements in accordance with applicable HUD regulations. HAGC shall consider factors
including but not limited to the health and safety of HAGC staff, individuals and witnesses
participating in the review, hearing or conference, and also HAGC’s staff and administrative
resources in determining the method in which the remote review, hearing or conference is
conducted.

If a remote review, hearing or conference is scheduled, HAGC shall continue to ensure that the
requirements governing equal opportunity and nondiscrimination for individuals with disabilities
and Limited English Proficient (LEP) persons under Section 504 of the Rehabilitation Act of 193,
the Americans with Disabilities Act of 1990, Title VI of the Civil Rights Act of 1964 and the Fair
Housing Act are satisfied. HAGC’s obligation shall include taking appropriate steps to ensure
effective communication with an individual with a disability participating in a remote review,
hearing or conference using appropriate auxiliary aids and services in such a manner that protects
the privacy and independence of such individual. HAGC may not require that an individual with
a disability provide their own auxiliary aids for services, except in an emergency involving an
imminent threat to the safety or welfare of such individual or the public where there is no
interpreter available or where such individual specifically requests that an accompanying adult
interpret or facilitate communication and the accompanying adult agrees to provide such
assistance. If no method of conducting a remote review, hearing or conference is available that
appropriately accommodates the individual’s disability, HAGC will not hold such against the
individual and will consider either postponement or an in-person review, hearing or conference.

If an individual participating in a remote review, hearing or conference does not have proper
technology access which would allow such individual to fully participate in a remote review,
hearing or conference, HAGC will engage in a case-by-case analysis with the individual to resolve
such barrier which may include exploration of community resources or voice only options, should
the individual provide appropriate consent acknowledging the individual’s rights as well as the
risks and benefits of conducting the remote review, hearing or conference by voice only.

In the event of a remote review, hearing or conference, all materials being presented, whether
paper or electronic, must be provided to the individual or family participating in the remote review,
hearing or conference prior thereto. HAGC staff issuing the decision which is the subject of the
remote review, hearing or conference will provide such materials via electronic communications,
properly secured to protect Personally Identifying Information. If the individual or family is unable
to access electronic communications, such materials will be sent via regular mail. All materials
made available will satisfy the requirements for accessibility for individuals with disabilities or
LEP persons.
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REASONABLE ACCOMMODATION REQUEST FORM

Applicant/Tenant/Participant: ~ Please complete this Form and submit to the Reasonable
Accommodation Coordinator at the address provided below. Your failure to complete this Form
fully and legibly may result in the delay or denial of the requested accommodation.

Date of Request: Housing Specialist/Caseworker:
Head of Household: Phone:
Address: City/State/Zip:

(1) If different than Head of Household, household member requesting an accommodation
(Requester):

(2) Reasonable accommodation requested:

(3) The reasonable accommodation is needed because:

(4) List the name of the Licensed Health Care Professional, as defined below, who can verify the
request:

A Licensed Health Care Professional is a licensed physician, optometrist, psychiatrist,
psychologist, physician’s assistant, nurse practitioner, or nurse.

Name: Professional Title:
Address:
Phone Number: Fax Number:
ADMINISTRATIVE OFFICE @
100 POP MOYLAN BLVD, DEPTFORD, NJ 08096 ® PHONE 856-845-4959 FAX 856-384-9044 o

www.hagc.org
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Authorization for the Release of Information/Certification:

By signing below, I hereby authorize the Housing Authority of Gloucester County (HAGC) to
contact the Licensed Health Care Professional listed above to obtain, and the listed Licensed
Health Care Professional to release to HAGC, any information which is deemed necessary by
HAGC to make a determination regarding this request for reasonable accommodation.

I hereby certify that the information being submitted on this Form is true and correct to the best

of my knowledge, information, and belief. Knowingly and willfully making false or fraudulent
statements or misrepresentations may subject me to sanctions under 18 U.S.C. §1001.

Head of Household Signature: Date:

Requester Signature: Date:
(if under 18, parent or legal guardian)

Please return this completed Form to:

Housing Authority of Gloucester County

Attn: Reasonable Accommodation Coordinator
100 Pop Moylan Blvd.

