
Note to all applicants/respondents: This form was developed with Nuance, the official HUD software for the creation of HUD forms.
HUD has made available instructions for downloading a free installation of a Nuance reader that allows the user to fill-in and save this
form in Nuance. Please see http://portal.hud.gov/hudportal/documents/huddoc?id=nuancereaderinstall.pdf for the instructions. Using
Nuance software is the only means of completing this form.

U.S. Department of Housing OMB Approval No. 25020608Affirmative Fair Housing
(exp.02/28/2017)and Urban DevelopmentMarketing Plan (AFHMP) - Office of Fair Housing and Equal Opportunity

Multifamily Housing

1a. Grantee Name & Address (including City, County, State, Zip Code, Telephone No. & email address) 1b. Rental Assistance Contract Number

1c. No. of Units

1d. Entity Responsible for conducting Outreach and Referral (check all that apply)

Grantee           Service Provider Other (specify)

Entity Name, Contact Person and Position (if known), Address (including City, County, State & Zip Code), Telephone Number & Email Address

1e. If the outreach is performed by any other entity other than the Grantee, explain how the Grantee will monitor their activities to
ensure compliance with affirmative fair housing outreach requirements.  Enter "N/A" in the field below if not applicable.

1f.  To whom in the Grantee's office should approval and other correspondence concerning this AFHMP be sent?  Indicate
Name, Address (including City, State & Zip Code), Telephone Number & EMail Address.

2a. Affirmative Fair Housing Marketing Plan

Plan Type Date of the First Approved AFHMP:

Reason(s) for current update:
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2b. Outreach Start Date

Grantees should not begin accepting applications prior to conducting the marketing and outreach activities identified in the approved AFHMP.

Date Outreach will begin (xx/xx/xxxx)
Date Grantee will begin accepting applications (xx/xx/xxxx)

Note:  Only Fiscal Year 12 Demonstration Grantees are
permitted to accept applications prior to conducting
marketing and outreach activities identified in the
approved AFHMP.

3a. Target Areas (check one):               Statewide                         Other (specify)

3b. Target Population(s)

3c. Is all or some of the Target Population(s) covered by a Settlement Agreement? No Yes

3d. Demographics of Target Population(s)

(check all that apply)

White American Indian or Alaska Native Asian Black or African American

Native Hawaiian or Other Pacific Islander Hispanic or Latino

Families with Children (under age 18) Other ethnic group, religion, sex, etc. (specify)
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3e. Data Source(s) used to obtain the demographic characteristics.

4a. Identify the demographic group in the target population(s) that are least likely to apply.
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4b. For each demographic group in the target population(s) that are least likely to apply, provide a description of how the program
will be marketed to eligible individuals in the target population(s).

5a. Fair Housing Poster
The Fair Housing Poster must be prominently displayed in all offices/locations in which rental activity takes place (24 CFR 200.620(e)).
Check below all locations where the Poster will be displayed.

Rental Office                Grantee Office      Model Unit Other (specify)

5b. Affirmative Fair Housing Marketing Plan
The AFHMP must be available for public inspection at all rental offices/locations (24 CFR 200.625). Check below all locations
where the AFHMP will be made available.

Rental Office                Grantee Office     Model Unit Other (specify)

5c. Project Owner Compliance to display Fair Housing Poster and the AFHMP
Explain how you will ensure that every project owner will prominently display the Fair Housing Poster and AFHMP.
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:

6. Evaluation of Marketing Activities

Explain the evaluation process you will use to determine whether your outreach activities have been successful in attracting individuals
in the target population(s) who are least likely to apply, including who will be responsible for conducting this evaluation, when this evaluation
will be conducted and how the results of this evaluation will inform future marketing activities.

7. Additional Considerations. Is there anything else you would like to tell us about your AFHMP to help ensure that
your program is marketed to eligible persons in the target population(s) who are least likely to apply for the program? Please attach
additional sheets, as needed.
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8. Review and Update

By signing this form, the grantee agrees to implement its AFHMP, and to review and update its AFHMP in accordance with the
instructions to item 8 of this form in order to ensure continued compliance with HUD’s Affirmative Fair Housing Marketing
Regulations (see 24 CFR Part 200, Subpart M).  The Grantee also certifies that training will be provided to staff/entities that provide
outreach to target population(s) for the purpose of enrollment in the 811 PRA program. Training will consist of affirmative fair housing
outreach requirements and the Fair Housing Act, Section 504 of the Rehabilitation Act, Title VI of the Civil Rights Act and the American
with Disabilities Act.  I hereby certify that all the information stated herein, as well as any information provided in the
accompaniment herewith, is true and accurate. Warning: HUD will prosecute false claims and statements.
Conviction may result in criminal and/or civil penalties. (See 18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802).

