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Subpart A 964.1 Purpose.
The purpose of this part is to recognize the importance of resident involvement in 
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�����	����	����������	+��	+�����	����	�	
����	�������	
&��	53I�	���
�������	��������	������	
����
����	+����	�������F	

�� N������	���	�	%�K��	���������	%��	���	/'(	�	�����	��	������	���	&/	+����J	
�� ����O��	�	������	+��	���	���	�+	���	&/	+����J	
�� /������	����������	����	���	�������	������	�:
��������	%��	���	������	
�������	

�+	��%	���	%��	
������	�����������0	�G�����0	�������	���	�������	�	���	
�
������	�+	���	�����	������
����J	���	

�� (��������	��	���	/'(	+��	���	���	�+	���	+����	���	
���O��	���	/'(	��	��
���	���	
����	���	�������	������I�	>������	�������	�������	��	���	����������	

53�	���	����	��������
	
���	��	�����	����	�	���������	��%	���	������	
����
����	
+����	%��	��	����	��	�
����	���	;�����	�+	�+�	+��	
����	������	���������	C�	
����������	%��	2�	3!5	/���	���	���
���	�0	����	53	���	���	�����	��	�����	%���	
�������	����	%��	
�����	��	�:
���	&/	+����	��	����	��	����F	

(1) M���	���	�����	�+	'?@I�	����������J	
(2) 3��
��	%��	���	/'(I�	������	
����
����	+�����	��������	���	
����������	


�����J	���	
(3) (��	����	�	����������	%��	���	%�K��	���������	%��	���	/'(�	

?����	
������	�������	�	
������	
������	�������	��������	+��	�������	�����	��	
�����	��	���	/'(�	?����	���	�
�����	�������0	���	������	������	��	��	����%����	
������	�������	�	�	���������	%��	�����	�������	�����	�����	<	����2��"�#"�#-"�#�	
(�������	�:��
���	�+	�������	����	%����	��	����%����	�����	���	�
�����	
����0	
���	�:��
���	�+	������%����	�������0	���	�����	�	������	�	�+	���	/C'	D����2��=-2��	
&����	����	���	���	�:��������

'�"�"'�%��'���%�'��"��!"�*��"�,�>��?�"��,����,,!"�'��*

��"�A�
���EIFH)EF�D"�G������M>�����H>����	�!!�!������!��������������	
���
�������!����
'�(��)��������������
�!W�

/����	'�����	��������	�	�:��-�����	���������	���	������	��	���	&/	+����	�	����������	
%��	���	��;��������	�������	�	���	D�����

"'?@#	����������	����	���	������	�+	&/	+����	����	+��	������	�������	��	�	�

��
����	

��
�����	��	���	������	�+	
����	������	��������	%��	���	�	���	������
����	��	���������	
!��	�:��
��0	+	�	�:��-�����	������
����	�	���
����	�+	���+	
����	������	��������	���	
���	�������	���������	%����	�E�	��	
�������	���
�����	+��	�	��������	������0	���	�������	
���������	�����	+���	���+	�+	���	�:
����	%��	&/	+�����		&/	+����	�����	%��	�����	�������	
�+	+����	���	��	����	��	��

���	������	�������	
����
����	���	���+-��G�����	�������	
����>O��	���	�+	���	������
����I�	���������		&��	����	���	
�����	���	�����	�+	�����	
����������	���,��	����������	+���	+�����	�������	�������	%��	�����	��������

/'(�	������	�:��-�����	���������	����	���
�	
�����	��	�������	�	������	�	�+	���	D����	
��������	���	���	�+	&/	+����	�	�����	����������
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RESOLUTION OF DISPUTES

"�#���"�A�
���EIFH)EF�D"�G����	�!!�!�����	���!!���	�	�!���������!���!�%�����������"������
����&���������H>�0��
���J>��!�������!C�

&��	@�
�������	"'?@#	��������	����������	��������	���	/'(	���Q	��	�������	;���-
����	���������	�
��>�	����	�+	&/	+����	��	
��
�����	+��	&/	+����	��	���	/'(	������	<	
964.150(a)(3) states that if a dispute over funding arises: 

�� &��	����	�����	��	��+�����	��	���	'?@	!���	8G��	+��	�����������	
�� &��	!���	8G��	%��	��;���	���	
�����	��	�������E�	+������	����������	��	��-

solve the dispute. 
�� C+	�����	�	��	���������	�Z��	��	����	+���	���	����	�+	���	!���	8G��	�������-

���0	���	����	�����	��	��+�����	��	'?@	'���;�������	+��	>���	����������	

C�����	������	����������	��	���	!���	8G��	�����	��	��+�����	��	���	8G��	�+	/����	
'�����	/�������	�G��0	���	�����	
������	�G���0	��	�

��
����0	�	'���;�������	+��	
����������	

B���	'?@	���	����	��
����	����	����	�+	&/	+����0	���	@�
�������	������	��������	
/'(	
�����	����	���	���������	%��	��������	��������	���	�����������	'?@	���	�����-
���	%������	���	/'(I�	
����	�	�	
��������	�
����������	�+	���	�

������	��������	
���	����������� 

�&���-&��%��'���%�"'*@-�"���������*

��������!�����%���!���%��&�!�������!!����
��!��������	������%�����
��
�!����%���,��	�!�����!����
AB�"���%�������!��������������!�������(���]��	�!�������	
���
��W������	�!�����!�����
�	����!������������@����������������!�
�����	����%�������!��������������	
�������������
���������
��
�!W��$�������������
�����!��������������Y�U&$$'$A�����$A0�&$���&������)
���A�������"�&�b$#�&$0�#$A�0��A��$A�A����&���������A�����X���$0>Z�D!����P�����G�!������
%������&���	�!�����>�#�!�	����������������	��	����������	>��!��	�	����W�����!���	�����������)

,�!�&�!�������!!����
���	�!��!�%���
�!������!�	����	�!�������	
���
��W��

�J��������*0�����K�����	��	����\�!
����(������	�!����"�#>�����!��!!��
��������&�!�������!!���)
�
��!�����AB�"���	��-�	�!�������	
���
����������	��	��!W�&�!�������!!����
��!���!���!��
���������!��������"�����D�P�����G �����������)��������������	����
������	���	�����������
�������	��� ���������	!����P��������	��	
���
��W������!�	����������������&�!�������!!�)
���
��!��!��!���)���!����!�������	�����������������!��!�	�����	��	�����	��-�	�!�������	
���)

�������!�	�����������	�W
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�&&�$�-&���"��!"�&&�$�-&����'�#�'��*

��������������!��
��!���������%�����
��
�!��	���	�����")A�
���EIFH)EF�D"�G>������R>����!�H)MC

���������������!����������	����!������!�����������%���������������%�����
��
�!W�
"�����	>����!�	�	�!���!���!��	
����	�����	-�������"�!������!������!��%��!���������	����
������!�������	�&�!�����!!�!!�����!����%���������	�;��!�!���	������!������������!W�

����#�������
��
���
���!����������������"�A�
���EIIF)H��������!��������������c�KJLWFLI�����KJLWFMIC�

�� 3����������	���	��������	�Q����	����	��

���	�����	���������	���%���	���	/'(	
���	��������J	

�� (������	����	�+���	��������	��	�����	���,��	�
�������	����	�Q���	�������	
����������	���	����	����	����������J	

�� 5������	�������	���	�����	���������	��	�������	�������	�
��J	
�� (�����	��������
	������	��	���-�����	��������	�������	����	�������	�������	


����
����J	
�� 5������	����������	������0	�������	������	"53#	������0	�������	�������	

�����	"5(�#	������0	��������
	������
����0	���������	������0	���������0	���	
������	+��	��%	���	�:����	��������	��	�������	���
��������J	

�� 5������	������	��������	���	�����[��J	
�� /������	+�������	+��	��K���	����	��	���	/����	'�����	(�����	/���	"/'(	/���#0	

������[����0	��+���	���	�������0	
��
����	����������	���	����������0	���	
��
���	�
���������J	

�� 5���������	��+��������	���	����	����E	�����	����	���	�������	�������	��	�������	
�������	+��	���	�������	��������	�	���	������J	���		

�� ��
����	��	�������	������	�G����	%��	�����	��	����������	�	����	
����	������	
developments. 

�� ���+-��G�����	���	��
����	������	�������0	����	��	�����	�����	�	<	����2��F	
�� �����	��

���	�����	"����	��	���+-��G�����	���	�����	�������#	�������F	

����������	�+	��

���	�������J	������	�+	��������	+��	
�������	����	��	����	����0	
�����	��������	������
����0	
�����	����������0	���������	�������0	
�������	�E���0	
��+���	���	�Z��	������	
�������0	���	�����	
�������J	������	
�������	��	������0	
�������	���	��+���J	����	�����	���	�������	
��������J	�������	�������0	�������	
�����	�	
��������
	%��	��������-�����	�����[�����	����	��	�����	����	���	\���	
3����0	]M3(,]B3(0	���,\��	������0	3��
>��	���	��	�������,��	������0	����J	�����	
��������	���	�
����	
�������J	����	���	���	�������	
��������	
�������J	>������	
�������	���	�����	���������J	

�� 5������	����������	������	+��	��������	�	�E���	�������	�������	��	���	�
������0	
����������0	����������0	���	>������	�������	�+	�	
��$���	��	
�������	
��
������	�+	��	�:����	��	
��
����	�������	����������	���
������	"5M3#0	
�������	������	��	�������������	���	�;���	�

�������	��;��������J	���	

�� &�����	�������	��	���	������
����	�+	�������-�%���	���������	���	��������	
���������	+��	$��	������	���	
��������	�	5M3	������
������
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$�����#�������
��
���
(��	������	������	���	���
�	�+	���	/'(	
����	���	'?@	����������	��;��������	��-
���	&/	+����	���	��������	?�����%����	�:
�����	����	������	���	�������	
�������	
��	��%�	�������	��	+��	������	���	���-�����������	C�	������0	���	8G��	�+	M�����-
����	���	������^�	"8M�#	3������	(-_H	prohibits the use of federal funds, including TP 
+����0	+��	���	+����%��F	

