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FORMS USED

416A /22 Client Acknowledgment of Responsibility Form/Spanish

4168 Client Responsibility Sanction Recommendation Form

416C Notce to Provider of Sanction Denial

416D Notice to Client of Continued Shelrer Eligibiliry”

416E . Program Administrator Sanction Recommendation Form

416F » DHS Sanction Review Committee Fommn

416G /gg INotice to Client Upon Retumn from Sanction/Spanish

DHS-10A /az © Notice of Furst [ILD Violamon/Spamish _ .
DHS-10B/bb Notice to Discontinue Temporary Housing Assistance (Shelter)/Spanish

DHS/IDSS-40025  Action Taken On Your Request For Assistance To Meet An Immediate Need Or A
Special Allowance

PURPOSE

The DHS prnciples state, “2ll homeless individuals and farnilies showld recerve safe, temporary shelter;

~ planning for permanent housing should begin ﬁnmediately.” This procedure sets forth policy guidelines and
detailed instructions to mmplement standards of responsibility in shelters for single adults. The goal of Client
Responsibility is not to sanction clients, but to create 2 safe environment for clients and to encourage clients
to take steps that will lead to independence. To achieve that goal, the Client Responsibility procedures wll
foster the positive social ‘and service environments that will enable clients to make the transiton to
independent living while ensuring that clear and fair standards of responsibility promote mumial respect
between clients and staff. Providers will work closely wath clients to plan and expeditiously Sbtain approprate
assessment, evaluations, services, and treatment necessary to help clients prepare for and obtain permanent or
other appropriate housing. '

OVERVIEW

A chent residing in termnporary shelter has responsibility for his or her personal conduct and has an obligation
to stay in temporary shelter only as long as necessary. The client will be required to to develop, carry out and
complete an Independent Livjng Plan; actively seek and accept suitable bousing; and refrain from acts which
endanger the health or safety of oneself or others or that substanually and repea‘tedly interfere with the
orderly operation of the shelters. ’ ' '

responsibility.  Specifically, DHS will not subject a client to discontinnance of shelter for failure to comply
with the Client Responsibility rules when such failure is due to the physical or mental impairment of the
individual. .

A chent has the nght to challenge DHS’ deaision to discontinue shelter by requesting a State Fair Hearing.
Further, 1f the client requests the Hearing within ten (10) days of receipt of the DHS’ notice to discontinue
shelter temporanly, the client may continue receiving temporary housing assistance (shelter) pending the
decision of the State Administrative Law Judge.
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A client has the nght (0 present grievances to the shelter operator and/or to DHS without fear of repnsal.
The Provider has the responsibility for worling closely with the client and UsINg appropriate case
management t0 aid the client in complying with his or her responsibilities and achieving permanent or other
appropriate housing. Shelter staff 1s responsible for providing assistance, if necessary, to a client to meet
these requirements.

“The word “shelter” will mean ”ICTDPOIBIY housing assistance” throughout this document.

PART I: CLIENT RESPONSIBILITY REQUIREMENTS
A. INFORMING A CLIENT OF CLIENT RESPONSIBILITY REQUIREMENTS

The Provider must inform the client of his or her rights and responsibiliies from the drme the client begins
- recerving shelter undl the acquisition of suitable housing.  Shelter rules, nghts, and responsibilities must be
conspicuously posted in public areas of shelters. Fach client must be given the Client Ackﬁowledgment of
Responsibility Form (CARE), which sets forth the requirements for remaining eligible for shelter, at the
followning nmes:

e Immediately upon arnval at the Men’s Intake facility or at a Women’s Intake-Assessment facility,
e Within three (3) calendar days of assignment or transfer to a shelter;

o Wathin ten (10) calendar days of the effectve date of this procedure;

e Upon retumn from discontinuance of shelter; ‘

o Immeduately upon discovening that the client’s case fle lacks an omginal of the CARF, either signed by
the client or indicating that the client refused to sign.

Staff must explain the Client Responsibility rales to a client before asking him or her to sign the CARF to
acknowledge receipt. This ensures that every chent knows his or her responsibilities, understands how he or
she must work toward the goal of independent living, and is aware of the possibility of sanction for failure to v
comply with the requirements. Staff must countersign the CARF, give a copy to the client, place the original

m the case file, and make the appropriate entry in the case file. o

If a client refuses to sign the CARF, the Provider will indicate a failure to sign by placing 2 check in the box in
the lower right-hand corner of the form and indicate the date of refusal on the form. However, the client will
still be expected to meet the requiremnents of the CARF. :

After the client has signed the CARF, he or she must fulfill his or her obligation to cooperate with an
assessment, develop, carry out and complete a personalized TP, seek and accept switable housing, and refrain
from Gross Misconduct (as defined in Part I, Section B 3

B. COMPONENTS OF CLIENT RESPONSIBILITY
I Independent Living Plan (ILP)

The ILP 1s a document developed and completed by the Provider together with the client, which establishes
how the chent will work towards the goal of hiving independently as expeditiously as possible. The TP must _
be tallored to the specific arcumstances of the client, based on the assessment of the client’s housing and
housmg-related needs. The Provider must guide and reinforce compliance with the ILP in 2 manner that
takes mnto account the unique characteristics and service needs of each client’ The Provider should be aware
of and assist the client in addressing issues, such as a physical or mental unpairment or domestic violence
safety needs, and develop, with the client, an ILP consistent with his or her circumstances.

The Provider may develop or use its own ILP format, service plan or other case management document, such
as a treatment summary, social contract or Applicant Interview Document (AID), consistent with the
requirements set forth in this procedure. The Prowider’s specific ILP document must reflect 2 client’s current
situaton and give an ongoing picture of the nature of the Provider’s services to the client. It must include 2
speafic plan to obtain suitable housing and address tasks and responsibilities 10 light of the client’s abilities.
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Rewisions to an ILP should be made when a client’s ciccumstances have changed, such as a newly diagnosed
illness or recently discovered safety concerns due to domestic violence, which the Provider needs to help the
client address before obtaining suitable housing. The Provider must approve any revisions to an ILP. (See
App‘endix 1 ”Imdependent Living Plan Sample”). '

A client must cooperate in the'development of an ILP, such as an AID at an Assessment Facility,
commensurate with the client’s ability to complete it. The Provider of the Offcial Shelier may conduct 2
more in-depth assessment of the client’s needs, as required by the specific program, including, but not limited
to MICA, mental health, substance abuse, or employment.

The client has the right to present goevances pertaiung to ILP requitements to the Director of Social
Services without fear of repmsal. :

a. Client Responsibility

The clhient works with the Provider to create the ILP and any subsequent revisions to it Completing
the IILP consists of carrying out the steps the client and Provider have drawn up to achieve the goal
of independent lving. The client must adhere to the ILP’s tasks and activities, including time frames
with any necessary assistance from the Provider. The clients responsibilities to ensure ILP
comphance must be relevant and appropnate to his or her personal circumstances. Examples include

the fOlJowmg

®  Signing the ILP/Updates, as an indicaton that he or she has participated 10 its development,
understands it, and agrees to carry it out;

®  Submitong all required documentation within thirty (30) déys of request. A client who cannot
submit required documentation must cooperate in securing it or must demonstrate a valid reason
for not doing so, 1n order to be considered in compliance with the ILP;

©  Obtaining ehigibility for any available housing assistance;

@ Pursuing employment optiQms, particularly for the client meligible for supporove housiﬂg;

® Pardapating in a savings plan. consistent with applicable laws and regulations, when in receipt of
1mncome; : ‘ : ‘

® Participating in drug and alcohol treatment programs, when substance abuse interferes with the
client’s ability to seek, secure, Or retain suitable housing;

© Parﬁcipatiug mn evaluations and treatment for'physical or mental dlness when physical or mental
ilness interferes with a cliént’s ability to seek, secure, and retain suitable housing;

© Making every reasonable effort to resolve legal and other matters, including court issues and
outstanding warrants, which interfere with the client’s abity to move into suitable housing; and

2 Complymg wath all housing eligibility and search requirements (as described in Section 2).

A client shall not be required to produce documentation of domestic violence when production of
such documentation would put the client at nisk of violence perpetrated agamst him or her or make 1t
harder for the client to stay safe from the abuser.

b. Provider Responsibility

The Provider is responsible for working closely with the client to develop, carry out, and complete an
individualized ILP, as well as using appropriate case management to obtain evaluations and services
designed to help the client live independently. The Provider must be aware of 2 client’s needs related
to housing, including physical and mental conditions that may impact on the client’s ability to carry
out an [LP and the choice of suitable housing options. In selecting ILP tasks, referrals, and tme
frames, the Provider must consider the individual’s abilifies and factors outside the client’s control

that affect or prevent ILP compliance as well 25 the availability of services. The Provider is
responsible for the following:
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®  Advising a client of his or her responstbility to cooperate in ILF development, implementmjon)
and completion; :

© Assisting a client in secuning all appropmate docurmentation;

© Completing a chient’s initial ILR, or revising a client’s ILP, within two (2) weeks of his or her

armival at the Official Shelter;

©  Providing the client with 2 copy of the TLP, including any subsequent revisions to it

