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This document is to be completed by the shelter, housing assistance provider, or homeless coordinator describing the behavior that occurred which has resulted in the noncompliance/termination determination request and what steps have been taken by the submitter. The person submitting documentation for a noncompliance/termination determination should include this document along with copies of all warning notices and any third-party documentation generated by the incident, such as police reports, landlord/ management offers of housing, drug results, etc.  
Please email all documents to Division of Housing Stabilization (“DHS”) Noncompliance Coordinator DHCDNonComplianceCoordinator@state.ma.us, or fax all documents to the Noncompliance Coordinator at 617-573-1340.
Submitted by: (Name of homeless coordinator, individual staff member of shelter or housing assistance provider)
Name        Signature                                      
  Organization       Telephone       Email      
Name of Emergency Assistance (“EA”) Household           Date of Notice        (Date Notice was presented to Household)
1)
Briefly describe the behavior (who, what, where, and when-include the date of the incident).      
2)
Briefly describe what steps have been taken by the shelter or housing assistance provider to address the behavior concerns.       
3)
Please include any other information which would assist DHS in its review of the family’s actions.        
Please check all specific grounds of noncompliance or termination that you believe may apply:
Noncompliance Grounds:

 FORMCHECKBOX 

not attending a scheduled interview at a family shelter without good cause. 106 CMR 309.040(E)(1)(a).
 FORMCHECKBOX 

behaving unreasonably at an interview with a family shelter, resulting in the recipient household not being accepted for placement in the shelter. 106 CMR 309.040(E)(1)(b).
 FORMCHECKBOX 

not cooperating in developing one or more parts of the re-housing plan. 106 CMR 309.040(E)(1)(c). (Must include copies of the draft re-housing plan with your request, highlighting which sections the recipient has and has not agreed to.)
 FORMCHECKBOX 

not participating in the activities in one or more parts of the re-housing plan without good cause. 106 CMR 309.040(E)(1)(c) (must include copies of the re-housing plan with your request), or the minimum requirements of a re-housing plan pursuant to 106CMR 309.040(D)(2). 
 FORMCHECKBOX 

violating three or more reasonable shelter rules. 106 CMR 309.040(E)(1)(d). (Must include completed copies of the USR-1’s with your request.) 
 FORMCHECKBOX 

a member of the recipient household being a threat to the health and/or safety of him/herself, other members of the recipient household, other shelter guests, and/or the staff of the temporary emergency shelter. 106 CMR 309.040(E)(1)(e).

 FORMCHECKBOX 

violating one hotel rule as specified on the Notice To Recipients of EA Staying in Hotels/Motels form or being expelled by the hotel/motel for a rule violation. 106 CMR 309.040(E)(1)(f).
Termination Grounds:
 FORMCHECKBOX 

a member of the recipient household engaging in a criminal activity that threatens the health, safety and/or security of him/herself, other members of the recipient household, other shelter guests, and/or the staff of the temporary emergency shelter. 106 CMR 309.040(F)(1)(a).

 FORMCHECKBOX 

rejecting one opportunity for safe, permanent housing without good cause. 106 CMR 309.040(F)(1)(b).
 FORMCHECKBOX 

engaging in behavior warranting a second noncompliance notice. 106 CMR 309.040(F)(1)(c).
Any additional information or explanation:       
Note to Homeless Coordinators. Termination for any reason, other than those indicated above, is processed by the Homeless Coordinator on the Form NFL-9, without review by the Noncompliance Coordinator.


Emergency Assistance Household Response

The person submitting the request should provide a copy to the EA household for comment.  The EA household has until the next business day of receipt of this notice to submit their response.  If the EA household fails to respond by the next business day, the person submitting the noncompliance/termination request should note the failure to respond below and submit this form to the Noncompliance Coordinator.
If the head of the EA household fails to respond, please initial       and date       here to indicate the household’s failure to respond by the next business day.
Name of EA Household:                                       
________________________________________________________________________________________________
To the head of the EA household:

If you have trouble reading or understanding this notice, please discuss your questions with shelter staff or, if you are in a hotel/motel, with your F.O.R. Families contact.
The DHS Noncompliance Coordinator will review this Noncompliance Determination Request, together with your explanation, if any, and any other relevant documentation in your file in making a decision about whether the incident should go forward to a possible noncompliance warning notice or termination. The Noncompliance Coordinator will make a decision solely upon review of the written documentation submitted.
Please provide your comments to the person who submits this request to you upon receipt by the next business day.
If you have additional information that you think the Noncompliance Coordinator should know, please use this space, and any additional pages that you feel are necessary, to tell your side of the story.
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Good cause is defined differently for each different regulation. Please consult the applicable regulation if you believe that you may have had good cause to act as you did in regard to the subject of this noncompliance/termination request. If you believe that you had good cause for your conduct, please state the basis for your assertion of good cause below. Attach copies of any documents supporting your assertion of good cause. Use additional sheets if necessary.
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

You have the right to request assistance as a reasonable accommodation on the basis of disability. To determine if you have a disability and what type of reasonable accommodation you may request, you may consult information available from the United States Department of Housing & Urban Development Office of Fair Housing & Equal Opportunity, including Disability Rights in Housing, available at http://www.hud.gov/offices/fheo/disabilities/inhousing.cfm. If you are requesting a reasonable accommodation in regard to the issues raised in this noncompliance/termination request, please make your request below. Use additional sheets if necessary.
_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Name_______________________________________
SSN__________________________________
Address_____________________________________
Telephone (           )  _____________________
City/ZIP____________________________________ 
Date __________________________________
Signature_____________________________________________
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