�� /�������	�+	��������	���������J
�� N�����������0	%����	���	��������	
��
���	�+	���	�����	+����	�����	���	+����%��	

categories: 
�� (��������	"��
�	��	�����	
��E�0	������	+���0	����#J	
�� @�������	"�������0	�����0	�
����	������0	����#J	
�� �����	�������	"
�����0	��%���	�����0	����#J	
�� (��	�������	���������	�����	+��	���	������	�	���	���������	�����	"��E���	��	���%�	

��	�
����	������0	�����0	������0	�������0	�����
�������0	���	��������#J	���	
�� 8����[��	+���	�����	�����0	�������	>������	���
����0	���������	�+	�Z�	���	

��;�����0	���	�����	�:
�����	�������	��	����	��
���	��	�����	�����������0	
����������	�+	���	
��
���	+��	%���	���	+����	%��	��	�����	

(�������	&/	+����	������	��	����	+��	���	�������	�����	�����0	���	@�
�������	������-
����	53�	���	/'(�	��	���E	��������	+����	��	
��������
�	��	
�����	�������	%��	
����>���	��������	��	
����	������	��������	���	����������

CCOP 
�������!��	���	��!��		�����������D����\�	�!���
���������������G>��������!����!�	�����������
	���	������	�����	�!��������&�!�������!!����
��!������	���������	�;��	�����!����EL��W�W&W�OMWHJW
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�>�,%&�*�����&&�$�-&����'�#�'��*

$(����!����������%�����
��
�!�%�!����������������	��!���!�����%���>��������>�%����	������
����������>��������������C

�� &�!��������������D&�G��@����(��!�!^��	���!������@����;������>���	����	�>�!����!^�
�������������	����!�	����^�%�!���!!���	�!^

�� ��	���!��������!�	�%�
������	���
���������!�!�����!���!-��������	!>��)!��	�!�������!������
�	����	���������������&�!������������������^

�� #����������������	�
���������!��P�	!�������%!���!^
�� ��	���!��������-����%����
��%��	�!���	��!�����%����������%%��!^
�� ?������!!�!�������(��!������,��������!�	������������	��
��>�����������������	���!�	�
��>����

��������
��>��%��������MIFD�GDHG���()�(����!����!^
�� �	�������	����������	���
������0��
���H�����������	������!!�����0��
���H�%�!���!!�

����������^
�� �	�������	�������������	�!!����!����,�����%�		��	!�������������>�!�����!�	��������%�!���

����������!-���!>�U$#>���$0?��	������^
�� ������	��	���������	�	�!�����!^
�� $����!���!���0������?��������D$0?G��	������^
�� ����������	!���������
)����*��
)���������	��	��!>�������������	��	���������������	�

����)%�������������	�!�!��	
������������	!�������!�����	��	�����		������>�����������
�����������	!^

�� �	��	��!���	�!����	!���������	�!!�����
���%�		��	!����%	����	��	
���
��^
�� �	��!�	��
�����!�!�	����������	�!�������	
���
������
��!�������
��
�!^������
�� &��!���%�����!�!��!!�������������&�!�������!!����
���+��	����!�����
���$���������������

	��!���%���	��	�!�����!W

�>�,%&�*����!"�&&�$�-&����'�#�'��*

����
�������������%����(��!�!�%�!����������������	��!���!�����%���>��������>�%����	���������)
�������>��������������C

�� �����%������	��!���%���	��	�!����������������!���-���!�!���	�	�!���������
��!^�
�� ��	���!�������	����	�������;���������	�����	����!�����AB�"������������������
�!�����

!����	������	!��	���	�����	����!�������������	���
��^�
�� U�������!�!�����!���d!��	���d���	�!���������	�����	
���
��������	��	����	��!���

	���	����	��	
���
��>�����������(��
������	���
���������!�����������������>�
��	���������������&�!�������!!����
�������>��	�����!����;��!��	���	
,����!^�

�� ��	���!������;������>�!����!>��	�!�	����!���	���	�!�����)������%�!���!!^����
�� #��)��)����!����!�!�����!���e��>����>�!���	>�!���>��	�����	�����������	��-�����!���	�����

����	����!���������&�!�������!!����
��W
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&�;��!�!���	���������!���!��%��!�%��P����!�������������������������
���D�P�����G�����
��!����������������������������	��
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%����:�K�*����
/�*0���
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�!�����������	������!������
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�!���������#���������D!G��	�
&�!�������!!����
��!����������%���,���	���!������
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�!�D����!�F�EGW

+�!������!�������������	��������	����;����
��!>���!��������!�������
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�!W��N����!������
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�!�
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RESIDENT ASSOCIATIONS’ RESPONSIBILITIES
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TPA RESIDENT ASSOCIATION RECOMMENDED CONTRACT 
SOLICITATION PROCESS
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CONSULTANT SERVICES
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AGREEMENT TO ENSURE PARTICIPATION OF AUTHORIZED RESIDENTS 

IN TENANT PARTICIPATION ACTIVITIES 
Resident Association:  Proposed 

Activity: 

 

 
 

AGREEMENT 
In accordance with Part 964 of Title 24 of the Code of Federal Regulations governing the use of Tenant 
Participation Activity (TPA) funds, I acknowledge by signing below that I am aware that the TPA 
funds that the New York City Housing Authority (NYCHA) receives and are provided for duly elected 
resident associations to use for resident participation activities are to be used solely for the benefit of 
residents listed on the official Family Composition of units in the NYCHA’s public housing 
developments for TPA-eligible programs or activities.   For any TPA-eligible program or activity 
sponsored by the above named Resident Association, I agree to the following:  
 
1. Prior to enrolling residents in any program or activity sponsored by the Resident Association (RA), 

I will submit the names of participants to the NYCHA management office in order to verify 
residency.  Only those individuals who are verified as residents will be allowed to participate in the 
proposed TPA-eligible activity. 

2. I will ensure that all participants in any TPA funded program or activity sign in and out of the 
activity using the sign in sheet attached to this agreement, including listing their names and 
addresses.   

3. I will maintain the original sign in sheets in my RA Office and provide copies to my NYCHA TPA 
Coordinator within 7 business days of the completion of the TPA-eligible activity.   

4. For ongoing programs for which TPA funds have been approved, I will ensure that the sign in 
sheets are completed and submitted with the consultant invoice and timesheet. 

5. If there are TPA-eligible programs or activities for which participant slots are available, I will 
promote the activity to residents within my development and, if needed, to residents of other 
developments.  If needed, I will seek the assistance of Community Operations or other NYCHA 
Departments to promote my TPA-eligible program or activity to NYHCA residents.  Regardless of 
the availability of space, only NYCHA residents can participate. 

6. I understand that if I do not comply with the above by verifying residency and providing sign in 
sheets of verified residents to NYCHA, TPA funds for proposals from my development will not be 
approved.   

 
 
Resident Association President__________________________________ Date___________________ 
     Print Name 
 
Resident Association President__________________________________________________________ 
     Signature 
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                         U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

                                                   Office of Public and Indian Housing 
 
 
Special Attention of:                           Notice PIH 2013- 21 (HA) 
Public Housing Agencies  
Regional and Field Office Directors of Public Issued:   August 23, 2013 
Housing  
Regional Administrators Expires: Effective until amended, 

superseded, or rescinded  
        

Cross Reference: 24 CFR Part 964  
PIH Notice 2001-3  

          
 
Subject: Guidance on the use of Tenant Participation Funds 
 
 
1. Purpose. This notice serves to clarify previous guidance on the use of tenant participation 
(TP) funds as established by 24 C.F.R. § 964.150 and supersedes PIH Notice 2001-3.   
 
2.  Applicability. This notice applies to all public housing agencies (PHAs) operating public 
housing (PH) programs.   
 
3. Background.  The regulations on tenant participation funding allow for a more active resident 
role in determining TP funding use and a broader range of eligible activities than was previously 
outlined in PIH Notice 2001-3, including allowing self-sufficiency activities as eligible uses. The 
regulations at § 964.150(a)(2) require PHAs to provide TP funds to duly elected resident 
councils. The regulation also states that TP funds must be used for activities outlined in § 964 
subparts B and this Notice clarifies that subpart C is also applicable in providing guidance on the 
use of TP funds, specifically § 964.205(b)(1)-(6). A list of eligible uses is provided in Section 7 
of this Notice.  
 
4. Tenant Participation Funds and the Roles of PHAs and Resident Councils. To correctly 
apply the Department’s policy on TP funds, it is important that PHAs and RCs understand their 
specific roles and responsibilities.   
 
The Role of the PHA 
The PHA’s role in regards to the use of TP funds is to: 

� Provide TP funds to duly elected RCs as required by § 964.150(a)(2) (TP funds may be 
prorated due to Operating Fund proration); 

� Collaborate with RCs on how funds will be distributed in accordance with § 964.150(3); 
� Administer TP funds reasonably and efficiently, including establishing policies on how a 

RC is to make a request for TP funds and ensuring that funds are being used responsibly;  

���

��
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� Enter into a written agreement with a RC on the use of TP funds as described in § 
964.150(b)(3); 

� Ensure the RC’s requested activity is consistent with the requirements under § 964, 
subparts B and C;  

� Maintain accurate records of TP funds and expenditures and provide this information to 
RCs; and  

� Advise RCs on the supporting documentation that may be necessary to verify and audit 
expenses.  

 
PHA policies on the use of TP funds should be designed to ensure that each funding request from 
a RC:  

1) Is consistent with the applicable HUD requirements and the PHA Plan;  
2) Incorporates appropriate financial controls, including the submission of a budget, 

conforms with procurement rules and insurance requirements, etc.; and 
3) Meets other administrative requirements specified in the written agreement between the 

PHA and the RC. 
 
PHAs may need to provide or encourage RCs to seek technical assistance in the areas of 
administration, budgeting, and financial reporting to comply with PHA policy. If an RC does not 
have the technical capacity to comply with PHA TP fund use policy, the PHA may use TP funds 
to provide technical assistance and training in these areas to the RC.  
 
If residents have not yet established a RC, the PHA should fund allowable activities for residents 
and may use TP funds to improve resident capacity in establishing and operating a RC.  
 
The Role of the Resident Council 
In accordance with § 964.100, the role of the resident council (RC) is to improve the quality of 
life and resident satisfaction and to participate in self-help initiatives that enable residents to 
create a positive living environment for families living in public housing.  
 