® Conducting meetings with the client at least once every two (2) weeks to discuss ILP _
implementation and updating the ILP, if appropriate;

® Updanng an ILP at least once 2 month or whenever new case information necessitates 2 revision
of an TLP. The case file must nclude the reasons why the caseworker revised the 1LP;

® Explonng employment options with a client, when appropriate;
®  Assisting the client in addressing issues such as mental dlness, substance abuse and domestic
violence safety needs, and by initating referrals for evaluations and programs, when appropriate;

® Assisting the client in obtaining an evaluation of his or her health or mental health needs by a
certified, hicensed, or accredited health or mermtal health care provider. This evaluation should
wdennfy any physical or mental impaumment the client may have;

@ Documenting an impairment or any refusz! by a client to be evaluated, and making appropriate
modifications to the ILP, based on the evaluation {s);

® Updatng an ILP at any pomt when additional information demonstrates a safety nsk in
connection with dormestc violence; and

® Imp}emenﬁng and documenting progressive SUDEIVISOry case review, approval of ILP/Updates,
and admunistrative intervention to achieve compliance with the [LP. :

The fust time a client unreasonably fails to cornply with the development, implementation or
compléton of his or her ILP, DHS or the Provider must inform the client of this determination.
DHS or Provider staff will serve the Notice to First ILP Violation (DHS-10A) to the client. A client,
who has violated his or her ILP for the first fime, may remain in the shelter. The client also has the
nght to a Fair Heaning to contest the finding of the first ILP violaton. The Director of Social
Services/Supervisor and Caseworker will conference the client regarding the consequences of further
noncomplance, that is, a second violation may result in the discontinuance of shelter for 30 days or
longer, and will seek the client’s cooperation. ILP infractions and notes from the conference(s) must
be fully documented in the case file. ’

After the figst TLP 'violaﬁoﬁ, if the Shelter Director believes that the failute of the client to comply.

with an ILP two or more times warrants the discontinuance of shelter eligibility, he or she .may
recommend 2 durational sanction as described i Part IT, Section A “Sancton Inuttation Process

A client’s unreasonable failure to comply with individualized JLP requirements two Or more tmes
may result in a sanction from shelter for 30 days, or undl the failure ceases, whichever pedod of time
is longer.

The noncompliance will be excused, and discontinuance action will not be taken, when the
noncomphiance 1s due to a mental or physical impairment. This will be evaluated on a case-by-case

basis. The Provider must document the tmpatrment and make any appropnateé modifications to the
ILP. : ,

- Noncompliance with an ILP may also be excused if the Provider determines that the ILP goals,
tasks, and/or time frames do not accurately reflect the needs of the client or are not commensurate
with hus or her ability to complete them. The client may also demonstrate that a situation beyond his
or her control prevented compliance, including, but not limited to, a medical emergency, 2 death in
the family, or 2 lack of notification of an appowtment time and place. :
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2. Seeking and Accepting Housing

The client must cooperate in the search for permanent or other approprate housing consistent with the ILP.
Specifically, a client is required to look for housing, on his or her own when appropriate, and to accept
suitable housing referrals from the Provider and DHS, including permanent housing, reunsficaton with family
members or other appropriate housing: Other appropriate housing includes, but is not limited to, supportve
housing, residential drug treatment programs, and Job Corps placements.

a. Client Responsibility
A client must cooperate in the search for suitable housing, consistent with the ILP, as follows:

@ Infonning the Provider of any affordable permanent housing options with relatives or frien ds;

e Actvely looking for permanent or other approprate housing;

e  Obramning and completing appropriate housing applications, mnchiding submiting in a amely
manner all information, which is required by 2 landlord or housing agency, provided that the
request s legally permissible and appropmate;

© Docmnenti_ng, for the Provider, his or her efforts to find housing;

-©  Appeanng on time for all housing appointments and interviews;

©  Viewing and accepting suitable housing options consistent with the indridualized goals, tasks
and needs 1o the client’s ILP; _ ‘

© Sigming and executing a lease for housing on the scheduled date; and’

@  Mowving into secured housing on the designated date and time.

b. Provider Responsibility

The Provider is responsible for assistung the client in his or her transifion into permanent or other
appropiiate housing. This assistance includes, but is not limited to:

© Advising the client of the responsibility to seek and accept housing;

® Assis‘tjng the client in obtaining and completing all relevant housing applications in an
appropoate and timely manner;

° Documemﬁng and foﬂowingfup on all housing appointments and applications;

© Prepanng the chent for housmg interviews; »

©  Escorting the client on housing appointments, when appropriate;

e Documenting all housing rejections, including the reason for such rejections;

e  Asking the client about any'domestic violence safety needs that must be considered in locatung
suitable housing; and » ' '

©  Securng a medical or psychiatric evaluaton for the client, when appropriate, to determine
whether there is a physical or mental condition that may affect the suitability of particular
housing.

A client may not unreasonably refuse any housing that is suitable to the client, as long as the housing is
suitable to the client’s recognized needs consistent with any domestic violence status as defined by local
law, and are compliant with applicable local codes and regulatons. At any point where additicnal
information demonstrates a séfety nsk m connection with domestic violence, the ILP must be modified
to address the circumstances, which may inchude revising suitable housing options.

If the chent fails to cooperate in seeking and accepting suitable housing, a Provider shall document the
chient’s noncompliance.

If the Shelter Director believes that failure of the client to seek or accept suitable housing warrants the

discontinuance of shelter ehgibﬂity, he or she may recommend a sanction as described in Part I, Section
A “Sanction Tnitiation Process:”
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The client’s unreasonable failure to comply wath “seeking and accepting housing” requirements may
result 1 the disconanuance of shelter for 30 days, or unul the failure ceases, whichever peniod of tme s
longer.

Any noncompliance will be excused, and sanction will not be taken, when the noncompliance is due to 2
mental or physical impairment.  This will be evaluated on 4 case-by-case basis. The Provider must
document the impairment and make any approprate modifications to the ILP,

Gross Misconduct

Shelter residents and staff are entided to a safe environment that protects their personal safety and is
conducive to the provision of services, which will help the client achieve mndependence.

a. Client Responsibility

A client must refrain from engaging in acts that endanger the health or safety of him or herself or
others in the shelter, or repeatedly and substantially interfere with the orderly operation of the
shelter. Prohibited acts of dangerous conduct within a shelter include, but are not limited to:

@ Violence or other conduct significantly impacting the safety of clients, staff or others;
e Possession or sales of legal drugs, firearms, or deadly weapons; )
@  Destructon or theft of property;

® Reckless behavior that creates a safety hazard in the shelter or that may result In evacuation
and/or 1njury, including, but not limited to, fire-setdng and smoking in the shelter; an

®  Rape or sextial assault of clients or staff.
b. Prowvider Responsibihty

The Provider must advise the client that incidents of Gross' Misconduct may result in the temporary
discontinuance of the client’s eligibility for shelter, and may result in notification to the NYPD. The
Provider 1s also responsible for the following:

e Documenting 10 a client’s case file all incidents which endangered the health or bsafety of the client
or others in the shelter, or which repeatedly and substantally interfered with the orderly operation
of the shelter:

® Completing a NYC Department of Homeless Services Incident Report; and

® Notifying the NYPD, if appropriate. !

If the Shelter Director believes that the misconduct of the chent warrants the discontinuance of shelter
ehgibility, he or she may recommend 2 sancton as described in Part II, Section A “Sanction Initiation

‘Process.”

In seeking a sanction, the Shelter Director may take into account previous incidents, even those that
occurred at another shelter, as long as the client’s current case {ile contains documentation of the
previous infractions. ’ ‘ ‘ '

Except in extraordinary circumstances, the Provider should not consider 2 single mstance of distuption
of shelter operations that is not dangerous as Gross Misconduct. When 2 client repeatedly and
substannally disrupts shelter operations, the Provider must at some point determine when the mnfractions;
taken together, become grounds for discontinuance of shelter.

The discontinuance of shelter for Gross Misconduct is for 30 days, or untl the failure ceases, whichever
period of tirme 1s longer.  The noncomplance will be excused, and discontinuance acton will not be
taken, when the noncompliance 1s due to 2 mental or physical impairment. This will be evaluated on a

case-by-case basis.  The Provider must document the impairment and make any appropriate
modifications to the [LP. | :
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C. PHYSICAL AND MENTAL IMPAIRMENT EXCEPTION TO CLIENT RESPONSIBILITY

A client will not be sanctioned when noncompliance with Client Responsibility Requirements 15 due 10 2
physical or mental impairment that prevents complance. ' '

A physical or mental inﬁpaj_m’nent is defined as a physical or mental illness or conditon that interferes with 2
person’s ability to function, including, but not limited to dementia, mental lness, mental retardation, and
substance abuse disorders.

The presence of a physical or mental impairment does not autornatically exempt a client from sanction, unless
the client’s noncompliance is due to the physical or mental impairment. If a clent, despite his or her

' impairment, is able, but unwalling, to comply with Client Responsibility rules, the noncomphance 1s not due o
the impairment. In addition, an exempuon from sanction, due to a physical or mental impairment in one
wstance, does not imply future exemptons from Client Responsibility requirements.

