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RESOLUTION NO. 2014-06
Policies Relating to Assistance Animals

BE IT RESOLVED by the Board of Commissioners of the Topeka Housing Authority (THA) that the
following common household pet policy is established for all THA complexes and units. This policy
replaces all previous THA policies relating to this subject.

General

An assistance animal (including an ADA-defined service animal) is not & pet, and is welcome in ali
THA individual units and in all THA common areas and grounds.

THA welcomes animals that assist, support or provide services to persons with disabilities under t

the
carms and conditions described bJ

THA Obligations

1. THA will issue and enforce rules relating to tenant ownership and care of assistance animals.
2. THA will register an assistance animal:

2. |f a medical/heaith services p ofessional with the knowledgs necessary to make such
determination ce rtif es in writing that the tenant or @ member r of his/her family is 2 person
with a disability;

b. The animal provides assistance, support or services to the named person with z disability;

c. The animal is necessary to afford the individual an equal opportunity to use and enjoy a
dwelling or to participate in the housing service or program, and;

d. There is a relationship, or nexus, between the individual’s disability and the assistance the
animal provides

3 |nthe case of an ADA-defined service animal, no suc h written determinati

owner submits proof that the animal is a service dog with specific trainin
perform tasks for the individual with a disability.

C. Tenant Obligations

To the extent that this is possible and reasonable, a tenant with an assistance animal will 2bide
by THA policies relating to Household Pets.

2. A person owning an assistance animal is responsible for meeting t
needs of the animal so it does not present a threat to the heaith o
animal, nor interfere with the right of other tenants to peaceful e

commaon areas.

the exercise, care, and hygiene
afety of any person or
ymunt of their units and

w

The owner must register the assistance animal with THA before the animal is brought onto TH

A
A

premises and renew its registration annually when THA recertifies family income and
composition. As part of this annual registration renewa! the owner must provide:
2. A certificate signed by a licensed veterinarian indicating hatt

= anima! has received all
inoculations required by applicable state and local law,

nation or a photograoh sufficient to identify the animal,



W]

- =
applicable), and; 7

=4

¢ Proofthat the animal is properly licensad by the City of Topeka (i
¢ The name, address, and telephone number of one or more responsible persons who will
take care of the animal if the owner dies, is incapacitated, or is otherwise unable to care for
the animal.

2 animal owner must sign & siatement indicating that they have read and will abids
HA'S ass':s‘:an:e animai rules.

by
Rules
1. Care of the animal -
2 An assistance animal must be kept free from fleas, ticks, vermin a and disease.
k. City authorities will be notitied i an animal is left unattandad for 24 hours or more, and the
animal may be removed from THA ,JrDr“' es.
¢, An animal may not be tied, chainad or ctherwise confined outside anywhere on THA
propery.
2. Courtesy to other tenants and to THA staft
3 THA will tarminate the registration for any assistance animal that engages in threatening

behavior,

o

An assistance animal owner may not alter an apartment unit or the arez outside a unit to
accommodate an animal without pricr approval of THA.

Non-Compliance

1. Failure to comply with THA assistance animal policies, rules or lease requirements will result in
THA serving a written notice of violation on the tenant. This written statement wilt:
= - Contain 2 brief statement of the rule or lease requirement and how it has been violated;
b, State that the owner has 10 days from the date of service to correct the violation incluging,
if appropriate, removal of the animal or to rake a written request for a meeting;

c. Statethat the owneris entitled to be accompanied by a person of his/her choice at the
a

ure to correct the vialation, to request a meeting, or to
appearata requestea meeting may result in initiation of procedures to terminate the

2. Ifafternm mi’ing the ownar and THA fail to resolve a problem or problems reiating to compliance
with THA's poiicies THA will send the owner a written notice which
a. Summarizes the rule or rules viclated
b. Indicates that the owner must remove the animal within 10 days, and;
c. Provides notice that failure to remove the anima! will result in action to terminate the
owner's tanancy.
This resolution was ADOPTED AND APPROVED by the THA Commissioners on Abril 22
=
2014, This resolution is effective April 22, 2014,
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TOPZKA HOUSING AUTHORITY
Acsistance Animal
Registration Form

COMPLIANCE W 'TTH POLICIES AND RULE
This ceriifies that the Tenant

who resides
opeka

at

has read and agrees fo abide by T
Housing Authority policies and rules relating o ASSISTANCE ANIMALS,

A copy of these policies and rules is attached.

GENERAL INFORMATION

Type of Animal: Animal Name:

Certification from ¢ medical/heal h services professional with the knowledae
necessary to mcxke such a determinction that the fenant or ¢ member of his/h
family is a person with a disability.