The RC’s responsibility regarding tenant participation funds includes: 

� Entering into a written agreement with the PHA in order to receive the TP funds; 
� Submitting a budget for the use of the TP funds;  
� Providing assurances that all resident council expenditures will not violate provisions of 

law and will promote serviceability, efficiency, economy and stability in the operation of 
the local development; and  

� Accounting to the PHA for the use of the funds and permit the PHA to inspect and audit 
the resident council’s financial records related to the agreement.  

 
RCs and their leadership play an active role in determining how the tenant participation funds 
will be used to improve the quality of life for public housing residents. In accordance with 24 
CFR Part 964 subpart B, each RC has the ability to decide which activities they will pursue to 
expend TP funds as long as they:   

1) Meet the intent of HUD’s regulations;  
2) Comply with the PHA’s tenant participation funding guidelines and procurement 

policies; and  

 A-  
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3) Are made in accordance with the written agreement with the PHA.  
 
Under previous guidance a program providing literacy materials for children could be denied by 
the PHA. Under this updated guidance, this activity should be an allowable activity because it is 
consistent with those activities listed under § 964.205(b)(1)-(6). Additional examples of 
activities that would be allowable under this updated policy, and examples of unallowable 
activities are listed in Section 6 of this Notice. These lists are not exhaustive.  
 
5. Tenant Participation Funds in Mixed-Income Communities. Public Housing residents in 
mixed-income communities are eligible to use TP funds in accordance with the requirements 
outlined in this Notice.  
 
The Department recommends that the amount of TP funds used for eligible activities be in 
appropriate proportion to the number of public housing residents who live in the development or 
community. For example, if a mixed-income development is composed of half public housing 
residents and the resident association would like to purchase computers for a community center, 
the resident association could fund half of this expense with TP funds. TP funds along with other 
sources of funds may be used to support eligible resident participation and self-sufficiency 
activities benefitting all of the development’s residents. This does not prohibit the ability of these 
associations and/or management from funding activities entirely with other sources.  
 
PHAs serving mixed-income communities must adopt policies as outlined in Section 4 of the 
Notice regarding the use of TP funds in these communities.  
 
6. Resolution of Disputes. The Department strongly encourages residents and PHA staff to 
resolve questions concerning specific uses of TP funds or proposals for TP funds at the PHA 
level. § 964.150(a)(3) states that if a dispute over funding arises: 

� The issue shall be referred to the HUD Field Office for intervention.  
� The Field Office will require the parties to undertake further negotiations to resolve the 

dispute. 
� If there is no resolution after 90 days from the date of the Field Office intervention, the 

issue shall be referred to HUD Headquarters for final resolution. 
 
Issues deemed unresolved by the Field Office shall be referred to the Office of Public Housing 
Programs office, and other program offices as appropriate, in Headquarters for resolution.  
 
While HUD may hear disputes over uses of TP funds, the Department cannot overturn PHA 
policies that are consistent with relevant statutes and regulations. HUD can determine whether 
the PHA’s policy is a permissible implementation of the applicable statutes and regulations. 
 
7. Allowable and Unallowable Activities. The following is not a comprehensive list of 
allowable and unallowable activities. However, this represents a starting framework that PHAs 
may use in establishing their TP policies and for RCs to assess the suitability of requests for the 
use of TP funds.  
 
Allowable Activities 
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� Those included in PIH Notice 2001-3 and those outlined in § 964.140 and 964.150: 
� Consultation and outreach efforts that support active interaction between the PHA 

and residents 
� Activities that inform residents on issues and/or operations that affect resident 

households and their living environment 
� Resident surveys and other mechanisms to collect resident input 
� Annual membership events or site-based community activities that enhance resident 

participation 
� Resident commissioner training, resident council (RC) training, resident advisory 

board (RAB) training, leadership development, household training, orientation and 
training for new and existing residents on resident responsibilities 

� Resident council elections and organizing 
� Planning functions for matters such as the Public Housing Agency Plan (PHA Plan), 

revitalization, safety and security, property management and maintenance, and capital 
improvements 

� Reasonable refreshment and light snack costs that are directly related to resident 
meetings for the activities discussed in this section 

� Stipends to resident council officers who serve as volunteers in their public housing 
developments 

� Self-sufficiency and capacity building activities, such as those listed in § 964.205: 
� Social support needs (such as self-sufficiency and youth initiatives) including:  

coordination of support services; training of residents for programs such as child care, 
early childhood development, parent involvement, volunteer services, parenting 
skills, before and after school programs, and senior programs; training programs on 
health, nutrition and safety; child abuse and neglect prevention; tutorial services, 
including those in partnership with community-based organizations such as local 
Boys and Girls Clubs, YMCA/YWCA, Boy/Girl Scouts, Campfire and Big 
Brother/Big Sisters, etc.; youth education and sports programs; drug use and violence 
prevention programs; financial literacy and credit counseling 

� Resident management training for residents in skills directly related to the operation, 
management, maintenance, and financial systems of a project as potential employees 
of an existing or proposed resident management corporation (RMC), including 
training on nondiscrimination and equal opportunity requirements  

� Training related to the development of resident-owned businesses and technical 
assistance for job training and placement in RMC developments  

 
Unallowable Activities 
Any activity outside the scope of the PHA policy and HUD regulatory requirements behind TP 
funds and activities. Unallowable expenses also include any activities prohibited by laws related 
to fair housing and non-discrimination. In addition, the Office of Management and Budget‘s 
(OMB) Circular A-87 prohibits the use of federal funds, including TP funds, for the following:   

� Purchase of alcoholic beverages 
� Entertainment, where the dedicated purpose of the event falls under the following 

categories: 
� Amusement (trips to theme parks, county fairs, etc.) 
� Diversions (theatre, movies, sports events, etc.) 
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� Social activities (parties, bowling nights, etc.) 
� Any directly associated costs for the events in the categories above (tickets to shows 

or sports events, meals, lodging, rentals, transportation, and gratuities) 
� Organized fund raising costs, including financial campaigns, solicitation of gifts and 

bequests, and similar expenses incurred to raise capital or obtain contributions, regardless 
of the purpose for which the funds will be used 

 
Although TP funds cannot be used for the activities listed above, the Department encourages 
RCs and PHAs to seek additional funds or partnerships to provide activities with beneficial 
outcomes to public housing residents and communities.  
 
8. Proposed Criteria for Evaluating Use of TP Funds. HUD encourages PHAs and RCs to 
consider the following criteria in conducting the evaluation of proposed TP fund expenditures: 

� Is the proposed TP activity consistent with the written agreement between the PHA and 
the RC regarding TP funding? 

� Is the requested activity consistent with the intent of HUD’s regulations and the PHA’s 
policies? 

� Is the request clear? What exact activity or resource is being requested by the RC?  
� Will residents have equal or broad access to the resource being provided? Will this 

expense benefit an individual or is it being made available to a larger group?  
� Is the proposed TP activity reasonable in cost? Does the request include consideration of 

other more affordable alternatives? Can other vendors provide a similar resource at a 
lower cost? Will this expense present any conflicts of interest? Does the proposed 
expense abide by applicable procurement policies? 

� Is the requested expense reasonable considering the PHA’s size, residents served, and the 
amount of TP funds available? 

� Is the proposed TP activity to take place locally? If not, is there a compelling reason for 
the activity to take place outside of the PHA’s jurisdiction?  

� Are the needs of the community, such as those documented in the PHA Plan, being met 
by the proposed TP activity? 

� Will the RC be able to provide the appropriate receipts and invoices for auditing 
purposes? 

 
In addition, HUD recommends that PHA policy on TP fund use require a written explanation for 
any denied requests, which should provide specific details as to why the request failed to meet 
established evaluation criteria.  
 
9. Further Information. Questions regarding this memorandum may be directed to Ms. Virginia 
Flores at 202-402-6270 or by email at Virginia.Flores@hud.gov.  
 
 
 
 /s/ 

Sandra B. Henriquez  
Assistant Secretary for Public and Indian 
Housing 
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TPA�Checklist�–�CONSULTANTS��(Excluding�Travel)�

RA�Submitting�Proposal:�______________________________�

Subject�of�Proposal:�__________________________________�
��Consultant Letter of Intent to Resident Association.  Letter of Intent must include a general description 

of services, the hourly rate to be charged, the work schedule, and the total cost for all services. 

��Consultant Resume.  Resume must list relevant experience. 

��Conflict of Interest Provider’s Certification. Consultant must complete and sign this form (3rd page of 
TPA Proposal)

��Program Curriculum.  Curriculum must describe program components and be connected to a planned 
timeline for providing the program.

�   Location of program is specified and, if needed, approval for use of space is provided. 

��Signed Agreement from RA to Ensure Participation of Authorized Residents in TPA     

�   Other (indicate): ____________________________________________________________________�

��Proof of Insurance:     Minimum requirements for Consultants serving adults 18 and over: 
� General Liability ($1 million per occurrence/$2 million aggregate) 
� Workers Compensation or waiver if no employees 
� Consultants serving youth under 18 or frail elderly, Abuse/Molestation coverage of $1,000,000 
� Additional coverage/directions specified by NYCHA Risk Finance: 

_______________________________________________________________________________

PROCUREMENT�REQUIREMENTS�–�INDICATE�IF�NOT�APPLICABLE_�
�� Three (3) quotes are required for all contracts/purchases $5000 or more. 
�� Completed Doing Business Data Form is required for contracts/purchases $5000 or more.  A DBDF 

should be requested from all bidders on a solicitation of $5000 or more and must be provided by the 
awardee to move forward.

FOR�CONSULTANTS�PROVIDING�SERVICES�TO�YOUTH�6j12�YEARS�OLD�(OR�AS�DETERMINED�BY�NYCHA�OR�THE�
SPONSORING�ENTITY,�FOR�CONSULTANTS�PROVIDING�SERVICES�AT�COMMUNITY�CENTERS�SERVING�6j12�YEAR�OLDS.)�
INDICATE�IF�NOT�APPLICABLE.�
��New York State Statewide Central Register Database Check.  Either a current NYS Clearance letter 

must be on file with NYCHA/Center Sponsor or the consultant must complete the Statewide Central 
Register Database Check form and submit to NYCHA/Center Sponsor for filing.  The consultant cannot 
begin work until a State Clearance Letter has been issued. 