1. Client Responsibility

1f a client has a physical or mental impairment that may impede his or her ability to comply with
Client Responsibility rules, he or she should tzke the following actions to the extent feasible:

® Cooperating with the Provider in completing the assesément process, within 21 days, and
notifying his or her caseworker of any relevant medical or psychiatnce condition;

e Allowing a History and Physical as well as 2 Brief Psychiatric Assessment to be pecformed by on-
site medical providers or submitting the equivalent (e.g., materials sent, via PRU, from a recent
hospitalization or medical examination and psychiatnc screening done at an Assessment facibty).
A letter from a qualbfied health or mental health care provider, confirming the medical or
psychiatric diagnosis and explaning how the condition may affect the client’s ability to comply
with Clent Responsibility rules and/or influence coteria for suitable housing will be considered
sufficient for these purposes;

Alerning his. or her caseworker to any change 1 his or her physical or mental condition, if that
change will interfere with the client’s ability to comply with Client Responsibility rules or

interfere with the ability to search for housing or the determination of what constirutes a suitable
housing; and ‘

®  Submitting documentation, as expeditiously as possible, after refusal of an identified permanent
housing option, confirming the physical or mental illness or condifion and the specific reasons
why the identified housing option was not suitable.

i
2. Provider Responsibility

A Provider must help a client to secure documentation regarding whether and how his or her
impatrment may affect the client’s ability to comply with the ILP, seek and accept suitable housing,
and adhere to the rules regarding Gross Misconduct. A Provider’s responsibilities in this regard are
the following: : :

© Requesting that a client sign appropriate releases of information, if necessary;

®  Requesting, dumng the assessment -process, mformation about prior medical and mental health
treatments; '

©  Facilitaung, upon the client’s transfer to a program shelter, an on-site History and Physical as
well as 2 Bref Psychiatric Assessment or its equivalent (e.g., materials sent, via PRU, from a
recent hospitalization or medical examination and psychiatric screening done at an Assessment
facility), or secunmng, within 2 reasonable Hme frame, a letter from the client’s certified, licensed,
or accredited health or mental health care provider with the medical or psychiatric diagnosis and
explanation as to how the condition may affect the client's ability to comnply with Client
Responsibﬂity rules and/or nfluence criteda for suitable housing;
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e  Updatng the ILP by integrating a client’s physical and/or mental illness or condition into it

e  Continuing to counsel the client to accept services and participate 10 an updated ILP; and

® Proceeding to obtain the necessary services and treatment, which may include transfermng the
chent to another shelter program or seeking more appropriate housing or placement.

The Provider must alert a DHS Program Analyst if the client’s cited condition impairs his or her
ability to-comply with Client Responsibility rules, and if all efforts to arrange for the client to undergo
an evaluation or obtain documentation have been exhausted or if there 1s a question as to whether
the documentation obtained accurately reflects the condition. The Program Analyst will alert the
Program Administrator, who will contact the DHS Agency Medical Director or designee for
approprate assistance and may ask the Provider to consult directly with the DHS Agency Medical

Director or designee. This information must be documented in the client’s case file.,

The Provider must assist a client whose mental or physical impairment interferes with the ability to
comply with the individualized ILP by providing appropnate assistance and referrals and developing
a specialized plan that will assist the client in overcoming homelessness. Exempuon from a sanction
must not prevent the client from obtaining permanent or other approprate housing Provider
assistance 1s cmtical to a client's securing suitable housing.

If, at any tume, the client raises any health or mental health related issues that interfere with his or her
ability to comply wath the Client Responsibility rules or if shelter staff has reason to believe there are
health or mental health related issues, the Provider must request docurnentation and assist the client
in submitting - the documentation within ten (10) days. The Provider must work with the client to
address any problems obtaining the necessary documentation to ensure that an wopaired client is not
erroneously deemed to be non-compliant.

The Provider will provide pamphlets and/or display 1nformative posters which detail clients” nghts
and protections under the American with Disabilities Act (ADA). Providers will also inform clients
of the name, address, and telephone number of the individual within the Departrnent of Homeless
Services (to be designated by the Commissioner) to whom a client may file a gnevance if they feel
their mghts have been violated due to a mental or physical impairment.  This individual will
coordinate the agency’s efforts to comply with the ADA.

PART II: DISCONTINUANCE OF TEMPORARY SHELTER

A. SANCTION INITIATION PROCESS

Proper evaluation and documentation is critical to a sanction process. A client’s case file must include, but
not be limited to: Client Acknowledgment of Responsibility Form (CARF), ILP and subsequent bi@eckly -
reviews, documentation of any imfervening case management provided by the shelter’s staff, documentation
of incidents, housing assistance applications and correspondence, domestic violence information, if any, and
medical or psychiatric records, from on-site and/or outside health care providers.

1.

Provider Responsibility

The Provider has the primary responsibiity for initating a recommendation, at its discretion, to
sanction a client 1t identfies as non-complant with the Client Responsibility rules, taking into
consideration the distinguishing characteristics of each client’s case. The sanction process should
only be initiated after the Provider has interviewed the client about the reasons for the alleged
noncompliance, using the checklist contained in the Client Responsibility Sanction Recommendation
Form (416B), and informed the client that a2 recommendation for 2 sanction is being made and about
the consequences 1f a sanction is approved.
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" The Director of Social Services recommends a sanction to the Shelter Director, .based on the facts
and circumstances of the case. If, after reviewing the ments of the case, the Shelter Director decides
to pursue a sapction recommendation, he or she completes the approprate sections of the Client
Responsibility Sanction Recommendanon Form (416B) and submits with all appropmate
documentation to the DHS Program Administrator. The Shelter Director must give a copy of the
form to the client. A decision not to proceed with a sancfion recommendation requires no further

action on the part of the Shelter Director, other than to document the dectsion 1 the client’s case
file.

2. DHS Staff Responsibility

As part of DHS’ oversight of Providers, DHS Program Analysts may review whether Providers are
requesting sanctions for appropmate cases. Dumng a review of a case file, and after consulang with
the Shelter Director and client, if necessary, a Program Analyst can recommend sanction if the
Provider has not taken approprate action. The Analyst must noafy the Shelter Director immedsately
of a sanction initation, using the Client Responsibility Sanction Recommendaton Form (416B), and
forward coples of the appropnate documentation to the DHS Program Administwator. The Provider
must give the client a copy of the form. Convegsely, DHS Program Analysts can request corrective
actions when a Provider is s==king sanctions for Inapproprate cases. :

B. - REVIEW OF SANCTION RECOMMENDATION

At all levels of review ro discontinue shelter, DHS staff will review the client’s case file in order to deterrine
whether the client’s noncompliance 1s the result of 2 physical or mental impairment, whether any relevant
factors were beyond the clients control, or if the Provider’s conduct or fallure to act renders the
noncompliance not subject to the sanction. v

If the chent alleges that a physical or mental impairment interferes with his or her abiity to comply with
Client Responsibility rules, and DHS believes that the allegation is credible, the client’s eligibility for shelter
will continue untl DHS receives the results of an evaluation from 2 qualified health or mental health care
provider, which provides a professional opinion whether a mental or physical tmpaimnent 1s the cause for the
client’s noncompliance. ‘ ‘ ' ‘

1. DHS Program Administrator

A DHS Program Administrator must review the case within one (1) business day of receipt of the
sanction recommendation and case file. At any point, the Program Administrator may request additional
documentation from the Shelter Director, and extend the time for review up to three (3) business days
fromm the date the requested docurments were received  The Program Administrator will approve or
disapprove a sanction recomnmendation based on the merits of the individual case.

A deasion to disapprove a sancton recommendation by the Program ~Administrator must be
documented with the reasons for the decision, on the Notice to Provider of Sanction Denial (4160,
which 1s given to the Shelter Director. The client will be notified of his or her continued shelter eligiblity
with the Notice to Client of Continued Shelter Eligibility (416D), given to the Provider by the Program
Adminstrator. A copy of each form is kept for DHS files. The client will remain in a shelter 2nd no
further action is required. ~ : ' Co

A decision to approve a sanction recommendation, based on the circumstances of the case, must be
documented on the Program Administrator Sanction Recormmendation Formn (416E), which the Program
Administrator submits with the case file to the DHS Sanction Review Commuttee.  The Program
Administrator will also notify the Shelter Director of the decision to forward the recommendation to the
Comumattee for its review. '



ISSUED:  11/17/03 REISSUED | NUMBER. 04-416 PAGE. 10 j

2. Sancdon Review Committee

The Sanchon Review Committee, which includes DHS managers and agency counsel, will make 4
determination to approve or disapprove the recommended sanction within three (5) business days of
receving both the Program Administrator’s sancton recommendation and case file, and will notify, in
wrtng, the DHS Program Administrator and the Shelter Director of its decision. At any pont, the
Comumittee may request additional documentation from the Shelter Director, and extend the ume for
review up to three (3) business days from the date the requested documents are received.

A decision to disapprove 2 sanction recommendation must be documented on the DHS Sancton Review -
Committee Form (416F). This document will be provided to the Shelter Director, who is responsible for
notfying the client, using the DHS Notice to Client of Continued Shelter Eligibility (416D) signed by
DHS staff, a5 soon as possible, but no later than two (2) busmess days of receipt of the decision. The
chent will temain in 2 shelter and no further action 1s required.

