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	Rental Housing


MassHousing | Name of the Document or Program | Name of the Document or Anything Ekse,

Title 1 | Title 2

MassHousing | Income and Acquisition Cost Limits | Form #L-101

MassAdvantageTM | MassAdvantage100TM | Purchase and Rehab | Get the Lead Out

504/ADA Administrative Certification Checklist (for New Construction only)

All developments financed in substantial part by MassHousing must comply with Title II of the Americans with Disabilities Act (ADA).  Developments that receive federal subsidy or other federal funds, except tax credits and tenant-based Section 8 vouchers, must also comply with Section 504 of the Rehabilitation Act of 1973. All Massachusetts rental housing of more than four units must comply with the federal Fair Housing Act and (with more than two units) Massachusetts Chapter 151B.

Name of Development _________________________________
MassHousing # ______________

Name of Owner _______________________________________________________________________

Development Address ___________________________________________________________________

Name of Person Completing Form _________________________________________________________

Title_________________________________
Phone ____________________________________

I do hereby certify that:

· I have completed the required ADA Self-Evaluation, which has reviewed at a minimum the following policies and practices and revised them where necessary:

· Marketing materials and procedures

· Notification to applicants and residents of non-discrimination procedures

· Applications and screening procedures

· Reasonable accommodation policies

· House rules and policies, including lease enforcement and resident handbooks

· Tenant selection 

· Employment policies and practices (if applicable)

· All forms and notices

· Designation of someone to coordinate efforts to comply with and carry out responsibilities under the applicable law(s)

· Grievance procedures (where applicable) for disability rights complaints from applicants, residents, and/or employees.

· I have consulted interested persons, including individuals with disabilities and groups representing individuals with disabilities, in completing the Self-Evaluation.

I certify that all the above statements are true.

Signed
_____________________________________________

Date:
___________________


Owner/Agent

_____________________________________________

Date:
___________________


Management Company
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