��New York State Fingerprinting Check.  Either a current NYS Clearance letter must be on file with 
NYCHA/Center Sponsor or the consultant must be fingerprinted.   The consultant cannot begin work 
until a State Clearance Letter has been issued.  

NYCHA�USE�ONLY�

DATE�PROPOSAL�RECEIVED�

FOR�NYCHA�USE�ONLY:�
Date�Proposal�Reviewed______________________.��Complete/Incomplete�(circle�one).��If�incomplete,�date�returned�to�
RA____________________�via���email/��fax/���mail�(circle�one)�
RA�Has�Funds�Available�(circle�one):���Yes������No� � RA�Owes�Receipts�for�Funds�Advanced�(circle�one):���Yes�����No�
�
SIGNATURE�OF�TPA�COORDINATOR:�___________________________________________________________
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TPA�Checklist�–�Activities�that�include�OVERNIGHT�TRAVEL�

RA�Submitting�Proposal:�______________________________�

Subject�of�Proposal:�__________________________________�
�� Written�justification�for�travel�addressing�the�below�criteria�from�HUD�Notice�PIH�2013)21(HA):

��Will�residents�have�equal�or�broad�access�to�the�resource�being�provided?�Will�this�expense�
benefit�an�individual�or�is�it�being�made�available�to�a�larger�group?�

��Is�the�proposed�TP�activity�to�take�place�locally?�If�not,�is�there�a�compelling�reason�for�the�
activity�to�take�place�outside�of�the�PHA’s�jurisdiction?�

��Are�the�needs�of�the�community,�such�as�those�documented�in�the�PHA�Plan,�being�met�by�the�
proposed�TP�activity?�

��Conference�or�retreat�information�including�agenda/schedule�and�descriptions�of�workshops
��List�of�persons�traveling,� including:�First�and�last�name�and�RA�board�titles,� if�applicable.� � If�traveling�by�

airplane,�birth�dates�of�travelers�are�required.��
��Rooming�List�indicating�which�residents,�if�any,�will�share�rooms�
��Verification� of� residency� of� proposed� travelers� from� the� development� management�office.� � (This� is� not�

required�if�travelers�are�current�certified�RA�Board�Members).
��Signed�Agreement�from�RA�to�Ensure�Participation�of�Authorized�Residents�in�TPA��

��Hotel�(name,�address,�phone�#)�where�travelers�wish�to�stay
��Desired� mode� of� transportation� with� preferred� Date/Time/location� of� departure� from� New� York� and�

preferred�Date/Time�of�return�to�New�York

��If�the�RA�is�hiring�consultant(s),�the�TPA�proposal�must�include:��
� Letter�of�Intent�from�Consultant(s)�with�a�general�description�of�services,�the�hourly�rate�to�be�

charged,�the�work�schedule,�and�the�total�cost�for�all�services,
��resumes�of�proposed�trainers������������Conflict�of�Interest�Certification

��Proof of Insurance:     Minimum requirements for Consultants serving adults 18 and over:
� General Liability ($1 million per occurrence/$2 million aggregate) 
� Workers Compensation or waiver if no employees 
� Consultants serving youth under 18 or frail elderly, Abuse/Molestation coverage of $1,000,000
� Additional coverage/directions specified by NYCHA Risk Finance: 
_______________________________________________________________________________

��If�proposal�is�for�a�leadership�retreat�and�RA�wishes�to�contract�directly�with�the�hotel�to�provide�rooms�
and�meals,�attach�the�following:
���invoice�from�the�hotel����������menu� � �
��hotel�contract�(unsigned).�NYCHA�must�give�authorization�for�RA�to�sign�contract

��Three�(3)�quotes�are�required�for�all�consultant�and�bus�services�$5000�or�more�(hotels�excluded).�
�� Completed Doing Business Data Form is required for contracts/purchases $5000 or more.  �

NYCHA�USE�ONLY�

DATE�PROPOSAL�RECEIVED�

FOR�NYCHA�USE�ONLY:�
Date�Proposal�Reviewed______________________.��Complete/Incomplete�(circle�one).��If�incomplete,�date�returned�to�
RA____________________�via���email/��fax/���mail�(circle�one)�
RA�Has�Funds�Available�(circle�one):���Yes������No� � RA�Owes�Receipts�for�Funds�Advanced�(circle�one):���Yes�����No�
�
SIGNATURE�OF�TPA�COORDINATOR:�___________________________________________________________�
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TPA�Checklist�j�MATERIALS�

RA�Submitting�Proposal:�______________________________�

Subject�of�Proposal:�__________________________________�
All�Material�Orders�

� Price quote(s) are attached that specifically identify materials (brand, model #, price per item)

Materials�for�Resident�Association�Offices�

��TPA Staff has visited space and confirms it is of suitable size and condition for materials ordered.

� Equipment and furniture items have been not been previously ordered or justification has been 
provided. Indicate items that need justification___________________________________________

� Justification needed for following equipment and furniture items that are not basic for RA office:
_______________________________________________________________________________

Materials�for�Resident�Association�Programs��

��For Materials to be stored at Community or Senior Centers:  Community Operations Borough 
confirms in writing that space is suitable for program and materials will be secure in the space 
identified.

��For Materials to be stored in Resident Association Program Space:  Community Operations 
Borough has confirmed in writing that space is suitable for proposed program and materials.  

Computer�Labs�or�other�Technology�Intensive�Programs�

��Technical staff (Identify:_____________________________)has visited space and made 
recommendations for layout, purchase of equipment and furniture, wiring, and Resident 
Association is in agreement.  Technical staff identified above has also agreed to 
coordinate set up of equipment and furniture. 

��Electrical Load Assessment has been conducted by NYCHA (Identify: 
____________________) and, if electrical wiring or upgrade is needed, non-TPA funds 
have been identified.  Describe status: ___________________ 

��Security Assessment has been conducted by NYCHA Office of Security or other expert in 
this area.  Please describe: ______________________________________________.  

��

�

NYCHA�USE�ONLY�

DATE�PROPOSAL�RECEIVED�

FOR�NYCHA�USE�ONLY:�
Date�Proposal�Reviewed______________________.��Complete/Incomplete�(circle�one).��If�incomplete,�date�returned�to�
RA____________________�via���email/��fax/���mail�(circle�one)�
RA�Has�Funds�Available�(circle�one):���Yes������No� � RA�Owes�Receipts�for�Funds�Advanced�(circle�one):���Yes�����No�
For�RA�Offices,��site�visit�has�been�conducted�and�space�is�minimally�secure�and�suitable�(circle�one)��Yes������No�
If�no,�describe�issue:�_______________________________________________________________________________�
�
SIGNATURE�OF�TPA�COORDINATOR:�___________________________________________________________�
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TPA�Checklist��j��Meetings,�Buses,�Application�Fees,�Other�

RA�Submitting�Proposal:�______________________________�

Subject�of�Proposal:�__________________________________�
Meetings�

� Meeting agenda/description that supports TPA eligibility

� Price quote(s) are attached for materials and services

� Proposed refreshments and materials are reasonable given scope of meeting 

Fees�for�Applications�such�as�501c3,�NYS�NonjProfit�Corp,�and�related�

��Application Fee schedule

� Copy of application signature page signed by Resident Association

Buses��

� Vendor is on NYCHA’s approved list (meets NYCHA’s insurance requirements) 

� Activity is TPA eligible

Other�Misc�TPA�Proposals�(identify):______________________________________�

� Item 1__________________________________________________________________ 

� Item 1__________________________________________________________________ 

� Item 1__________________________________________________________________ 

PROCUREMENT�REQUIREMENTS�–�INDICATE�IF�NOT�APPLICABLE_�
� Three (3) quotes are required for service contracts $5000 or more. 
� Completed Doing Business Data Form is required for service contracts $5000 or more.  A DBDF 

should be requested from all bidders on a solicitation of $5000 or more and must be provided by the 
awardee to move forward.

��

�

NYCHA�USE�ONLY�

DATE�PROPOSAL�RECEIVED�

FOR�NYCHA�USE�ONLY:�
Date�Proposal�Reviewed______________________.��Complete/Incomplete�(circle�one).��If�incomplete,�date�returned�to�
RA____________________�via���email/��fax/���mail�(circle�one)�
RA�Has�Funds�Available�(circle�one):���Yes������No� � RA�Owes�Receipts�for�Funds�Advanced�(circle�one):���Yes�����No�
�
SIGNATURE�OF�TPA�COORDINATOR:�___________________________________________________________�
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TPA�Checklist�j�OUTDOOR�SPORTING�EVENTS��

RA�Submitting�Proposal:�______________________________�

Subject�of�Proposal:�__________________________________�
INDICATE�WHERE�THE�OUTDOOR�ACTIVITY�WILL�TAKE�PLACE�

��On NYCHA Property    �On City Parks Property � Other (Indicate)__________________________ 

On NYCHA Property 

��Application for Temporary Use of Exterior/Interior Space (088.043) with approval by management has 
been submitted and is attached.

Insurance

��Proof of Insurance Attached that has been reviewed and approved by Risk Finance. 

� Event Sponsor  If the Resident Association is coordinating the event (developing schedules and teams, 
hiring referees and coaches), then the RA will need to procure and provide proof of insurance.  If an entity 
other than the RA is providing overall coordination, then that entity will need to provide proof of insurance per 
the requirements determined by Risk Finance. 
��Consultants hired by the Resident Association, such as referees, coaches, coordinators must have own 
insurance unless the Event Sponsor coverage specifically indicates they are covered. �

Required Coverage 
� General Liability ($1 million per occurrence/$2 million aggregate) 
� Workers Compensation or waiver if no employees 
� Consultants serving youth under 18 or frail elderly, Abuse/Molestation coverage of $1,000,000 
� Additional coverage/directions specified by NYCHA Risk Finance: 
_______________________________________________________________________________

Other Needed Elements of Proposal 

��Description of Program, including targeted age group, divisions, number of teams, number of games, 
how participants and coaches will be selected, a 

��Signed Agreement from RA to Ensure Participation of Authorized Residents in TPA  

��Schedule of Games 

��Quote(s) for uniforms, trophies and supplies, if applicable 

��List of all consultants being hired to referee, coach, coordinate, assist with coordination etc.