A deasion to 4pprove a sanction recommendation must be documented on DHS Sanctuon Review
Committee Form (416F). This document will be provided to the Program Administrator and the Shelter
Director who will follow the steps 10 Section C “Implementing the Sanction Recomrmendation.”

All final determination forms must be placéd n a client’s case file.

C. IMPLEMENTING THE SANCTION RECOMMENDATION

Upon the decision to discontinue shelter ehgibihty, DHS or Provider staff wil] personally serve the Notice to
Discontinue Temporary Housing Assistance (Shelter)(DH&lOB) on the client and request the client’s
signature. If the client is currently residing in the shelter, he or she must be served as soon as possible, but no
later than two (2) business days after recerving the decision. If the client has left the shelter, this Notce must
be served as soon as possible, but no later than two (2) business .days after the client returns to the shelter.

DHS or Provider staff will inform the client that he or she has the rght to a pre-discharge State Fair Hearing
to appeal the DHS decision to discontinue shelter. In order to remain in the shelter pending the heanng
decision, the client must request the Hearing within ten (10) days of receiving the Notice. The Notice will
specify that the Provider will make a fax machine at the shelter available during regular business hours for the
client to make a Fair Hearing request. :

If the client does not request a Fair Hearing wathin ten (1 O)':days, the Provider will advise the client that he or
she must leave the premuses no later than 10:00 p-m. on the effective date stated on the Notice or sooner.

If the chient requests a Fair Hearing within ten (10) days of receiving the Notice, he or she may remain i the
shelter until a Fair Heanng decision is issued. As soon as the client informs the Provider that he or she is
requesting a Fair Hearing, the Shelter Director must notfy the DHS Legal Unit.

If the State overturns a sanction, the client’s shelter eligibility will continue; if the State upholds a sanction,
the Provider will direct the client to leave the facility by 10:00 p.m. on the day notification of the Fair Heanng

decision is recerved.

The Provider will give the client the opportunity to collect lus or her belongings before leaving the premises.
If the client leaves without emptying his or her locker, staff will open it to remove and store the belongings
for seven (7) days, in accordance with the Locker Assignment and Client Belongings Procedure (00-412).

The Provider accesses the Shelter Care Information Management System (SCIMS) to enter the appropriate
codes, as detailed in Appendix 2 “Guidelines for Coding Discontinuance of Shelter into SCTMS.” '
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B. SANCTION ENFORCEMENT/READMISSION

When 2 sanctioned client reapplies for shelter, the Provider will check SCIMS to confirm the sancton,
idennfy the chient’s Official Shelter, and determine whether the discontinuance period has elapsed.

1.

READMISSION FOLLOWING 30-DAY SANCTION PERIOD )

If 2 chent who has been sanctioned for noncompliance retums to his or her Official Shelter after the
30-day sancnon period has elapsed, the Shelter must agree to readmit the client if the client
demonstrates that the behavior that caused the sancton has ceased, or if the conanued
noncomplance 1s due to a physical or mental impairment, provided the applicant 15 otherwise
ehgible.

The Shelter Director or designee will explain the Client Responsibility requirements to the client
before asking him or her to sign the Notice to Client Upon Return From Sanction (Form 416G).
This reasonably ensures that the client knows his or her responsibilities and 1s aware of the possibility
of further sanction for failure to comply with the requirement that he or she violated. If a client
refuses to sign the form, staff will indicate the date of refusal on the fommn and explain to the client

that the sanction penod may then continue.

1f the client signs the form, the Shelter Director or designee must inform the client that he or she will
be conditionally provided shelter until the Shelter Director determines whether the behavior that
resulted in the sanctnon has ceased. This determination must be made 2s soon as possible, but no
later than two (2) business days after the client’s return to the facility.

If the Shelter Director determines that the behavior that led to the sanction has ceased, the Shelter
Director records the decision to accept the individual into the shelter on the Action Taken On Your
Request For Assistance To Meet An Immediate Need Or A Special Allowance (DHS/DSS-40028)
and serves the form to the client. ' :

Lf the Shelter Director determines that the behavior that resulted in the sancion has not ceased, the
Shelter Director must seek approval from the DHS Program Administrator to continue the
indimdual’s sancton beyond 30 days. If the Program Administrator concurs, the Shelter Director
records the decision to deny the individual’s request for shelter on Action Taken On Your Request
For Assistance To Meet An Immediate Need Or A Speael Allowance (DHS/IDS5-4002S) and serves
the form to the individual. The Shelter Director informs the individual that he or she has the mght to
a Fair Heaning to appeal DHS’ action, but that such a request does not entitle the individuzl to the
continued receipt of shelter. The Shelter Director directs the individual to leave the premises and
advises that he or she may apply for shelter when the behavior that caused the sanction has ceased or
a Fair Heanng finds in favor of the client.

READMISSION PRIOR TO 30-DAY SANCTION PERIOD

If 2 client who has been sanctioned for noncomphance returns to his or her Official Shelter before
the 30-day sanction period has elapsed, the Shelter may on rare exception and pursuant to the
paragraph below agree to readmit the client. The client must demonstrate that the behavior that
resulted in the sanction has ceased, or that continued noncompliance 15 due to a physical or mental
impairment. A client, who has been sanctioned for acts of violence, will not be eligible for
readmuttance to the shelter before the 30 day sanction period has elapsed.
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The Director of Social Services or Designee will explain the Client Rcspomsibﬂit}f rules to the client
before asking hum or her to sign the Notice to Client Upon Return From Sanction (Form 416G).
This reasonably ensures that the client knows his or her responsibilifies and is aware of the possibility
of further sanction for failure to comply with the requirement that he or she. violated. If a3 client
refuses to sign the form, staff will indicate the date of refusal .on the form and explain to the client
that ‘the sanctdon perod will then continue. If the clent signs the form, the Shelter Director must
determine whether the behavior that caused the sanction has ceased. The Shelter Direcror must
confer with the DHS Program Administrator and secure approval of the Deputy Commissioner of
Adult Services on all decisions to readmit a client before the end of the 30-day sancdon penod. The
clhent may not be réadmitted 1o the shelter without Deputy Commuissioner of Adult Services
approval. Once 2 decision has been made to readmit a client before the end of the 30-day sancuon,
this decision cannot be reversed. :

If the client’s Official Shelter does not have a bed ava_il.a.ble, the client may be transferred to a
temporary shelter untl 2 bed becomes available at the Official Shelter.

E. WINTER ALERT

The Provider will not carry out a sanction on winter alert days declared by the Depa;r:ﬁf‘nt of Health or when
temperature within New York City falls below 320 B When tbe Winter Alert is lifted, the client must leave
the shelter to begin the sanction.

The Provider will not turn away a client whose sanction period has not expired and who returns on 2 Winter
Alert day. The Provider nforms the client that he o1 she must leave the shelter when the Winter Alert ends.

If, dunng Winter Alert, the client’s Official Shelter does not have a bed available, the client bmay be
transferred to a temporary shelter untl a bed becomes available at the Official Shelrer. '
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“3PPENDIX 1  INDEPENDENT LIVING PLAN SAMPLE
{'CLIENT - T First | MInt. | H.A Number
NAME
Social Secunty Number Date of Birth Current Shelter
e — ' )
Assessment completed on: ILP Update interview completed on: Date of Enty Iato Cmreﬁt Shelter:
) - —

A standardized hist of case goals are categonzed under three broad goal headings reflecting comprehensive client needs: Life Skills, Income
and Housing The Life Skills and Income Goal Categones contain critical short-term goals that need to first be atrained first to achieve th
housing goal. The long-term Housing Category goal identifies how the client will realistically be able to live independently of the shelte
system within 2 reasonable pedod of time.

Case goals should be carefully posted in the most appropnate category and should be 2s specific as possible. The goals should be priortze
in the plan in orderof importance. Describe the client’s ability to accomplish the goal or tasks and any existing or antcipated problems tha
could affecr goal attainment. Goals may be re-chosen as new case data becomes available or initial goals have been met. Indicate the reasor
for goal changes. i ’

The client has the right to present grievances pertamning to ILP requirements to the Director of Social Services without fear of repnsal

LIFE SKILLS - SHORT-TERM GOALS:
’, 1. BASIC NEEDS (HYGIENE, FOOD, CLOTHING): .