Certification by e medical/health services professional with the knowledge
necessary o make such a determination that under the Terms of 24 CFR B.4(b)(1),

£.24 and 8.33 the cssisiance animal represents are asonable accommodation That

will allow an applicant or resident with o disability fo have an equal opportunity to
use and enjoy THA fenancy.
Veterinarian's certification that the animal hes reczived inoculations
required by applicable siate and local law.
Information or a photograph sufficient fo identify The animal
Proof that the animal is properly licensed
License Number
Expiration Date

ALTERNATE CARETAKER

This person will care for +his animal if The owne

r dies, is incapac itated, or is otherwise
unable o do so.

Name

Tenant Signafure

Staff Name



THE TOPEKA HOUSING AUTHORITY
2010 S.E. CALIFORNIA AVENUE

TOPEKA, KANSAS 66607

Phone (785) 357-8842 FAX (785) 357-2848

CERTIFICATION OF NEED FOR A COMPANION ANIMAL(S) |
PHYSICIAN/SOCIAL SERVICES: w

ADDRESE:

CITY, STATE, ZIF:

PERMISSION FOR RELEASE OF INFORMATION:

| authorize you to furnish the information requestad below to the Topeka Housing Authority for the purpose of determining my eligibility
for housing assistance. | understand that | have the right to rescing this authorization in writing at any time, but that to do so ma\; aﬁ;it
my application for admission/continued occupancy. -

NAME(S) OF APPLICANT: SOCIAL SECURITY #(S):

SIGNATURE! DATE:

This individual requests the following animal(s) be certified as companion animals: (List each animal
individually)

To Be Completad by Medical/Health

Name of Animal Type of Animal Professional
Nesdad as Companion Animal

Yes No

As a medical/health professional with the knowledge necessary to make such a determination, | hereby affirm
that in my judgment this person requires the companion animal or animals listed above as rea,sonable
accommodation in order to have an equal opportunity to use and enjoy THA tenancy. | also certify that this
individual has the capacity to properly care for each of these animals.

| undarstand that this information may be reported to my state medical board and here is my W DATE:
state medical license no.

SIGNATURE OF PREPARER:

Thank you for your cooperation. All information is confidential. Pi

sase return this form by fax (785) 357-2548 or mail
ay= 3 11=3st = l=zaz= fzal fres to o SEE R ot (TOIRY BT _an ‘r\ i lmb) e (/BD/ 3o 2648 or mal I \/’DII
have any quastions, plezse fzel free to contact our ofice at (785) 357-8342
THA Representative



ALIFORNIA AVENUEZ
, KANSAS 65807
785) 357-8842 FAX (785) 357-2648

DISABILITY/HANDICAPPED STATUS VERIFICATION-

PHYSICIAN/SOCIAL SERVICES:

ADDRESS:!

CITY, STATE, ZIP:

PERNISSION FOR RELEASE OF INFORMATION: -

tarmining ry-Sligibiliy,

Gy |
tion.ir - that to do:so may affect

; Ll hay ation.in wri
nued.occupancy.” :

NAME(S) OF APPLICANT: SOCIAL SECURITY #(S):
SIGNATURE: DATE:

Unable to engage in any substantial gainful activity by reason of any medically determinable physical or
mental impairment which can be expectsd to resultin dsath or which has lasted or can be expected to
result for a continuous period of not less than 12 months; or

Has attained the age of 55 and is blind (within the meaning of "biindness as definad in section 418()(1) of
the Social Security Act), and is unable by reason of such blindness to engage in substantial gainful activity
requiring skills or abiiities comparabls to those of any gainful activity in which she/he has praviously
engaged with some regularity and over 2 substantial period of time; or

Has a ssvers chronic disability that (a) is attributable to a meantal or physical impairment or combination of
mental and physical impairments; (b) is manifested bsfore the person attains age twenty-two; (c) is likely to
continue indefinitzly; (d) result in substantial functional limitation in three or more of the following areas of
major life activity: (1) self-care, (2) receptive and responsive language, (3) learning, (4) mobility, (5) seli-
dirsction, (B) capacity for independant living, and (7) economic self-sufficiency; and (g) reflects the parson's
nead for a combination and sequence of special, interdisciplinary or generic care, treatment, or other
sarvices which ars of lifelong or extended duration and are individually ptanned and coordinated.

| understand that this information may be reported to my state medical board and here DATE:
is my state medical license no.

SIGNATURE OF PREPARER!

Thank you for your coopzration. All information is confidential. Pi

sase raturn this form by fax (785) 357-2648 or mail. If you
nave any questions, plsase fesl free to contact our office at (785) 357

Thank you