��Three�(3)�quotes�are�required�for�all�consultant�services�$5000�or�more.�

�� Completed Doing Business Data Form is required for contracts/purchases $5000 or more.  �

NYCHA�USE�ONLY�

DATE�PROPOSAL�RECEIVED�

FOR�NYCHA�USE�ONLY:�
Date�Proposal�Reviewed______________________.��Complete/Incomplete�(circle�one).��If�incomplete,�date�returned�to�
RA____________________�via���email/��fax/���mail�(circle�one)�
RA�Has�Funds�Available�(circle�one):���Yes������No� � RA�Owes�Receipts�for�Funds�Advanced�(circle�one):���Yes�����No�
�
SIGNATURE�OF�TPA�COORDINATOR:�___________________________________________________________�
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Tenant Participation Activities (TPA)
CONSULTANT EVALUATION

Tenant Participation Activity (TPA) Guidelines require that resident leaders evaluate 
Consultants that provide TPA-funded services to residents.  Please respond to the 
questions below, sign the form and fax the form back to your TPA Coordinator at 
Fax # 212-306-5172.

TO BE COMPLETED BY RESIDENT ASSOCIATION PRESIDENT

Consultant: __________________________________________________________________

Dates Services Provided:________________________________________________________

Type of Services: ______________________________________________________________

_______________________________   _______________________   ____________________
RA President Name (print)                                             Title                               Development

_______________________________________________  ______________________
RA President Signature Date

Circle one answer for each
The Consultant was professional Strongly 

Agree
Agree Disagree Strongly 

Disagree
The Consultant/Program met your 
expectations

Strongly 
Agree

Agree Disagree Strongly 
Disagree

The Consultant provided the program that 
was proposed

Strongly 
Agree

Agree Disagree Strongly 
Disagree

In your opinion, Participants were satisfied 
with the Consultant/Program

Strongly 
Agree

Agree Disagree Strongly 
Disagree

Would you recommend hiring this 
Consultant again?

Yes No Maybe

Overall, how would you rate the 
Consultant/Program

Excellent Good Fair Poor

Please provide additional comments below:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Attachment H
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Give form to the
requester. Do not
send to the IRS.
 

Form W-9 Request for Taxpayer
Identification Number and Certification
 

(Rev. October 2007) 
Department of the Treasury
Internal Revenue Service
 Name (as shown on your income tax return)

 

List account number(s) here (optional) 

Address (number, street, and apt. or suite no.) 

City, state, and ZIP code 

P
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nt
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r 
ty

p
e

S
ee

 S
p

ec
ifi

c 
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io

ns
 o

n 
p
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2.
 

Taxpayer Identification Number (TIN) 

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

 

Social security number 

or 

Requester’s name and address (optional) 

Employer identification number Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.
 Certification 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
 I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and
 

2. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.
 
Sign
Here
 

Signature of
U.S. person �

 
Date � 

General Instructions
 

Form W-9 (Rev. 10-2007) 

Part I
 

Part II
 

Business name, if different from above
 

Cat. No. 10231X

 

Check appropriate box:
 

Under penalties of perjury, I certify that:
 

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:
 1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
 2. Certify that you are not subject to backup withholding, or

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

3. I am a U.S. citizen or other U.S. person (defined below).
 

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
 

Individual/Sole proprietor
 

Corporation
 

Partnership
 

Other (see instructions) �  

 

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.
 

 

● An individual who is a U.S. citizen or U.S. resident alien,
 ● A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,
 ● An estate (other than a foreign estate), or

 

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

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.
 The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:
 
● The U.S. owner of a disregarded entity and not the entity,

 

Section references are to the Internal Revenue Code unless
otherwise noted.
 

● A domestic trust (as defined in Regulations section
301.7701-7).
 

Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) � 

 

Exempt 
payee
 

Purpose of Form
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Form W-9 (Rev. 10-2007) Page 2 

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBA)” name on the
“Business name” line.
 

Other entities. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.
 

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part I
of the form.
 

Specific Instructions
 Name
 

Exempt Payee 
 

5. You do not certify to the requester that you are not subject
to backup withholding under 4 above (for reportable interest and
dividend accounts opened after 1983 only).
 Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.
 

Civil penalty for false information with respect to
withholding. If you make a false statement with no reasonable
basis that results in no backup withholding, you are subject to a
$500 penalty.
 Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.
 

Penalties
 Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect.
 

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
criminal penalties.
 

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have changed
your last name, for instance, due to marriage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your new last name.
 

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business name, sign and date the form.
 

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or
 

3. The IRS tells the requester that you furnished an incorrect
TIN,
 

2. You do not certify your TIN when required (see the Part II
instructions on page 3 for details),
 

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and
dividends on your tax return.
 

1. You do not furnish your TIN to the requester,
 

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is called “backup withholding.” 
Payments that may be subject to backup withholding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding.
 

Payments you receive will be subject to backup
withholding if:
 

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate
completed Form W-8.
 

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship
income would attach to Form W-9 a statement that includes the
information described above to support that exemption.
 

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).
 

4. The type and amount of income that qualifies for the
exemption from tax.
 5. Sufficient facts to justify the exemption from tax under the
terms of the treaty article.
 

Nonresident alien who becomes a resident alien. Generally,
only a nonresident alien individual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income even after the payee has otherwise become a U.S.
resident alien for tax purposes.
 If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items:
 1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.
 2. The treaty article addressing the income.

 3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.
 

Also see Special rules for partnerships on page 1.
 

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
 

● The U.S. grantor or other owner of a grantor trust and not the
trust, and
 ● The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.
 

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P” 
for partnership) in the space provided.
 For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.
 For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.
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Form W-9 (Rev. 10-2007) Page 3 

Part I. Taxpayer Identification
Number (TIN)
 Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

 

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your local Social Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).
 If you are asked to complete Form W-9 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup
withholding on payments. The 60-day rule does not apply to
other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to
the requester.
 

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that you
use your SSN.
 If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.
 Note. See the chart on page 4 for further clarification of name
and TIN combinations.
 

Note. Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
 Caution: A disregarded domestic entity that has a foreign owner
must use the appropriate Form W-8.
 

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,
 10. A real estate investment trust,

 11. An entity registered at all times during the tax year under
the Investment Company Act of 1940,
 12. A common trust fund operated by a bank under section
584(a),
 13. A financial institution,

 14. A middleman known in the investment community as a
nominee or custodian, or
 15. A trust exempt from tax under section 664 or described in
section 4947.
 

THEN the payment is exempt
for . . .
 

IF the payment is for . . .
 

All exempt payees except 
for 9
 

Interest and dividend payments
 

Exempt payees 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker
 

Broker transactions
 

Exempt payees 1 through 5
 

Barter exchange transactions
and patronage dividends
 

Generally, exempt payees 
1 through 7
 

Payments over $600 required
to be reported and direct
sales over $5,000
 
See Form 1099-MISC, Miscellaneous Income, and its instructions.
 However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees, and
payments for services paid by a federal executive agency.
 

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15.
 

1
 
2
 

7. A foreign central bank of issue,
 8. A dealer in securities or commodities required to register in

the United States, the District of Columbia, or a possession of
the United States,
 

2
 

The following payees are exempt from backup withholding:
 1. An organization exempt from tax under section 501(a), any

IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f)(2),
 2. The United States or any of its agencies or
instrumentalities,
 3. A state, the District of Columbia, a possession of the United
States, or any of their political subdivisions or instrumentalities,
 4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or
 5. An international organization or any of its agencies or
instrumentalities.
 Other payees that may be exempt from backup withholding
include:
 6. A corporation,

 

Generally, individuals (including sole proprietors) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
 Note. If you are exempt from backup withholding, you should
still complete this form to avoid possible erroneous backup
withholding.
 

1
 

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered active
during 1983. You must give your correct TIN, but you do not
have to sign the certification.
 2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withholding
and you are merely providing your correct TIN to the requester,
you must cross out item 2 in the certification before signing the
form.
 

Part II. Certification
 

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt payees, see Exempt
Payee on page 2.

 

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
by the withholding agent even if items 1, 4, and 5 below indicate
otherwise.
 

Signature requirements. Complete the certification as indicated
in 1 through 5 below.
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Form W-9 (Rev. 10-2007) Page 4 

Give name and EIN of:
 

For this type of account:
 

3. Real estate transactions. You must sign the certification.
You may cross out item 2 of the certification.
 

A valid trust, estate, or pension trust
 

6.
 

Legal entity 
4

 

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN. “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care services
(including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).
 

The corporation
 

Corporate or LLC electing
corporate status on Form 8832
 

7.
 

The organization
 

Association, club, religious,
charitable, educational, or other
tax-exempt organization
 

8.
 

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.
 

The partnership
 

Partnership or multi-member LLC
 

9.
 

The broker or nominee
 

A broker or registered nominee
 

10.
 

The public entity
 

Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments
 

11.
 

Privacy Act Notice
 

List first and circle the name of the person whose number you furnish. If only one person
on a joint account has an SSN, that person’s number must be furnished.
 Circle the minor’s name and furnish the minor’s SSN.
 You must show your individual name and you may also enter your business or “DBA” 
name on the second name line. You may use either your SSN or EIN (if you have one),
but the IRS encourages you to use your SSN.
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN
of the personal representative or trustee unless the legal entity itself is not designated in
the account title.) Also see Special rules for partnerships on page 1.

 
Note. If no name is circled when more than one name is listed,
the number will be considered to be that of the first name listed.
 

Disregarded entity not owned by an
individual
 

The owner
 

12.
 

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.
 

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns with the IRS to report interest,
dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbers for identification purposes and to help verify the accuracy of your tax return.
The IRS may also provide this information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism.
 

 

1
 

 

2
 
3
 

4
 

Secure Your Tax Records from Identity Theft
 Identity theft occurs when someone uses your personal
information such as your name, social security number (SSN), or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a job or may file a tax return using your SSN to receive a refund.
 

What Name and Number To Give the Requester
 Give name and SSN of:

 
For this type of account:
 

The individual
 

1.
 

Individual
 The actual owner of the account or,

if combined funds, the first
individual on the account
 

2.
 

Two or more individuals (joint
account)
 

The minor 
2

 
3.
 