Y

| 'REQUIRED TASK(S) TO ACHIEVE GOAL; THE RESPONSIBLE PARTIES: LIéT ANY BARRIERS TO GOAL ACHIEVEMENT:

TIMEFRAMES/ACTION/DUE DATES:

2. HEALTH (MEDICAL, MENTAL, SUBSTANCE ABUSE) and DOMESTIC VIOLENCE:

REQUIRED TASK(S) TO ACHIEVE GOAL: THE RESPONSIPLE PARTIES: LIST ANY BARRIERS TO GOAL ACHIEVEMENT:

TIMBFRAMES /ACTION/DUER DATES:

3. EMPLOYMENT, TRAINING, EDUCATION:

REQUIRED TASK(S) TO ACHIEVE GOAL; THE RESPONSIBLE PARTIES: LIST ANY BARRIERS TO GOAL ACHIEVEI\/DENT‘:

TIMEFRAMES/ACTION/DUE DATES:

4. PROGRAM PARTICIPATION/ACTIVITIES:
_EQUIRED TASK(S) TO ACHIEVE GOAL; THE RESPONSIELE PARTIES: LIST ANY BARRIERS TO GOAL ACHIEVEMENT:

TIMEFRAMES/ACTION/DUE DATES:
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» ] 5. INTERPERSONAL RELATIONSHIPS, PERSONAL DEVELOPMENT:

'PEQUIRED TASK(S) TO ACHIEVE GOAL, THE RESPONSIBLE PARTIES: LIST ANY BARRIERS TO GOAL ACHIEVEMENT:

TIMEFRAMES/ACTION/DUR DATES:
6. TIME MANAGEMENT (MAKING APPOINTMENTS):

A\

REQUIRED TASK(S) TO ACHIEVE GOAL; THE RESPONSIBLE PARTIES: LIST ANY BARRIERS TO GOAL ACHIEVEMENT:

TIMEFRAMES/ACTION/DUE DATES:

INCOME SHORT-TERM GOAL (S): employment, benefits or entitlements, managing and saving money

REQUIRED TASE(S) TO ACHIEVE GOAL; THE RESPONSIBLE PARTIES: LIST ANY BARRIERS TO GOAL ACHIEVEMENT:

L TIMEFRAMES/ACTION/DUE DATES:

HOUSING LONG-TERM GOAL:

REQUIRED TASK(S) TO ACHIEVE GOAL; THE RESPONSIBLE PARTIES: LIST ANY BARRIERS TO GOAL ACHIEVEMENT:

TIMEFRAMES/ACTION/DUE DATES:

¢

I understand my responsibility to comply with the goals listed on the above Client Service Plan/Independent Living Plan
and to agtee to work earnestly to achieve these goalsin the planned timeframes. -

Client’s Signature (X)) : Date
[ ] Client refused to sign; however,

Indcpemdent Linng Plan was explained to client. Caseworker Signature Date

SUPERVISORY REVIEW /COMMENTS:

~Date Follow-up required:

Supervisor Signature Date
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Appendix 2 . |
Guidelines for Coding the Discontinuance of Shelter into Shelter Care
‘ }Informati@n Management%ysmm

(SCIMS)

@  Accesses SCIMS Screen 1 (Change Personal Data). Faters Code 42 (Shelter
Discontinued) in Field 23 (Alert).

@  Accesses Screen 2 (Lodging Termination). Enters Code 69 (Shelter Discontinued) 1n
Field 3 and the effective date in Field 8.

®  Accesses Screen 9 (Suspension/Discontinuance of Services) from the Master Menu,

e Insert client’s H A, Number.

o  Enter Y(es) in IND (icatovr) Box. -

e Press N(ew) Discontinuance 7

In Feld 2, enter Y(es). The prompt automatically goes to Field 3 ,

° In Field 3, enter the date of Disconfinuance. The prompt automadcally goes to
Field 4 ' ‘

© In Field 4, enter the reason for the action from the Discontinuance Codes below:

Code 6- Violaton of ILP Req
Code 7 - Violation of Housing Req
Code 8 - Gross Misconduct

@ Choose Y/N or X to abort action

@ Do not forget to remove the discontinuance code when the sancHon peﬁod expires
whether or not the client will be re-lodged, as follows: ‘

e Access Screen 1 and press (Cyhange to remove Code 42 from Alert Freld
© Access Screen 9 and press (D)elete key function
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CLIENT ACKNOWLEDGMENT OF RESPONSIBILITY FORM

SHELTER NAME: . - DATE:
CLIENTS LAST FIRST M1
NAME :
SOCIAL SECURITY NUMBER DATE OF BIRTH . HA NUMBER

I am secking Temporary Housing Assistance (shelter) from the Department of Homeless Services. I have
recewved a copy of “Your Responsibiliies in NYC Adult Services Shelters”. [ understand that T must follow the
Chent Responsibility rules explained in that brochure and by shelter staff. These responsibilities wall help me to
achieve mndependence and find a permanent place to live.

Bl

1. I'must partcipate in developing, carrying out, and complefing a service plan known as the “Independent

Living Plan.” :

2. Iwnll seek and accept housing other than emergency shelter:

3. I'must follow shelter rules and avoid behavior that places other clients or shelter staff at risk.

4. I'will not have my shelter discontinued if I cannot obey Chent Responsibility rules due to an appropriately

' documented physical or mental condition or illness. ' '

. T have the nght to complairi to the shelter operator and/or the Department of Homeless Services (DHS)
without being afraid of getting in trouble. '

(2]

1. I'may have to leave the shelter if I am able to obey the rules and I choose not to do so.

2. Tl have the nght to challenge DHS’ decision to discoritinue my shelter by requesting a New York State
Fair Heanng. - _ ' _

3. If the Fair Heamﬁg Judge agrees with the DHS’ decision to discontinue my shelter, I will have to leave the N

shelter for a perdod of 30 days or untl I decide that I will obey the rules, whichever period of time is longer.

CLIENT:

I have read and have had this form explained to me. [ understand that [ may be told to leave the shelter if T do
not comply with my responsibilities as a shelter chent, even 1f I refuse to sign this form.

Prnt Name Signature ‘ - Date
STAFR:
[ have explained this form to the client. { } Client refused to sign.
Pont Name , Signature Date

Omnginal to File; CC to Chent




DHS

NYC Departmenl of Homeless Services

Reduced 10 80" of Size
Form 41613 Division of Adult Serces 11717/03

CLIENT RESPONSIBILITY SANCTION RECOMMENDATION FORM

To: Deparvnent of Homeless Services
L Program Administrator
i From: | Shelter Direcror’s Name.

Shelter Name:

|

;

: : I
,

-~ -
‘ i

K

:

|

|

|

Shelter Address: . Telephone Number: ! Fax Number:
|

-]

Ihereby réquest that the shelter eligibiliny of the client bsted below be disconnoued due to (Check appropnate box):

{ JViclauon of ILP Agreement rwo (2) or more tmes
() Fadure to Seek and Accept Permanent or Other Appropoate Housing
{ ) Gross Misconduct

Boeflv swmmanze reason for recormmendanon: . . 7

e
_Section T..
CLIENTIDE
Client Name:

HaAL I\ILUT) ber:

I Date of Bisth: Social Secudty Number:

No/Explain )
Does client have 2 physical or mnental health impaj:men;? Was it previoushy documentedr (L{YES, pleasc specify und attach documenuton)
Physical Impairmment: (Specify) X Menwl Impaizment: (Specify) ’ »
] . i —

Any addivonal information (o be aken inro consideraton: (Specify)

Client Responsibibity Form (CARE)

Yes/Darte
Received & Signed: (Anach Copy) '

-Secdon JT- INFRACTTION(S): FAILURE TO COOPERATE WITH ASSESSMENT, e
Please indicate violaton and include chenrs stated reason(s) for the noncompliance and efforts made o elict compbance (aitach case file
Gotumentagon):

Section IL- INFRACTION(S): VIOLATION. OF THE ILP TWO (2) OR MORE TIMES

Please indicate violaton and include chients stated reason(s) for the noncompliance and efforts made to elicit compliance (attach case (e

documenration):

—

DHS stafl may also use this form to iNiBate a sancriom recme. e 1.



Housing Tvpe Rejected:

Sectionl ,(CODLinUéd){INFRACTT_ONGS)? FAILURE. EOQ SEEK 'AND;:_ACCEZPT PERMANENT HOUSING
/ Name ofL;deord/HousLng Organizanoen: . ) Telephone Number:

f Address of tejecied housing:

[ Please Indicare violaton and include client’s stated reason(s) for the noncompliance and effloris made 10 elicit comphlance (arach cuse fle

documentamon):

Housing abibiny/ suitabilicy venfied? No Yes I Yes, indicate how vedbed:

* INFRACTION(S): GROSS_-}VEISCONDUCT‘,:]-_ e T Lo S T ; IR
Clent has engaged in behavior that (1) endangered the health ot safery of othess or (2) substanpally and repearedly interfered with the orderly
operation of the shelier. Gross Nisconduct constirutes acts of violence or criminal conducr, lnc!udmg, but not hendted to: assaulr. arson,
possessing or selling drugs, theft, and robbery, etc. '

Please describe violaon include client’s siated teason(s) for his or her behavior and efforrs made o clice compliance; artach a copy of case
record including, when available, 2 NYPD and NYC/DHS Incident Repont (attach case file documenianon):

:Section 1T 2
[SIGNATURE
Completed by: (Pant IName): -Tide: Signacure: Date:
Rewewed by (Print Name) Tide: Signature: I Date:

. A the client vnreasonably fails o comply with the standards of Client Responsibility, his or her shelter will be
“temporanly discondnued for thirey (30) davs, or uotl the failure ceases, whichever pedod of tme 1s longer.