Deptford, NJ 08096

Fax: 856-384-9044

Email: reasonableaccommodations@hagc.org

Page 2 of 2
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REPRESENTATIVE AUTHORIZATION FORM
REQUEST FOR CONSENT TO DISCUSS AND ASSIST
ON BEHALF OF APPLICANT AND PARTICIPANT

Head of Household Name: Last 4 digits of SS#:

I authorize the following person or agency:

Name:

(if individual signing for the agency, any agency representative is authorized)
Relationship to Head of Household: Phone:
Agency (if applicable):

Street Address:

City: State: Zip Code:

To (Head of Household must initial all that apply):
Receive all correspondence from the Housing Authority (in addition to having it sent to me.) I am
responsible for notifying the Housing Authority in writing of changes to the Authorized Person’s address.

Discuss any matters relating to me with Housing Authority staff. The Housing Authority is authorized to
share any information they may have about me or my status in the Housing program with the Authorized Person.

State Reason for Request:

It is my responsibility to communicate with the Authorized Person or Agency about information submitted to or
otherwise, shared with the Housing Authority on my behalf. I (the head of household) understand that this
agreement does not release me from my responsibility to comply with all program requirements. Nothing in this
agreement prevents me (the head of household) from acting on my own behalf. I understand that [ may call the
Housing Authority directly and respond directly to correspondence. This agreement will not expire unless I notify
the Housing Authority in writing that I would like to cancel it. This agreement is not effective unless the Housing
Authority approves it by signing below.

Head of Household’s Signature Date
Authorized Person Date
Housing Authority Authorization Date

TENANT PROCESSING e 100 POP MOYLAN BOULEVARD e DEPTFORD, NJ 08096-1907 ® 856/853-1190 FAX: 856/251-6671 @
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INSPIRA
INSPIRA — WOOADUIY......coitiiiiieeie s s e 856-845-0100
INSPIRA — Mullica Hill .......cooiiiii e 856-508-1000
INSPIRA — EMEIrGENCY ..ottt 856-853-2000
INSPIRA — Family Practice Center (Complete Care)...................... 856-853-2055
SPECIAL SERVICES/PROGRAMS
Abilities Center of Southern New Jersey...........ccoceeeveiiiiiiiieeeeennee 856-848-1025
Arc Gloucester.........cocovvieiiiiiiccee e 856-848-8648
Archway SChOOL.........coiiiiiiiii e 856-582-3900
Camp SUN'N FUN ..o 856-629-4502

Community Health Law Project.................... 856-858-9500
Gloucester Co. Human Special Services 856-384-6842
Hollydell SChool ..........cccocieiiiiniiiieiieee, 856-582-5151
NJ Library for Blind & Handicapped.............c.ccoeoiiiiiiiiininnen. 1-800-792-8322
St. JON Of GO ... 856-848-4700
Shirley Eves Center...........ccccceeeenn. 856-825-5840
Special Services School District 856-468-6530

Vocational Rehabilitation................ooooiiii 856-384-3730
Catholic Charities............uciuiiiiiii e 1-(609) 386-8653
Cherry Hill Women’s Center ..........c.ccoiiiiiiiiiiee e 856-667-5910
FamCare (Family Planning)..... .... 1-800-701-0710
FIrSt WAy ... 856-848-1818
Gloucester Co. Health Department...........ccccccveeeeevcciiiiee e, 856-218-4100
Mother/Child Residential Services ...........ccoocueviiiiiiiniiiiiiieceieeee 856-853-1761

.... 856-848-1818
.... 856-415-2222

National Life Center........................
People in Transition (RCSJ)....

NJ Family Health Line..........cccooiiiiiieie e 1-800-328-3838
Prosecutor’s Office (Victim/Witness) ...............cocoeiinis 856-384-5500 ext 5577
SERV Rape/ Domestic Violence....................... 1-866-856-7378 / 856-881-3335
Family Support Organization ...............ccocoviiiiiiiins veenns 856-507-9400 ext 101

WWIC e 856-218-4116
Women's Care CENEEN ........c.ueiiiiiiieiiiee et 856-342-2959
Women'’s Referral Central ............cccoceiiiiiiiiiiiiiee e 1-800-322-8092
YOUTH SERVICES