Custodian account of a minor
(Uniform Gift to Minors Act)
 The grantor-trustee 

1

 
4.
 

a. The usual revocable savings
trust (grantor is also trustee)
 The actual owner 

1

 
b. So-called trust account that is
not a legal or valid trust under
state law
 The owner 

3

 
5.
 

Sole proprietorship or disregarded
entity owned by an individual
 

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.
 

1
 

To reduce your risk:
 ● Protect your SSN,
 ● Ensure your employer is protecting your SSN, and
 ● Be careful when choosing a tax preparer.
 

Victims of identity theft who are experiencing economic harm
or a system problem, or are seeking help in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.
 Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user into surrendering private information
that will be used for identity theft.
 The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.
 If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

 Visit the IRS website at www.irs.gov to learn more about
identity theft and how to reduce your risk.
 

 A-  



 43

Attachment J

 A-  



 44

   

   
 
 
 

NEW YORK CITY HOUSING AUTHORITY  
90 CHURCH STREET � NEW YORK, NY 10007 
 
TEL: (212) 306-3000 � http://nyc.gov/nycha 

 
 
 
 
 
 

Corporate Affairs Division of Law Department reserves the right to make revisions to this 
agreement at a later date. 

 
SAMPLE AGREEMENT FOR SERVICES  

 
This letter embodies an Agreement for Services (the “Agreement”) by and between New 
York City Housing Authority and firstname lastname,  (the “ specifytypeof 
Consultant”) who has a mailing address of # streetname, apt#, city, state zipcode  
,whose last four digits of social security number (last 4 digits)  or Federal Tax Number are 
XXX-XXXX-####, and whose phone # is ###-###-#### and the New York City Housing 
Authority (“NYCHA”) pursuant to which the Consultant is being retained by NYCHA in the 
capacity of Consultant to nameresident association Resident Association  (the “RA”) 
to perform the task of providing a specifytheprogram Program (the “Program”) for 
Adults. The Program is being funded by TPA pursuant to its approval by the RA, the 
namedistrictcouncil District Council of Presidents, Citywide Council of Presidents and 
NYCHA. 
 
The services that the Consultant shall render shall be at RA’s direction, following the 
curriculum attached as Exhibit A. The Consultant shall render all services at dates and 
times as are mutually agreed upon with RA between a commencement date of  startdate 
and an expiration date of enddate (the “Contract Term”).  The Program will take place at 
the namelocation, address, city st zipcode, for a maximum of # of hours.  The  
Consultant will be paid at a rate of $##.00 an hour up to a maximum of $######.  
 
Timesheets and attendance sheets (attached to this agreement) approved by RA must 
be submitted with each invoice. 
 
General Terms and Conditions: 
 
1. The Consultant acknowledges that it cannot receive compensation from NYCHA for 
the Program that would exceed a total of $###### or a maximum of ### hours. 
 
2. RA shall have the right to review the Consultant’s work performance. If, at any time, 
RA determines that such work performance is not acceptable, or is not in accordance 
with the provisions of this agreement, or if RA desires to terminate this Agreement for its 
convenience, RA may terminate this agreement by informing the Consultant in writing at 
the address indicated above to cease all work. If per session attendance of the program 
is regularly below ## Participants, the RA may choose to end the Program with two 
weeks prior notice to the Consultant. If RA terminates the Agreement for its convenience, 
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the consultant shall be entitled to payment for any services that the Consultant has 
performed prior to the date of termination for which the Consultant has not yet been paid.  
 
3. After RA has submitted to NYCHA an invoice for payment from the Consultant that 
includes the Consultant’s social security number (or Federal Tax Identification Number) 
and that is in accordance with the payment terms of this Agreement for Services and the 
time and attendance sheet, and such other documentation as NYCHA may require, 
NYCHA will endeavor to pay the Consultant within 30 days of receipt of the invoice 
and required documents.  
 
Notwithstanding the above, NYCHA will not pay any late charge or penalty under any 
circumstances. Services and sales to NYCHA are exempt from the payment of most 
federal excise taxes and state and city sales taxes. 
 
4. It is understood that nothing herein contained shall in any way be construed as 
constituting the Consultant as an employee of NYCHA. This Agreement is not assignable 
by the Consultant and is for the retention of the Consultant’s personal service as an 
independent contractor. 
 
5. If the Consultant creates any original written materials as part of its service hereunder, 
the Consultant agrees that all right, title, and interest in and to such written materials, 
including, but not limited to, all patent, copyright, and trade secret rights inherent in said 
materials, shall vest to RA and the Consultant agrees to execute and deliver to RA any 
and all documents reasonably required by RA to evidence such ownership in RA and the 
perfection by RA of any intellectual property rights in said materials. 
 
6. The Consultant agrees to indemnify and shall hold harmless RA, NYCHA, its 
Members, officers, employees, and agents from and against any and all losses, 
damages, costs, fees, and expenses, including, without limitation, all reasonable sums 
charged to associated litigation, relating to any personal injury (including death) or 
property damage arising out of the performance of this Agreement. 

7. The Consultant shall obtain and maintain, and cause any subcontractors to obtain and 
maintain, during the course of this Agreement, and any extensions thereof, insurance 
consisting of the amounts and types set forth in Attachment 1 hereto (NYCHA’s 
Insurance Requirements), or such other amounts and types as may approved by 
NYCHA’s Risk Finance Division.  Prior to commencing services under this Agreement, 
the Consultant shall provide NYCHA with certificates of Insurance evidencing the 
forgoing insurance coverage. 
 
 
 
 
 
 

REMAINDER OF THE PAGE IS BLANK 
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If you agree with the foregoing, please sign in the space provided below and return the 
original of this letter to NYCHA. A copy of this Agreement will be provided to you and kept 
on file at main office of the Department of Community Operations. 
 
Agreed to on this _______ day of______________, 2014 
 
 
Consultant Signature _____________________________________________ 
 
 
(Print Name)_____________________________________________________ 
 
 
        New York City Housing Authority 
        90 Church Street  
        New York, NY 1007 
 
 
By: 
 
Name: _________________________________________ 
 
Title:  __________________________________________ 
 
Signature: ______________________________________ 
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New York City Housing Authority
Consultant Timesheet

FOR THE MONTH OF ___________YEAR__________

NAME: LAST 4 DIGITS OF SOCIAL SECURITY NUMBER:
______    _______    ______    _______

DEVELOPMENT:

PROGRAM: CONTRACT TERM:
START DATE:        /      /                 END DATE:     /     /

DATE IN SIGNATURE OUT SIGNATURE # HOURS SUPERVISOR 
APPROVAL

                                                                    
TOTAL:

SIGNATURE OF CONSULTANT:    ____________________________     DATE: ____/___/____

SIGNATURE OF AUTHORIZING PERSON: _____________________     DATE: ___/____/____
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CONSULTANT INVOICE FOR SERVICES

FOR THE MONTH OF ______________YEAR________________

NAME: LAST 4 DIGITS OF SOCIAL 
SECRUITY NUMBER:

_____   ____   ____  ____

ADDRESS: CV#:

PO#: DATE:

PHONE: CONTRACT TERM:
START DATE:    /       /         
END:   /      /   

PROGRAM:

WEEKDAY DATE TIME HOURS LOCATION

SIGNATURE OF CONSULTANT & DATE:                 TOTAL AMOUNT OF 
INVOICE

SIGNATURE OF AUTHORIZING PERSON: CONSULTANT’S 
HOURLY RATE

APPROVAL OF PAYMENT BY: CONTRACT BALANCE:
CURRENT INVOICE:
CURRENY BALANCE:
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CONSULTANT INVOICE FOR SERVICES

FOT THE MONTH OF ______________YEAR________________

NAME:
LAST 4 DIGITS OF SOCIAL 
SECRUITY NUMBER:
_____   _____   _____  _____

ADDRESS:

PHONE:
DATE:   

PROGRAM:
DATE OF 

EXPENDITURE
DESCRIPTION OF EXPENDITURE

*PLEASE ATTACH RECEIPTS FOR EACH 
EXPENDITURE LISTED

AMOUNT

TOTAL AMOUNT OF EXPENDITURES:  ______________

SIGNATURE OF CONSULTANT &
DATE:                                

SIGNATURE OF AUTHORIZING 
PERSON:

APPROVAL OF PAYMENT BY: CONTRACT BALANCE:
CURRENT INVOICE:
CURRENT BALANCE:
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Insurance and Loss Prevention Guide for RAs 8-29-12  1 

Insurance and Loss Prevention Guide
for

NYCHA
Resident Associations

Citywide Council of Presidents
District Council of Presidents

Resident Advisory Board
 

This Guide provides assistance for Resident Associations, CCOP, District Councils and
Resident Advisory Boards and best practices for protection of their personnel, clients and 
property.  It is suggested that Boards should also organize, incorporate and hire legal counsel to 
assist with contractual requirements, when necessary. Best practices also include the purchase 
of insurance by the various associations, councils and their respective vendors, and
implementation of risk management steps. This Guide will help Resident Associations with 
those steps.

I. Determine what insurance the Resident Association needs based on its organizational 
structure, activities and programs.

II. Establish loss avoidance and reduction criteria and insurance requirements for
consultants, contractors and vendors of the Resident Association

III. Establish a game plan for the identification and selection of insurance and risk 
management professionals needed.

Insurance and Risk Management for Resident Organizations

Organizations, large and small, purchase insurance to protect their personnel and assets from 
loss.  A basic insurance program includes required (usually NYS), Workers Compensation
(injured while working), Disability (injured any other time), General Liability, Automobile Liability
and Umbrella Liability. 

Organizations with boards and officers also purchase Directors and Officers Liability, including 
Employment Practices Liability.

If the organization owns property (i.e. equipment, office supplies etc., not NYCHA property), it
should protect the value of that property by purchasing Property Insurance.

Other insurance, such as Abuse and Molestation, may be needed if the organization serves 
vulnerable populations who must be protected (i.e. children, the disabled and impaired elders). 