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: To hcli} you get ready for the heaong, vou have the
nght to look at vour case file. If you call or write to us, we will send vou free copies of .the documents from your file
which we vall give to the beznng officer at the fair heanng. Also, if you call or write 0 us, we will send vou free

copics of other documents from your file which you think you may need to prepare for your fair hearing. To 2sk for
documents or to find out how to look at your file, call us 2t (212) 361-7080/6261/8984 or wite us at the New York
Citv Department of Homeless Services, Program Law Division, 33 Beaver Streer, 17th Floor, New York, NY 10004

L1f you want copies of documents from your file, vou should ask for thers ahead of time by calling us at the address
on the front of this nodee. Usually, they will be sent to you within three working days of when you asked for them.
If your hearing is within- five working days of when you ask for them, your case file documents will be given to you
within five working davs of of the request or at the hearing.

INFORMATION: If you want more information about your case, how th ask for a faur heanng, how to see vour ﬁjc,
ot how to get additional copies of documents, call us at {(212) 361-7080/6261/8984 or wrte us at the New Yoik Cigy
Department of Homeless Services, Program Law Division, 33 Beaver Street, 17¢h FJoo;; New York, NY 10004

OGRAM ADMINISTRATOR REVIEW:.
Documentagon Attached? YES
(Check appropaate response)
Violaton Meets Crtena for YES NO Addisonal Infe. Reguested )
Sancoon? (Forward 10 Sanction Review Date:
(Check appropoate response) Commuttee) :

Reason for determinaton:

Program Admunistraior’s Signacure: . Date Decision Rendered:

Date Shelter Nothed:




NYC Department of Homeless Services

A Fomm 416C Division of Adult Services 11/17/03

NOTICE TO PROVIDER OF SANCTION DENIAL

| Client Name: ‘Social Secunty Number: t HA Number

/ /

Shelter Director’s Name:
To: .

Shelter Name:

Shelter Address: Telephone Number: Fax Number:

Program Admmstrator

Sanction Review Committee

Date Request Received: Date Shelter Notified of Decision:

1. Your request to discontinue the shelter of the above client has been denied.

2. This client will remain in youffaci]ity.

ILP 1s incorrectdy administered or did not meet the catena of two or more violanons

Violation 15 not severe enough to warrant sanction (please éxplain below under “Other”)

Misconduct does not meet definition of Gross Misconduct as specified in Chent RYGSPOﬂSibﬂiI‘y_PIOCCdUI‘C (04-410)

Housing the chient faded to seek or accept was not suitable for the client

Case file lacks relevant information

Noncomphance 15 due to impairment

Other: (Speafy reason)

") DHS Representanve: (Pant Name): Titde: V Signature: ' Date:

§ 2 PR e NN U T R I W R el I



NYC Department of Homeless Services

Form 416D Diwvision of Adult Services

11/17/03

DHS NOTICE TO CLIENT
OF CONTINUED SHELTER ELIGIBILITY

Chent Name (‘ H.A. Number:

Shelter Name: Date of Onginal Reconmendam_on:

Your case has been reviewed by DHS for the follovwing:

] Violation of the ILLP two or more fimes

L]

Failure to seek and accept permanent or other appropriate housing

[1  Gross Misconduct

You will not be sanctioned.

You will be able to continue to receive shelter services.

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: If you want more
mnformation about your case, how to ask for a fair heaning, how to see your file, or how to. get
addifional copies of documents, call us (212) 361-7080/6261/8984 or write us at the New York

City Department of Homeless Services, Program Law Division, 33 Beaver Street, 17th Floor, New
York, INY 10004.

DHS
Representative:
Title:

Date: / /

Onginal to Client, Copy to Provider, Copy to DHS



NYC Department of Homeless Services

Form 4168 Division of Adult Services

11/17/03

PROGRAM ADMINISTRATOR SANCTION RECOMMENDATION FORM

Client Name: : Social Security Number HA Number:
/ /
To: Shelter Director’s Name:
Shelter Name:
Shelter Address: Tdéphone Number: | Fax Number;

Date Request Recewed: - : _ Date Shelter Nonfied of Decision:

review and deterrmination.

Your request for discontinuance of shelter has been forwarded to the Sanction Review Committee for further

Violation of the ILP two (2) ormore times.

Failed to seek switable housing or rejecfed suitable housmng

Behavior specified in DHS Client Responsibility Procedute 04-416 as Gross Misconduct

DHS Program Administréto:c (Print Name) Signature:

Date:

- Original to DHS, (1) Copy to File



Division .of Adult Services

DHS SANCTION REVIEW COMMITTEE FORM

11/17/03

Chent Name:

-

Social Secuﬂfy Number:

[ /

HA Number:

To: Shelter Director’s Name:

Shelter Name:

Shelter Address:

Telephone Number: J Fax Number:

Docurne_ntation Attached ? YES NO Date Request Recerved:
Case file complete? YES NO Date Request Recerved:
Wﬂoncomphance 1s due to impairrnent ? YES NO
: YES NO
L?Vioiaﬁon meets criteria for sanction? Sanction Client Remains in

Reason for Determination (Please answer yes or no and describe in further detail)

YES | NO YES | NO
h\ﬁolztu‘on of ILP two (2) or more times Behavior meets definition of Gross Misconduct
YES | NO
Failure to seek or accept suitable housing
Other: (Specify): |
- 1
Please provide further detail: '
SRC Reviewer: Telephone Number:  Fax Number Date Decision Rendered
(212) 361- (212) 361- /)
Prnt Name Signature
(212) 361- (212) 361- /o
Prnt Name Sipmarure : :
(212) 361- (212) 361- /)
Pont Name Signature :
(212) 361- (212) 361- /.
Poot Name Sigmature
’ _ (212) 361- (212) 361- /)
‘ Print Name Signatuze




416F

Client Accepted Sanction Review Committee’s Decision

(Please check a response)

Chent’Reques‘ted NYS Farr Heanng?

(Please check a response)

YES

NO

Date Heanng Requested

N'YS Fair Hearing Upheld Sanction?
| (Please check a response)

YES

NO

Notify Shelter Director and Client
(Please check a response)

YES

NO

Artach NYS Hearing Decision

Did Chent Leave Voluntanly?

(Please check a response)

YES

NYPD mvolvement?
(Please check a response)

Indicate Shield No

YES

NO




NYC Departmerrt of Homeless Services

Division of Adult Services 11/17/03

NOTICE TO CLIENT UPON RETURN FROM SANCTION

“Form 416G

DATE: __ / /.

Client Name: , o , HA Number:

-Shelter Name: , - ~ Dare of Sanction:

My Temporary Housing Assistance (shelter) was discontinued because of the following:

] Violation of the ILP rwo or more times

L] Falure to seek and accept permanent or other appropriate housing

}

] Gross Misconduct

T understand that in order to be readmitted to the shelter I must stop this behavior. T must,

specifically:

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS: If jfou want more information about your case, how to ask
for a fatr hearing, how to see your file, or how to get additional copies of documents, call us (212) 361-7080/6261/8984 or write
us at the New York City Department of Homeless Services, Program Law Division, 33 Beaver Street, 17th Floox, New Yoik, NY-

10004.

CLIENT: ,
I have read and have had this form explained to me. [ agree to stop the behavior for which my Temporary
Housing Assistance (shelter) was discontinued. T understand that if I refuse to sign this form, T will have to

stay out of the shelter until I agree to comply with the Client Responsibility requirement.

Print Name Signature Date
} ___:STAPP: :
have explained this form to the client. ' , { } Client refused to sign.
Print Name o Signature C Date

- Original to File, (1) Copy to DHS, (1) Copy to Client



DHS-10A (Face) Reduced to 80% of Size

11/03
NYC Depsriment of Homeless Services

TOI Date:
Case Name:
Case Number: '
Sheher:
————
General Telephone No. for Quesoons, H elp,
Confercnee, Records, Access, or Information:
(212) 361-
Fair Heanng Informagdon and Assistance:
(Sce Below)

NOTICE OF FIRST ILP VIOLATION |
This NOTICE is to tell vou that EFFECTIVE ] Jthis agency has determined

. Enter dare (J0 davs from dare client s served nouoce) . }
that vou bave faled to comply for the iirst ime with your Independent Living Plan (ILP). If You are receiving other
benefits (welfare check, SS], food stamps, medica) assistance, erc.), those benefirs will not change unless vOu receive a
separate nonce telling vou those benefits will change.

|

You may remaln In your current shelrer. You may challenge this determination by requesting a State Fair heanng Lefore the
effective date of this Notice.. o .

you do not ask for a Fair Hearing or if you lose a Fair Hearing, a second ILP violation may result in a 30-day
sanction.