Signature of person submitting this Plan & Date of Submission (mm/dd/yyyy)

Name (type or print)

Ti t le & Name of Company

For HUDOffice of Fair Housing and Equal Opportunity Use OnlyFor HUDOffice of Housing Use Only

Reviewing Official:

Approval Disapproval

Signature & Date (mm/dd/yyyy) Signature & Date (mm/dd/yyyy)

NameName
(type or print)(type or print)

Name

TitleTitle
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	Untitled

	1a_Project_Name__Address_including_City_County_Sta: Ohio Housing Finance Agency (OHFA)57 E. Main St., Columbus, OH 43215 (Franklin County)(614) 644-5772sthomas@ohiohome.org
	1h_Entity_Responsible_for_Marketing_check_all_that: Ohio Department of MedicaidEmily VanBuren - Housing Coordinator500 W. Town St., Suite 400, Columbus, Franklin County, OH 43215 (614) 752-3805, Emily.VanBuren@medicaid.ohio.gov
	1i_To_whom_should_approval_and_other_correspondenc: Sean Thomas 57 E. Main St. Columbus, OH 43215 614-(614)644-5772 sthomas@ohiohome.org
	2a_Affirmative_Fair_Housing_Marketing_Plan: 
	lb_Project_Contract_Number: OH16RDD1301
	1c_No_of_Units: 485
	1h_owner: Off
	1h_agent: Agent
	1h_other: Off
	1h_OtherText: 
	2a_Date: 
	CheckBox4: Off
	5c_Project_Site_Sign: OHFA's HUD 811 webpage
	CheckBox1: Yes
	CheckBox2: Off
	CheckBox3: Off
	CheckBox5: Yes
	CheckBox6: Yes
	CheckBox7: Off
	CheckBox8: Yes
	ComboBox1: [Initial Plan]
	CheckBox26: Off
	CheckBox27: Off
	CheckBox19: Yes
	CheckBox18: Yes
	CheckBox23: Yes
	CheckBox24: Yes
	CheckBox21: Yes
	CheckBox22: Yes
	CheckBox20: Yes
	Other_ethnic_group_religion_etc_specify: 
	CheckBox25: Off
	CheckBox9: Yes
	CheckBox10: Off
	Date Grantee: 7/1/2016
	Target_areas: 
	Name1: 
	Title1: 
	Name2: 
	Title2: 
	CheckBox11: Yes
	CheckBox12: Off
	Target Populations: 1. Individuals participating in ODM’s HOME Choice program, when exiting a nursing facility, Intermediate Care Facility for Individuals with Intellectual Disabilities, Residential Treatment Facility, and/or hospital2. Individuals served by an ODM Administered 1915(c) Home and Community-Based Services waiver, including the MyCare waiver and Ohio Home Care waiver3. Individuals served by a DoDD administered 1915(c) Home and Community-Based Services waiver, including the Individual Options waiver, Level One waiver, SELF waiver, and Transitions waiver4. Individuals served by an organization(s) providing treatment under the administration of an Alcohol, Drug, and Mental Health (ADAMH) Board in Ohio
	Description of Program Marketing: 1. Individuals with speech, visual, and hearing impairments: Organizations that are advocates and service providers for individuals with visual, hearing, and/or speech impediments will be researched, and members of their staff will be invited to attend trainings/webinars to refer potential Ohio 811 tenants. Based upon input from these organizations, materials may be adapted or developed to accommodate the communication needs of individuals in this target population. Additionally, individuals with speech, visual, and hearing impairments are encouraged to request a Reasonable Accommodation as needed at any point during the application process. If a Reasonable Accommodation is needed by an Ohio 811 program applicant, the service provider will indicate this on the referral to ODM. The use of reasonable accommodations will be promoted through trainings offered to service providers and case managers who will refer potential Ohio 811 tenants. 2. Individuals with Limited English Proficiency: Approximately 98% of individuals in the target populations report English as a primary language, with the remaining 2% reporting one of nearly 60 more languages as their primary language. ODM has strategies in place to ensure all programs, support services and administrative offices have access to translation services and qualified interpreters. If translation services and/or an interpreter is needed by an Ohio 811 program applicant, the service provider will indicate this on the referral to ODM and appropriate services will be arranged as needed by ODM staff. The availability of these services will be promoted through trainings offered to service providers and case managers who will refer potential Ohio 811 tenants.  Additionally, organizations offering social services tailored towards Individuals with LEP will be researched, and members of their staff will be invited to attend trainings/webinars to refer potential Ohio 811 tenants.
	Additional Considerations: None at this time.
	Name: Sean Thomas