Statutory Workers Compensation and Statutory Disability 

New York State requires most employers to purchase Workers Compensation and Disability 
insurance to protect employees and uninsured contractors.  Under NYS WC law the term 
“employee” may be applicable to volunteers as well as paid personnel.
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Insurance and Loss Prevention Guide for RAs 8-29-12  2 

An uninsured contractor could potentially be considered an “employee” of the board or 
association.  So, in order for the board or association to avoid an additional premium charge for 
such contractors, they must require and maintain evidence (certificate of insurance) that the
independent contractors are insured for the duration of their assignments.

General Liability

General Liability protects against the legal obligation of the associations for bodily injury or 
property damage to a third party (e.g., guests of the Resident Associations). For example, an
injury arising from a slip and fall due to negligence on the part of a Resident Association 
member, who caused the accident, would be covered by a General Liability policy.  Some “civil 
wrongs” (torts) such as invasion of privacy, may be covered.

Automobile Liability

Automobile Liability is needed to cover claims for bodily injury or property damage arising from 
the ownership or use of an automobile.  Even if your Resident Association does not own any 
vehicles, it can be held liable for an automobile loss or injury to a third party arising from
vehicles rented by or loaned to the organization. Example: An Association employee uses 
his/her vehicle to take residents to an event. The Resident Association may be sued if there is 
an automobile accident.

Directors and Officers Liability Coverage

Each Resident Association, CCOP, and District Council board should secure Directors and
Officers Liability Coverage including Employment Practices to protect the organization, its board 
members and officers against claims of wrongful acts by directors and officers while performing 
their duty. 

Abuse and Molestation Coverage 

Organizations must implement effective measures to protect children and other vulnerable 
populations (learning impaired, disabled, elders with diminished capacity, etc) from predators.  
The first line of defense is incident avoidance, since no amount of insurance will remedy the 
harm done when abuse or molestation occur. (Abuse is not limited to sexual contact and can 
include bullying, intimidation, having inappropriate conversations, showing questionable photos
and more.)

Purchasing Abuse and Molestation Coverage not only provides insurance to defend the 
organization and indemnify victims, it provides access to training by the insurance company.
This formal training focuses on avoiding the abuse and molestation incident, supporting victims,
protecting a potential victim, protecting other personnel and allowing the organization to 
continue to serve its community.  
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Umbrella Liability Coverage

The commercial umbrella policy will act as additional limits over the primary (underlying)
policies.  The commercial umbrella policy will typically be excess of the underlying Employer’s 
Liability, Commercial General Liability policy and Automobile Liability.

Recommended Minimum Limits for Resident Organizations are: 

Workers Compensation/Employers Liability:

New York State Statutory Limits are required

Employers Liability Limit: $1,000,000 Each Employee

$1,000,000 Each Accident

$1,000,000 Policy Limit

Commercial General Liability:

Each Occurrence: $1,000,000

Products/Completed Operations: $2,000,000

Personal & Advertising Injury: $1,000,000

General Aggregate: $2,000,000

Medical Expense:        $5,000

Molestation & Abuse: $1,000,000

Automobile Liability:

Combined Single Limit (Each Accident): $1,000,000

Coverage is also required for Non Owned and Hired Autos

Directors & Officers Including Employment Practices Liability:

Per Claim and Aggregate $1,000,000

Umbrella/Excess Liability: 

Each Occurrence and Aggregate: $1,000,000
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II Consultant, Contractor & Vendor Requirements

Many NYCHA organizations use a portion of their approved funding to hire persons and/or 
companies to provide services. These resident association vendors should be required to 
provide evidence of insurance. Evidence of insurance is usually provided by a Certificate of 
Insurance.  Insurance requirements for your vendors should be stipulated in a written contract.   
The Certificate of Insurance has a section known as Description of Operations.  This section 
should include the name and description of the project, for example: X Vendor providing 
nutritional classes for expectant mothers at X Development from X Date to X Date.

Vendors should be required to maintain and give evidence of Statutory Workers Compensation,
General Liability Automobile Liability and, in some cases, Professional Liability. Other 
insurance such as Abuse and Molestation may be needed if the consultant/contractor serves 
vulnerable persons who must be protected (i.e. children, the disabled and impaired elders).

Professional Liability should be required when a vendor provides a Professional Service such as 
education, healthcare, counseling, legal or financial advice, architectural or engineering 
services, etc.

Recommended Minimum limits for vendors all types:

Workers Compensation/Employers Liability:

New York State Statutory Limits are required

Employers Liability* Limits: $1,000,000 Each Employee

$1,000,000 Each Accident

$1,000,000 Policy Limit

Commercial General Liability:

Each Occurrence: $1,000,000

Products/Completed Operations: $2,000,000

Personal & Advertising Injury: $1,000,000

General Aggregate: $2,000,000

Medical Expense:        $5,000

Molestation & Abuse: $1,000,000
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Automobile Liability:

Combined Single Limit (Each Accident): $1,000,000

Coverage is also required for Non Owned and Hired Autos

Professional Liability

Each Claim $1,000,000

Aggregate $2,000,000

Umbrella/Excess Liability: 

Each Occurrence and Aggregate: $1,000,000

Risk Management Requirements 

Resident Associations should require by contract that, for insurance provided by Consultants, 
Contractors, Subcontractors and Vendors:

� The insurance is written by companies licensed or authorized to do business in the 
State of New York.  

� Proof of coverage (Certificate of Insurance [COI]) must disclose self insured programs,
material exclusions and limitations in coverage. 

� The Resident association and NYCHA are named as Additional Insureds.
� Policies are endorsed to have a Waiver of Subrogation against the Resident association

and NYCHA.
� All persons assigned to work with or in proximity to NYCHA residents, especially 

children and disabled persons, provide evidence of Abuse and Molestation avoidance 
training and confirmation of no involvement in any act or cover-up of Abuse and 
Molestation.

� All vendors subject to licensing or other regulatory requirements should provide 
evidence of such license.

� Any vendor who provides or arranges mass transportation should provide copies of 
driver’s license(s).

� All vendors must require the subcontractor(s) and suppliers they engage to fulfill   their 
Resident Association to meet all of the insurance requirements that would be applicable 
to the vendor if the work had not been subcontracted.
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III. Identifying and Selecting an Insurance and Risk Management Professional

In some states such as New York, insurance can be purchased directly from an insurance 
company.  Another alternative is to use an independent insurance agent from a particular 
company or a broker that represents many companies.  Choosing the right representative is 
most important.

To begin, get references about your insurance representative.  An excellent reference source is 
the insurance industry itself. Contact and interview at least three different insurance 
agent/brokerage firms.     The following websites should be helpful with general insurance 
guidance and tactics for finding an insurance representative:

http://www.iii.org/articles/how-do-i-find-the-right-agent.html 

http://businessinsure.about.com/od/agentsandbrokers/f/htfinsp.htm 

http://www.dfs.ny.gov/consumer/smallbus/pcsmbus.pdf 

Chose a professional who listens to and who educates you.

A good representative will ask questions about your insurance needs. You will be asked to help 
complete and sign applications for the coverages and services you are seeking.

Make sure you are comfortable with the agent's or broker’s recommendations and advice. Do
not do business with a person or firm you do not like.

Select an agent who demonstrates a commitment to helps you get optimum value, the best 
coverage possible for the least amount of premium.

Require your insurance representative to:

Provide immediate proof of binding (letter stating the coverage, that you have paid and effective 
date), give you both a hard copy and, if you wish, electronic copies of your policies within 10 
working days of binding coverage.

Review classifications (the category of business your organization is assigned by the insurance 
company, which is a key factor used to determine your premium).   

Review claims you have reported on an annual basis for accuracy and to identify loss avoidance 
and reduction strategies.  Confirm that your organization actually had such a loss. Insurance 
companies sometimes make mistakes. Confirm whether the amount of the loss on the report is 
consistent with the amount actually paid. Question losses shown as being open when you know 
the situation to be resolved.

Assist your organization, before a loss occurs, by providing them with a claim reporting form to
document the value of property damaged or injury sustained.

Obtain the broadest coverage at the most competitive price with a financially sound insurer
having at least an AM Best rating of B++VII.

Assist with the creation and implementation of loss avoidance and other risk management 
practices for the organization, its consultants, contractors and vendors. 
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Supplemental Information as of 8-29-2012
1

Supplemental Information  

Workers' Compensation Coverage 

Complying with the Law

NYS Workers' Compensation Law requires that most employers obtain and continuously keep in effect 
workers' compensation coverage for their employees. (Employees)

Entities meet this requirement of the law by:

� Obtaining and maintaining a workers' compensation insurance policy; or
� Obtaining self-insurance for workers' compensation.

Who is an Employee

Under the Workers' Compensation Law, most individuals providing services will be deemed an employee 
of that business or organization and therefore must be covered by workers' compensation insurance. This 
applies unless those services are specifically excluded as employment under the WCL.

For workers' compensation insurance purposes, the term employee generally includes day labor, leased 
employees, borrowed employees, part-time employees, unpaid volunteers (including family members) 
and most subcontractors (specific exclusions listed under Identifying an Independent Contractor).

Many factors are used to decide whether an individual is an employee under the Workers' Compensation
Law. If an organization meets any of the criteria listed below, and the individual hired does not meet the 
criteria listed under independent contractors, or the services rendered are not specifically exempted as 
employment under the WCL, then that organization must obtain a workers' compensation insurance 
policy. 

The factors that are considered to determine whether an individual is an employee within the meaning of 
the WCL and thus must be provided with workers' compensation insurance coverage by the employer 
include:

Right to Control- The degree of direction and control a person or organization exercises over someone 
they contract with to perform a task is always a central issue in determining an employer-employee 
relationship. A person or organization controlling the manner in which the work is to be performed 
indicates that the task is being performed by an employee. If the person doing the labor controls the time 
and manner in which the work is to be done this may indicate that the task is being done by an 
independent contractor. If an individual is truly independent, the individual generally works under his/her 
own operating permit, contract or authority.