The REASON for this action is first violadon of the LD

The LAW(S) AND/OR REGULATION(S) which allow ws 1o take this acton is
18 NYCRR Secrion 352.35

REGULATIONS REQUIRE THAT YOU MD'IEDL/HELYNOHFY THIS DEPARTMENT OF ANY
CHANGES IN YOUR NEEDS, INCOME, RESO URCES, [IVING ARRANGEMENTS OR ADDRESS

YOU HAVE THE RIGHT TO APPEAL THIS DECISION

RIGHT TO A FAIR HEARING: Ifyou believe that the acuon(s) we are takdng are WIONg, you may tequest a State Fair Hearng by:

()  TELEPHONE: (212)417-3614 (please bave this nofice with you when you call). -

(2) FAX: Scnding a copy of this nodce 1o (518) 473-6735 (While residing io the sbelter, your provider will make the shelter’s fax
machine available during regular business hours 1o request’a State Fair Hcaring),

(3 WALK-IN: Bring a copy of this notice to New York Office of Temporaty and Disability Assistance at 14 Boerum Place, Ground
Floor,(comer ofLi\'ingSLon),Broo}dyn, New York.(Bv Subway: 2.3,45 10 Borough Hall; N,R 1o Cournt 'Strcet).b

(4) "MAIL: By sendinga copy of both sides of this notce, completed, 10 the Office of Administranve Hearings, New York Staie Office
of Temporary and Disability Assistance P.O. Box 1930, Albany NY 12201, Please keep a copy of this notice for yourself,

(3)OR ONLINE:CompIcrcrtqucst form avhops: / (wvm'.ordavslarc,ny.us(oah1oahforms{::rcgucsd'orrn.25p

Hyou cannot reach the Office of Temporary and Disability Assistance by phone ot fax, please write to request a fair bearing before the
deadline for fequestng a fair hearing.

YOU HAVE 60 DAYS FROM THE DATE OF THIS NOTICE T{ ) ASK FOR A FAIR H EARING.



[fyou request a faur hearing, the Stte wil) send vou a notice wnfofming vou of the ame and place of the hearing. Yoo have the Gght
0. be represented bv Jegal counsel, a relative or fiend or orher person, or to fepresent vourself. At rthe hcahng ¥ou and vour
Tepresentanve will have the OPPOITURITY 10 present wrinen and oral evidence (o demonstrate Wby the action shoulg not have been
taken, as well as ap Opportunity 1o quesnon any persons who appear at the hcaring‘ Alsa, vou bave the righr o bring Tiinesses 1o

speakinvourfavor, You should bring to the hcaring any documents such as this nonce, police reports, medical ve rficavon, lemers,
cte., that may be helpfu] in Presentng vour case.

Hyour siruaton js extremely serious, the state will anternpt 1o Process vout request for a fair heaning as quickly as Possible. If vou
call 10 requesta farrhczﬁng, please be prepared 1o explain your sitwaton to the person who answers the phonc.’[fyou “Tite 1o the
above address, Please explain Yoursituagon . i :

CONTINUING YOUR BENEFITS: If yourequest a fair hearing before the effecdve date stated in this notice, vou wAi condnue 1o
receive shelter and vour benefits and Aoy social serviceg vnchanged untl the fajr bearing decision is issued. During wisiter alertdays
(the tempecature falls below 320F and /of the Department of Health declares 2 winter aler), vouwill permitted 1o Teceive temporan:
housing assistance ar your Official Sheljrer. When the Winter Alen is lifred, You musrt leave the shelier (o complete your
discontinuance penod. The gme spentin the shelter duning the Winter Aler does not count rowards vour discontinuance period.

LEGAL ASSISTANCE, If vou need fice legal assistance, you may be able 10 obrain such assistance by contactng your loca) Legal
Aid Sociery or other legal advocare gtoup. You may locate the neares: Legal Ajd Socicty or advocare group by checking vour Yellon
‘Pagesunder "Lavwyers. " Ifyouneed legal assistance relateq to shelter, single adules may contactthe Urban Justice Center at (646)
602-3600 or the Coalition for the Homeless ag (212) 964-5900.

ACCESS TO YQUR FILFE AND COPIES OF DOCUMENTS: To help vou get ready for the hearing, you have the right o ook at
voutease file. Il voy call of WOre 10 us, we will send youfree copics of the documents from Your file which we ndl] give 1o the hearipg
officer at the fair hearing. Also, if you call or write tg Us, we will send you free copies of other documents from your file which you
think you may need 1o Prepare for vour fair hearing. To ask for documents or 10 fing out bow 10 look a; vour file, call us ag the

Records Access felephone number listed at the top of page 1 of this Notice of wrire us ay the address Listed below:,

[f you want copies of documents from yours file, you should ask for them abead of ime by calling us the address on the frong of this
notice. Usually, they »ill be sent to YOou within three working days of when you asked for thery. If vour bearing is within Hve
working davs of when you ask for them, your documents wAll be given to you within three working days of the request or at the
hearing. . : . . !

INFORMATION. If'yvou wane more informaton abour your case, how o ask for a fair bearing, how 10 gee yourt file, or how 1o get
S A IO Ty Y 5

addigonal copies of documents, cal} us at the telephone number Usted at the Top of page 1.of this notice orwnte us at the New York
i grara Law Division, 33 Beaver Street, 17th Floor, New Yok, NY 10004

{) 1 wanta faj; hearing The /-‘Lgcncy‘s acuon is wrong becauge:

(SHELTER)

[] I»havc»bccn given a copy of the Naoace o Discontinue Temporary Housing Assistance from shelter seaff,

Chient Signature; . )

Date: Time: s
—— —_—
[ ) Client accepted notice bur refused to sign aclc:ﬁoaflcdébmen[: |

Date and gme of acceprance:

[ Client presented novice apd refused to-accepu

Date and dme —

[ Client not present:
Date and tme notee placed under door and/or in mailbox:

————

[ ] Notce delivered to provider:

Date and tme: -

DHS Stafr Signature:

Date: "Time:
——
————



DHS-10B (Face) Reduced o 80% of Size
Rev. 11/03 :

OHS

NYC Department of Homeless Services

TO R ‘ . v‘D:lc:

Case Name:

Case Number

General Telephone No. for Quesdons, Help,
Confcrtncc, Records Access, or Informadon:

(212) 361-

Fair Hearing Informanion and Assistance:
(Sce Below)

NOTICE TO DISCONTINUE
TEMPORARY HOUSING ASSISTANCE
| (SHELTER)

This NOTICE is to rell you that this agency intends to DISCONTINUE YOUR SHELTER. If you are
receiving orher benefits (welfare check, SSI, food Stamps, medical assistance, etc.), those benefits will not
change unless you receive a separate notice telling you those benefits will-change.

EFFECTIVE . ten (10) days from your receipt of this Notice,

_ Entecdate (30 days from dste clientis served nomnce) . .
your shelter will be discontinued. As of this date, vou will no longer be authorized O remain 1n your current

shelter or any other municipal shelter for 30 days or until the failuse (o comply with Client Responsibility Rules
© ceases, whichever period of time 1s longer.

The REASON for this action is\ﬁ\'v

The LAW(S) AND/OR REGULATION(S) which allow us o take this action are: 18 NYCRR Section 352.35

HEGULATIONS REQUIRE THAT I"OU[MMED[A TELY NOTIFY THIS DEPARTMENT OF ANV
CHANGES INYOUR NEEDS, INCOME, RESOUR CES, LIVING ARRANGEMENTS OR ADDRESS

YOU HAVE THE RIGHT TO APPEAL THIS DECISION

RIGHT TO A FAIR HEARING: If you believe thag the acton(s) we are taking arc wiong, you may tequest a Stare Fair Headng by:

(1) TELEPHONE; (212)417-3614 (please have this notice with you when you call).

(2) FAX: Sending a copy of this notce to (518) 473-6735 (Whiie residing in the shelter, your provider will make the shelter’s fax
machine available«rduring regular business hours 1o request a State Fair Hearing), . -

(3) WALK-IN: Bring a copy of this notice 1o New York Office va‘Tcmporary and Disability Assistance at 14 Boerum Place, Ground

) ‘Floor,(comer of Livingslon),Brooklyn, New York.(By Subway: 2,345 10 Borough Hall; N,R to Coun Srreet). .

(4) MAIL: By sending a copy of both sjdes of this notice, completed, to the Office of Administradve Hearings, New York State

Office of Temporary and Disability Assistance P.O. Box 1930, Albany Y 12201, Picase keep a copy of this nosee for vourself

(3)OR ONLINE: Complete request form at hups: wiver.otda.state.nv.us/oah /oahforms erequest form.asp,

Iyou cannotreach the Office of Temporary and Disability Assistance by phone or fax, please wrte 10 cequestafaithearing before
the deadline for requesting a fair beanng,

YOU HAVE 60 DAYS FROM THE DATFE OF THISNOTICE TO ASK FOR A FAIR HEARING.