Big Brothers/Big SiSters...........oooiiiiiiiiiiiiiiiee e 215-790-9200
Boy Scouts of America 856-327-1700
DCPP WeSt ... 856-853-5525 / 800-847-1741

DCPPEast .......ccvvvvnvennnnen 856-582-1238 / 866-753-8124

4-H Youth Development ............uuiiiiiiiiiieeeceeee e 856-224-8040
Girl Scouts of South Jersey Pines ...........ccoooiiiiiiiiiiiiiiiian 1-800-582-7692
Gloucester Co. Parks & Recreation .............ccceviiiieniiiiiiiecciieee 856-251-6710
RODIN'S NESE.....eeiiiiiiiiiiee e 856-881-8689

SO D A T e 856-845-6363
Together Youth Shelter (Center for Family Services)............c......... 856-881-6100

Y. M.C.A. —WOOADUIY. ...ttt 856-845-0720
Youth Advocate Program............cooviiiiiiiiiieeee 856-848-0165
YOUth ONE STOP .vuiiiiiiie e 856-549-0600

Gloucester County Board of
County Commissioners

Frank Di Marco, Commissioner Director

Heather Simmons, Commissioner Deputy Director
Jim Jefferson, Commissioner Liaison

Lyman Barnes, Commissioner

Dan Christy, Commissioner

Nicholas De Silvio, Commissioner

Christopher Konawel, Jr., Commissioner

The County of Gloucester complies with all state and
federal rules and regulations against discrimination
in admission to, access to, or operations of its
programs, services, and activities. In addition,
County encourages participation of people with
disabilities in its programs and activities and offers
special setrvices to all residents 60 years of age and
older. Inquiries regarding compliance may be
directed to the County’s ADA Coordinator at (856)
384-6842/ New Jersey Relay Service 711.

Revised: July 28, 2022
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400 Hollydell Drive
Sewell, NJ 08080-9920

Phone: (856) 582-9200
Fax: (856) 256-2214

E-mail: sstevenson@co.gloucester.nj.us
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EMERGENCY NUMBERS
AIDS/STD HOTLINE ...ttt 1-800-624-2377
Espanol........ccccovvveeeiiiiiiiiiiee e, Same as above
Addictions Hotline of New Jersey 1-800-238-2333
Domestic Violence Hotline......................... 1-866 295-SERV or (856)881-3335
Child ADUSE ...ttt e 1-800-835-5510
Emergency Counseling & Information
Division of Developmental Disabilities..........c.cccccocciiieeiiiiiniiiennnn. 1-800-832-9173
NJ Information & Referral Services ...........ccocviiiiiiiiiiiiiieieiee e 21
Mental Health Crisis Hotline
Acenda Integrated Health. ...,
Emergency Food, Shelter
NJ Beacon — Keystone..........c.vvuiiuiiiiiiiii e 610-438-0864
Catholic Charities. ... ......veuiiiiii e 856-845-9200
First Call for Help of Gloucester County............ 1-800 648-0132 / 1-888-414-2427
Salvation AMMY ... 1-800-725-2769
SERV o 1-866 295-SERYV or (856) 881-3335
Utility Assistance
Board of Public Utilities Customer Assistance.............. 1-800-624-0241
GC Division of Social Services...........cccooiiiiiiiinienan... 856-582-9200
Fresh Start, NJHEA, USF ..........cccoiiiiiniins 1-866-240-1347
GaAtEWAY . ...t 856-423-0040
Hispanic Family Center.............c.cooiiiiiiiiie 856-848-7150
People for People.........ccoveeviiiiiiiiiici e 856-579-7561

New Jersey Poison control Center 1-800-962-1253

GC Victim/Witness Advocacy 856-384-5512
NJ Victim/Witness AdVOCACY...........uvvuiuiiniiiiiieieieeeeane 609-292-6766
Women'’s Referral Central ............ccocooviiiiiiiiiiii e, 1-800 322-8092
SENIOR SERVICES
GC Adult Protective Services.............ccoviiiiiiiiiiniiiiiiienceeee 856-256-2271
GC Division of Senior ServiCes. ............coviiiiiiiiiiiiiiiiiiieeen 856-384-6900
GC Division of Transportation Services (DTS) 856-686-8350
Jefferson Health Eldermed ............cccooiiiiiiii i 1-800-522-1965
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