Character of Work Is the Same as Employer- Work being done that is consistent with the primary work 
performed by the hiring business indicates that the labor is being done by an employee. Work done by a 
person that is different than the primary work of the hiring business may indicate the task is being 
performed by an independent contractor. (For example, someone installing shingles for a roofer is 
generally considered the employee of that roofer. Conversely, a plumber hired on a one time basis to fix a 
broken pipe for a retail store owner is generally considered an independent contractor,)
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Supplemental Information as of 8-29-2012
2

Method of Payment- Employees tend to be paid wages on an hourly, daily. weekly, or monthly basis. 
Naturally, employment is indicated if the hiring business withholds taxes and/or provides other employee 
benefits (Unemployment Insurance, health insurance, pensions, FICA, etc.) Whether the labor is paid 
using a W2 or 1099 Form for tax purposes does not matter in determining an employer/employee 
relationship for workers' compensation purposes. A business paying cash to an individual for services 
usually indicates that the individual is an employee. Payment made for performance of the task as a 
whole may indicate the task is being done by an independent contractor.

Furnishing Equipment/Materials- A business providing the equipment and/or materials used by people 
in performing the work tends to indicate an employer-employee relationship. 

Right to Hire/Fire- A business retaining the authority to hire and fire the individuals performing the work 
indicates an employee is performing the work. An independent contractor retains a degree of control over 
the time when the work is to be accomplished and is not subject to be discharged by the hiring entity 
because of the method he chooses to use in performing the work. Naturally, an independent contractor's 
services may be terminated if the services rendered do not meet contractual requirements,)

All factors may be considered and no one factor alone determines whether a person will be considered an 
employee under the WCL.

Identifying an Independent Contractor

2010 Construction Industry Fair Play Act

On August 27, 2010, the New York State Construction Industry Fair Play Act was signed into law (Chapter 418). This 
new law amended the Labor Law and the Workers' Compensation Law to establish a presumption of employment in 
the construction industry. The new statute took effect on October 26, 2010, and for workers' compensation purposes, 
applies to accidents which occur on or after that date.

The heart of the new law is Labor Law § 861-C which provides that any person performing services for a contractor is 
presumed to be an employee of that contractor. Contractor is broadly defined to include any sole proprietor, 
partnership, firm, corporation, limited liability company, association or other legal entity permitted to do business 
within the state who engages in construction work. Labor Law § 861-C is incorporated by specific reference into 
Workers' Compensation Law § 2(4). Therefore, any worker performing services for a contractor who is injured on or 
after October 26, 2010, will be presumed the employee of that contractor for workers' compensation purposes, 
subject to the independent contractor test contained in the statute.

Under the Fair Play Act, any person working in construction is presumed to be the employee of the person or 
business for whom he or she is working.

a. For a person to be an independent contractor, the alleged employer must demonstrate ALL three of the 
following criteria: 

1. The person is free from control and direction in performing the job, both under contract and in fact,
2. The person is performing services outside of the usual course of business for the company, and;
3. The person is engaged in an independently established trade, occupation or business that is similar 

to the service s/he performs.
b. The law also contains a 12-part test to determine when a sole proprietor, partnership, corporation or other 

entity will be considered a "separate business entity" from the contractor. If an entity meets ALL of the 12 
statutory criteria, it will not be considered an employee of the contractor. Instead, it will be a separate 
business entity that is itself subject to the new law regarding its own employees. A separate business entity 
must: 
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1. be performing the service free from the direction or control over the means and manner of providing
the service subject only to the right of the contractor to specify the desired result;

2. not be subject to cancellation when its work with the contractor ends;
3. have a substantial investment of capital in the entity beyond ordinary tools and equipment and a

personal vehicle;
4. own the capital goods and gain the profits and bear the losses of the entity;
5. make its services available to the general public or business community on a regular basis;
6. include the services provided on a federal income tax schedule as an independent business;
7. perform the services under the entity's name;
8. obtain and pay for any required license or permit in the entity's name;
9. furnish the tools and equipment necessary to provide the service;
10. hire its own employees without contractor approval, pay the employees without reimbursement 

from the contractor and report the employees' income to the Internal Revenue Service;
11. have the right to perform similar services for others on whatever basis and whenever it chooses; 

and
12. the contractor does not represent the entity or the employees of the entity as its own employees to 

its customers.

Identifying Independent Contractors in Non Construction Industries 

The following are factors that a judge will consider to determine whether an individual is an independent contractor, 
and thus not an employee:

1. Control the time and manner in which the work is to be done; and
2. Obtain a Federal Employer Identification Number from the Federal Internal Revenue Service (IRS) or have 

filed business or self-employment income tax returns with the IRS based on work or service performed the 
previous calendar year;

3. Maintain a separate business establishment from the hiring business;
4. Perform work that is different than the primary work of the hiring business and perform work for other 

businesses;
5. Operate under a specific contract, and is responsible for satisfactory performance of work and is subject to 

profit or loss in performing the specific work under such contract, and be in a position to succeed or fail if the 
business’s expenses exceed income.

6. Obtain a liability insurance policy (and if appropriate, workers’ compensation and disability benefits 
insurance policies) under its own legal business name and federal employer identification number;

7. Have recurring business liabilities and obligations;
8. If it has business cards or advertises, the materials must publicize itself, not another entity;
9. Provide all equipment and materials necessary to fulfill the contract; and
10. The individual works under his/her own operating permit, contract or authority.

Federal Employer Tax Identification Number (FEIN)

Your organization  will need a Federal Employer Tax Identification Number (FEIN) which the Workers' 
Compensation Board's will use as the primary identification for your association. . Please note that each 
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organization that is a legal entity (i.e. Sole proprietorship, partnership, corporation, etc.) has its own, 
unique FEIN assigned to it. Sole proprietors may report their Social Security Number or obtain a FEIN for 
reporting purposes

If you need a FEIN, you can apply on-line at the I.R.S. website. You can also obtain an application by 
calling the I.R.S. at 1-800-829-3676. For general information about the Internal Revenue Service, visit 
www.irs.gov.

Please give your FEIN # to your insurance agent/broker when obtaining or modifying your workers' 
compensation coverage.

If you change your legal entity type (i.e. Change from a sole proprietorship to a corporation), you will need 
a new FEIN for the new legal entity. Please let your insurance carrier know as soon as you change your 
legal entity type or add new legal entities to your business operations. Please also provide your insurance 
carrier with the new or additional FEIN(s).

Certificates of Insurance

Request a certificate of insurance from vendors and other parties who perform services and or  supplies 
product to your organization.  See below a sample Certificate of Insurance to assist  you in directing 
consultants and contractors to provide evidence of insurance.     . 

Each certificate should show the limits of insurance for all lines of insurance required.   Insurance that is 
not preprinted into the form may be added into the blank boxes form 

The certificate should show that the Resident Association, its directors, officers, managers, employees 
and NYCHA  are additional insureds on the vendor’s policies.  The COI should also document that the 
liability policies are amended to Waive Rights of Subrogation against the Resident Association, its 
directors, officers, managers, employees and NYCHA. 
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TIPS FOR SUBMITTING TPA FAMILY DAY RECEIPTS TO NYCHA 

SUBMITTING RECEIPTS 

� RAs must make a copy of all receipts for the RA files before submitting originals to the TPA Unit 
� Receipts must be taped to blank sheet of letter-sized (8.5” x 11”) paper for submission to 

NYCHA, unless the receipt itself is letter-sized.  Do not cut receipts to fit them on the paper.   
� RAs must make an appointment in advance to hand-deliver receipts to the TPA Unit and review 

the receipts with staff.   TPA staff will not review receipts with RAs without an appointment. 
� Receipts from different funding sources must be submitted separately to the appropriate 

NYCHA staff.  For example, if an RA received both TPA and City Council funds for its Family Day, 
separate receipt packages must be submitted for each or the receipts will be returned to the RA.   

REFUNDS TO NYCHA 

� All refunds must be in the form of a check or money order made out to NYCHA or the New York 
City Housing Authority and signed and dated by the RA.  Only if amounts owed are less than 
$5.00 may cash be submitted. 
 

SALES TAX 
� NYCHA does not include amounts expended on New York State sales tax in reconciling receipts 

submitted.   Therefore, RAs should not include New York State sales tax in calculations for 
totaling receipts that are submitted. 

� RAs with tax exempt status should provide their organization’s tax exempt letters to vendors 
when making purchases. 
 

GRATUITIES 
� Gratuities or tips given to vendors will not be accepted for reconciliation.  Gratuities or tips are 

an out-of-pocket cost for the RA. 
 

RECEIPT REQUIREMENTS 
� To be considered valid, a receipt must have the following information 

o Vendor name and address 
o List of items purchased  
o Date of purchase 

(Note: RA may write items purchased on store receipts that are not itemized, such as those 
issued by 99 cent stores) 

� Receipts for street closing or other types of city permits must show the amount of the payment. 
� Receipts for purchases after the event date will not be accepted unless there is a reasonable 

explanation.  The issue date of the receipt must fall within a reasonable time period before the 
event. 
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� Receipts for services provided by private individuals assisting with the Family Day (cooks, clean 
up, etc.) must describe the service and be signed by the individual being paid as well as the RA.  
NYCHA strongly encourages that RAs use volunteer resources for the provision of Family Day 
services. 

ADDITIONAL EXAMPLES OF ALLOWABLE EXPENSES & RECEIPTS 

� Check cashing fee for Family Day check. 
� Gas , toll and cab/car services receipts for shopping for Family Day events . 
� Membership fees for discount stores such as BJs and Costco. 
� Delivery charges. 
� Restaurant menus with items ordered checked off and a cost total will be accepted as receipts. 

RECEIPTS AND NON-RECEIPT DOCUMENTS THAT WILL NOT BE ACCEPTED 

o Receipts for unallowable TPA activities, e.g. entertainment (carnival activities, DJs, musicians, 
toys, etc.), alcohol, etc. 

o Receipts for items not related to a Family Day event, including items purchased for personal use. 
o Receipts that are faded or unreadable. 
o Receipts that do not meet the Receipt Requirements listed above. 
o Quotes or estimates are not receipts. 
o Documents acknowledging donations received by the RA from political offices, religious 

organizations or other local groups are not receipts and will not be accepted as receipts by 
NYCHA.  

o Receipts showing payments using Food Stamps or EBT cards.  
o Copies of cancelled checks or packing slips are not considered receipts.  There must be an 

itemization of the purchases for which the check was used. 
o The top part of a postal money order or other type of money order -- the customer receipt -- is 

not acceptable  unless it is accompanied by 1) a copy of the payment part of the same money 
order showing the recipient name and  2) a copy of the invoice describing the service or product 
and cost. 

o Store receipts that are not itemized. 
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