If vou request a fair beaning, the State will send you 2 nodce informing vou of the ome and placc of the hearing. You have the right 10
be represented byviegal counsel, arelacve orfend or other person, or 1o represent yourselfl, Atthe hcnn'ng vou and your representatye
will bave the opportunity to presentwrinien and oral evidence 1o demonstrare why the acton should nothave been taken, a¢ opel) as an
OPPOTTUMINY (o queston any persons who appearatthe heanng. Also, vou have the rdghtro bringwitnesses ro speakin vour (avor. Y.ou
should bring o the hearing any documenis such as this notee, police teports, medical verificanion, Jerters, etc., that mav.behelpful in
presenung vour case, -

If vour situation is exuemely serious, the state nill AMEINPT L0 process vour request for a fair bearing as quickly as possible. 1fvoucall ro
request a fair bearing, please be prepared to explain your sitwation to the person who answers the phone. [f you write. 1o the above
address, please explain vour situaton

LEGAL ASSISTANCE: If yvouneed free legalassistance, you may be able o obtalz such assistance by'contacting vour local Legal Ajd
Sociery or other legal advocate group. Youmay locare the nearest Legal Aid Society ot advocate group by checking vour Yellow Pages
under "Lawyers.”" If vouneed legal assistance related 1o shelrer, single adules may contact the Urban Jusoce Center ar (646) 602-3600 or
the Coalition for the Homeless ar (212) 964-5900. - :

ACCESSTOYOUR FILE AND COPIES OFDOCUMENTS: To help you get ceady for the hearing, you have the rghtio look at vour
case file. f you call or write ro us, we will send voufree copies of the docurments from your file which we will give.to the headng officer
at the fair heaong. Also, if you call or write 10 us, we will send vou free copies of other documents {rom vour file which vou think vou
may need 10 prepare for vour fair hearing. To ask for documents or 10 find out how to look at your file, call us at the Records Access

telephone number listed at the top of page 1 of this notce or write us at the address listed below.

Ifvou want copies of documents from vour file, you should ask for them abead of dme by calling us at the address on the front of this
nogce. Usualy, theywall be sent o vou within three working days of when you asked for them. Ifyour hearing is within five working
days of when you ask for them, your case file documents will be given 10 you within five working days of the request or at the heanng.

LIEEORMATION: If vou want more informaton about veur case, how o ask for a fair heaning, how 10 see your file, or how to get
additonal copies of documents, call us at the telepbone number Usted at the top of page 1 of this nodce or write us at the New York

City Departmentof Homeless Services, Program Law Di\dsiori‘, 33 Beaver Sueer, 17th Floor, New York, NY 10004,

[ ]I wanta fair heacing. The Agency's action is wrong because:

ACKINOWLEDGEMENT OF RECEIPT OF THE NOTICE OF FIRST ILP VIOLATION:

[ ] T have been gfvr:n 2 copy of the Notice of Fitst ILP Violation from shelter stafl.

Client Signarture:
- ~ “"‘NM

Date: " - ) Time:

—
[ ] Clientaccepred notice but refused 1o sign acknowledgement:

Date and dme of acceplance: '

] Client presented nouce and refused to actepu
Date and tme . ¢
-3 . Cljcn(ﬂmprcsenr: ' v i

Date 20d tme sogee placed under door and/or in mailbox

———

Ditector of Social Services Sigmature: A
—_—

Dare: Time:
——— —————



‘-‘z) - NYC Department of Homeless Services

DHS/DSS-40025 (Rev. 11/03) v :
ACTION TAKEN ON YOUR REQUEST FOR
ASSISTANCE TO MEET AN IMMEDIATE NEED OR A SPECIAL ALLOWANCE

NOTICE EFFECTIVE NAME AND ADDRESS OF AGENCY/CENTER OR DISTRICT OFFICE
DATE . DATE )

B . o .
CASE NUMEER TN NUNEER ‘New York City Department of Homeless Servces

33 Beaver Street, 15% FL
New York,_ NY 10004

CASE NAME (And C/O Name if Present AND ADDRESS)

GENERAL TELEPHONE NO. FOR

QUESTIONS OR HELP (212)361-7080/6261/8984

Faix Heanng Information. . ... ... ... (212) 417-3614
and Assistance

Record Access. . .o oin i i (212) 361-8007

Legal Assistance Tnformation. ...... . See Reverse

On __/__/__ youasked for help with a special/immediate need of TEMPORARY HOUSING ASSISTANCE (SHELTER).
Upon review of your application, we have decided that
[ ] Wewnll help you by:

(] Prdvidjng you shelter and services:

[] Ke cannot help you because yoli have failed to:

[ ] demoanstrate that the behavior that led to the disconunuance of your shelter has not stopped (enter reason for continued sanction):

The LAW(S) AND/OR REGULATION(S) which allow us to take this acton ate 18 NYCRR Secuon 352.35

If you are receiving other benefits (welfare check, SSI, food stamps, medical assistance, etc.), those beneﬁts will not
change unléess you receive a separate notice telling you those benefits will change.

YOU HAVE THE RIGHT TO APPEAT THIS DECISION

You will not be able to receive temporary housing assistance (shelter) while a decision is pending.

RIGHT TO A FAIR HEARING:

If you believe that thelactjon(s) we are talking are wrong, you may request an expedited State Fair Heaning by:

(1) TELEPHONE: (212) 417-3614 (please have this notice with you when you call); OR

(2) FAX: Sendinga copy of this notce to (518) 473-6735; OR

(3) WALK-IN: Bong a copy of this notice to New York Office of Temporary and Disability Assistance at 14 Boerum Place, Gzound
Floor, (comer of Livingston), Brooklyn, New York. (Subway: 23,45, to Borough Hall; N, R to Court Street) or to 330 West 34%
Street, Third Floor, New York NY; OR

4 MAIL: By sending a copy of both sides of this notice, completed, to the Office of Administrative Heamgs New York State
Ofhce of Temporary and Disability Assistance P.O. Box 1930, Albany INY 12201. Please keep a copy of this notice for yourself.

(5) OR ONLINE:Complete request form athtips://www otdatate.ny.us/oah/oahforms/erequestasp

1f you cannot reach the Office of Temporary and Disability Assistance by phone or fax, please write to request a fair
hearing before the deadline for requesting a fair heanng.



DHS/DSS-4002S (reverse)
Rev. 11/03

If you request 2 fair heanng, the State will send you = _no;jce informing you of the time and place of the heanng. You have the aght (o
be represented by legal counsel, 2 relanve or frend or other person, or to represent yourself - At the heanng you, your artorney or other
Iepresentative wall have the opportunity to present wntten and oral evidence to demonstrate why the acton should not have been taken,
as well as ap opportunity to queston any persons who appear at the heanng. Also, you have the nght to bong wimesses to speak in your
favor. You should bring to the heanng any-documents such as this notice, eviction papers, police reports, medical verificaton, letters,
etc., that may be helpful in presenting your case.

IF YOUR SITUATION IS EXTREMELY SERIOUS, THE STATE WILL ATTEMPT TO PROCESS YOUR REQUEST FOR A
FAIR HEARING AS QUICKLY AS POSSIBLE. IF YOU CALL TO REQUEST A FAIR HEARING, PLEASE BE PREPARED
TO EXPLAIN YOUR SITUATION TO THE PERSON WHO ANSWERS THE PHONE. IF YOU WRITE FOR A FAIR
HEARING, PLEASE EXPLAIN YOUR SITUATION. '

LEGAL ASSISTANCE:

If you need free legal assistance, you may be able to obtain such assistance by contacting your local Legal Aid Society or other Jegal
advocate group. You may locate the neagest Legal Aid Society or advocate group by checking your Yellow Pages under “Lawyers.” If
you need legal assistance related to a request for emergency housing aid, families with children may call the Legal Aild Homeless Rights

Project toll-free at 1-800-649-9125; singles, individuals and households withour children may contact the Urban Justice Center ac (646)
602-5600 or the Coalition for the Homeless at (212) 964-5900. _ '

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS / INFORMATION:

To help you get ready for the heanng, you have a tight to look ar your file. The NYC Department of Homeless Services will provide you
wath free copies of the documents from your file, which will be given to the heaning officer at the fair hearing. Also, if you call or write
to us, we will provide you with free copies of other documents from your file, which you think you may need to prepare for your fair
heanng. v

If you want copies of documents from your file, you should 4sk fof them ahead of time by canﬁg us at the address on the front of this notce. Usvally,
they will be sent to you within three wocking days of when you asked for them. If your hearing 1s within five working days of when you ask for them,
your case file documents will be given 1o you within five working days of of the request or at the hearing.

If you want more information about your case, how to ask for a fair heanng, how to see your file, or how to get additional copies of
documents, please call us at the phone numbers on the front of this notice or write to us at the address on the froat of this notce.

[ ] I'wanta fair hearing. The Agency’s action is wrong because:

Sighamre of Client: - - Date:

Shelter Director’s Signature:

Date: . Time:




Rev. 7197 POSTED NOTICE

CITY @F NEW YORK - DEPARTMENT OF HOMELESS SERVICES
- DIVISION OF ADULT SERVICES

BNNE@ ARTICLES AND SUBSTANCES™

Clients are forbidden to possess the following items in
shelter facilities:

- Weapons, including guns, knives, brass knuckles, and firearm
ammun ta@n

Dangerous Instruments and  Materials, including sticks, bats,

scissors, ice picks, box cutters, caustic chemicals, flammable
'4s, and fireworks :

- Hazardous Tools and Utensils, including hammers, screwdrivers

and carving forks {see your caseworker if you have tools you
need for employment or training) |

-« Replicas of Weapons

o liegal Drugs and Drug Paraphernalia

- Alcoholic Beverages

Possession of the above contraband items on shelter premises may

result in arrest, suspension of services for up to seven days or
discontinuance of shelter services for 30 days.

The following goods and articles are also nm permitted in shelters
and will be confiscated:

o Electric Ap@%‘éamegﬂ including hotplates, hairdryers and electric
heaters | |

o m«:ehge and Candles




