





Confirmation shall include any agreed upon Program activities as set out in the Planning

Document and any timetable for demonstrating a good faith effort to comply with the agreed set
of Program activities set out in the Planning Document.

The Letter Informing Resident of Non-Compliance with the Homer Engagement

Program and Requesting a Meeting and the Letter of Meeting Confirmation shall be placed in the
resident’s tenancy file.

II1. Appeal Rights

Upon issuance of the Letter of Non-Compliance with the Horner Engagement Program,
the resident shall have the right to grieve his or her alleged non-compliance pursuant to the
Homer Grievance Procedure.

Note: None of the provisions of this document are intended to impact, modify, alter, or

amend any of the requirements of the Tenant Selection Plan or any tenant selection criteria in
place now or in the future with respect to any of the units at Westhaven.
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ATTACHMENT A

DISABILITY PROTOCOL

A “disability” is any physiological disorder, or condition, cosmetic disfigurement, or anatomnical
loss affecting one or more of the following body systems: neurological, musculoskeletal, special
sense organs, respiratory (including speech organs), cardiovascular, reproductive, digestive,
genito-urinary, hemic and lymphatic, skin, and endocrine or a mental or psychological disorder,
such as mental retardation, organic brain syndrome, emotional or mental illness, and specific
learning disabilities.

An individual is not disabled solely because he or she is an alcoholic or drug user.
L. Verification of Disability:
Management may verify the fact that a person has a “disability” by any one of the following:
a) Observation; or

b) Third-party verification by a qualified professional having knowledge of the
person’s disability (not necessarily a physician); or

¢) Assessing documentation provided by the applicant for housing which may
include proof of participation in programs designed for persons with disabilities,
including, but not limited to, paratransit, vocational rehabilitation, and disability-
specific work programs, as well as the state program that issues ID cards to
persons with disabilities; or

d) proof the applicant receives SSI or SSDI.
Consideration of whether an applicant has a disability will be made without regard to mitigating
measures (c.g., prosthetic or assistive devices, medicines) that do or may ameliorate the effect of
the disability.
IL Verification of Inability to Work:

Disabled individuals who cannot work 30 hours a week because of their disability are exempt
from working requirements.

Management may verify that a disabled individual is unable to work 30 hours a week by:



a) Assessing an individual’s pending application for or receipt of SSI/SSDI benefits; or

b) Assessing any claims regarding obstacles to employment that exist for the individual,
including but not limited to the following: environmental barriers (e.g., inaccessible
office buildings, transportation problems, etc.); the lack of supportive services; the
absence of accommodations or modifications at work sites; and/or attempts to secure
employment. At its discretion, the development may request that the individual
provide documentation in support of his/her assertions; or

<) Third-party verification by a qualified professional having knowledge of the person’s
disability (not necessarily a physician). The applicant shall not be required to submit
his’her medical history, However, nothing prevents management from reviewing an
applicant’s medical history should it be voluntarily submitted.

A disabled person’s effort to obtain employment, involvement in job training and/or

participation in a govemment-sponsored work program shall not be construed as evidence he/she
is able to secure work.

Any materials submitted as verification shall be considered confidential and not be used
for any purpose other than verification.

HI. Part-time Work

If a person with a disability is working less than 30 hours per week and pursuant to Section 11
verifies that he or she cannot work the required 30 hours per week, he or she qualifies for an
exemption and the remaining hours (30 hours less the hours being worked) shall be waived.

ATTACHMENT B

VERIFICATION OF DOMESTIC VIOLENCE, SEXUAL
VIOLENCE, DATING VIOLENCE OR STALKING

Verification must be based on any one of the following: a threat assessment by
the CHA Victim Assistance Department, a police report, arson report, an Order Of Protection or
Civil No-Contact Order, a statement from a domestic or sexual violence agency, psychologist,
physician, or psychiatrist, or information from the Iltinois’ or another state’s Department of
Corrections, or on-site security at the property.