	title: Chief of Staff, Ohio Housing Finance Agency
	date: 
	How will Grantee monitor compliance: OHFA will monitor outreach activities to ensure compliance by collecting and keeping records of outreach activity and the corresponding participation by service providers under the Ohio Department of Medicaid (ODM), the Ohio Department of Developmental Disabilities (DoDD), and the Ohio Department of Mental Health and Addiction Services (OMHAS). ODM will work with DoDD and OMHAS to develop outreach materials including a brochure explaining Ohio 811 program eligibility and the referral procedure, application forms, an Ohio 811 FAQ Sheet, information about Ohio properties providing 811 PRA units, and Ohio 811 contact information (e.g. email address and phone number) for Ohio 811 applicants. OHFA will approve all final copies of aforementioned marketing materials before distribution. ODM, DoDD, and OMHAS will provide webinars and/or in-person trainings on Ohio 811 program eligibility and the referral procedure for service providers under each department. These trainings will include instruction on affirmative fair housing outreach requirements. Participants at these trainings will receive all outreach materials in electronic and/or print format. To receive these outreach materials, participants must share information about their geographic service area, disability populations served, and the name and type of their organization as part of the webinars and/or in-person trainings. ODM, DoDD, and OMHAS will share this information provided by participants with OHFA for record keeping. OHFA, ODM, DoDD, and OMHAS will review the records of the distribution of outreach quarterly to ensure that geographic service areas, disability populations served, and the type of organizations are representative of the target populations and Ohio properties providing 811 PRA units.
	data sources: The Ohio 811 partners will obtain demographic characteristics of the target population from multiple reporting systems presently being utilized by the Ohio Department of Medicaid (ODM).  ODM's Medicaid Technology System (MITS), Business Intelligence and Analytical Research (BIAR) system, and ODM's Quality Decision Support System (QDSS) provide information on individuals receiving services from ODM HCBS waivers and community behavioral health services.  ODM's HOME Choice Database provides information about individuals who are transitioning from an institution to the community. 
	demographic group: Individuals with Limited English Proficiency,  and those individuals with speech, visual and hearing impairments.
	owner compliance: OHFA is responsible for overseeing compliance of each Low Income Housing Tax Credit (LIHTC) property in Ohio. To achieve compliance, the owner/manager of each property is required to display the Fair Housing Poster in the property rental office. Regular in-person visits to each LIHTC property from OHFA staff are required to determine adherence to compliance regulations. The Affirmative Fair Housing Marketing Plan will be posted on OHFA’s website. A general overview of the AFHMP and the link to the page where the AFHMP is located will be provided in the Ohio 811 FAQ Sheet. Additionally, a copy of the AFHMP will be shared with the  service provider networks for each target sub-population discussed in 3b. and with case managers participating in webinars and in-person trainings on the Ohio 811 program.
	evaluation: OHFA, ODM, DoDD, and OMHAS will compare demographics of the identified target population to the demographics of the individuals and households who have been referred to the program, applied for an 811 unit, been waitlisted, accepted, and/or denied at an 811 unit, leased an 811 unit, and exited the Ohio 811 program. This information will be collected according to HUD 811 reporting requirements for grantees. Outreach activities will be determined to have been successful if there are no significant differences in the target populations and the demographic makeup of individuals participating in the 811 program. This evaluation will be conducted annually by ODM and OHFA. If outreach activities are determined to not have been successful by this evaluation method, OHFA, ODM, DoDD, and OMHAS will assess current outreach activities and materials to identify more relevant methods of attracting populations not effectively reached by previous outreach activities. 
	date 1: 
	date 2: 
	hud: 
	5a other: 
	date outreach: 5/1/2016


