Kirbyville Housing Authority (Pecan Grove)

414 S. Vallie Ave.          KIRBYVILLE, TEXAS 75956        409-423-4751          409-423-3396 (fax)


LEASE ADDENDUM - SMOKE-FREE POLICY
All terms and provisions appearing in the Smoke-Free Policy are specifically made a part of the Dwelling Lease effective June 1, 2017 in force at the property located at:  
Address: 414 S. Vallie Ave., Kirbyville, TX  75956 – (Office address) - which includes/represents all Pecan Grove property from 202-620 W. Levert St., 944 W. MLK Blvd., Apts. 1-10, and 946 MLK Blvd.
Scope: 
This policy applies to all persons on Kirbyville Housing Authority/Pecan Grove (“KHA”) properties and grounds, including KHA residents, their guest(s) and visitors, KHA contractors, KHA employees, individuals/groups/or the public, who are leasing, renting, visiting, working on, in (or within 25 feet of), any apartments, maintenance/storage buildings, offices, company-owned vehicles/equipment, or any common areas – which include, but are not limited to: sports/activity fields/picnic areas, playgrounds, community centers, meeting room facilities, offices, laundry facilities, sidewalks, mail/postal box areas, parking areas, pavilions, or any other such areas.  HUD and local agency concerns are for the health of the Resident(s), other household members, and all others who may smoke or be exposed to secondhand smoke (including guests, employees, contractors, emergency personnel, home health workers, etc.).
POLICY:
1.  Smoking and/or use of any of the tobacco products listed below (in #2) is prohibited within 25 feet of any KHA buildings and common areas (as listed above, under “SCOPE”).  Discarding any tobacco paraphernalia on the property (including tobacco, cigarette/cigar butts, wrappers/containers, lighters, matches, ENDS products, etc.) anywhere but in an approved container – after thoroughly extinguished – is strictly forbidden and will lead to fines and/or other actions. 

2.  Prohibited tobacco products include cigarettes, cigars, pipes, water pipes (hookahs) and ENDS (Electronic Nicotine Delivery Systems), including JUUL and any other similar device or nicotine-delivery system/product. 

3.  Enforcement of this policy shall be through counseling, referrals, monitoring, lease enforcement, personnel policy and all other related policies/resolutions adopted and implemented by KHA.  Evidence of a violation of this policy includes but is not limited to:  residents’ or others’ complaints, witness observations, camera surveillance recordings, photographs, smoking odor, and/or evidence of tobacco paraphernalia observed during unit maintenance, inspections, or at any other time or place on the premises.  Initial determination of any smoking inside an apartment unit will result in the addition of a $500 smoking damage deposit.  Further violations of the policy shall result in counseling, referrals, regular monitoring, written warnings, and/or termination of lease and eviction.  Penalties for violations of the policy in other areas (not associated with Residents or Employees), shall be applied by discretion of the Executive Director and/or Board of Commissioners, and may result in verbal or written warnings, prohibition of facility usage or visitation, “no trespass” orders, fines, and/or intervention of law enforcement agencies.   

4.  All residents must sign the lease amendment as a condition of their continued occupancy.
5.  KHA shall provide information on smoking cessation programs/services for any current residents who smoke and wish to quit. 
Resident Certification
I ________________________________, certify that:

  (Head of Household)

I will abide by the above “smoke-free” requirements and will require all others inside or outside my premises, within 25 feet of any apartment, common area or other building or prohibited area to adhere to said requirements as well.
Note: This policy is an agreement between the head of household, spouse and all other parties to the Lease, and the Kirbyville Housing Authority and must be signed as an Addendum to the Lease.

As head of household/spouse/co-head/other adult member, I have read the Smoke-Free Policy and agree to fully abide by its provisions. As a Resident, I agree to assume responsibility for the actions of my household members, guests, and visitors. Failure to adhere to any conditions of this Addendum will constitute both material non-compliance with and a serious violation of the KHA Dwelling Lease Agreement. I further understand that if I in any way violate this Smoke-Free Policy, I agree to be responsible for all costs to remove smoke odor and residue at the time I vacate my unit (less security deposit and/or smoking damage deposit, if applicable). I understand that failure to comply with any part of this Addendum shall be cause for lease enforcement action, including an initial $500 smoking damage deposit, and eventual termination of lease and eviction, if further smoking violations continue.  I further understand that assistance for quitting smoking (and ending other forms of nicotine addiction) is available, and that KHA staff members are trained, ready and willing to help with smoking-cessation counseling, programs, information and other forms of assistance.  Please ask for help before we are required to assess a smoking deposit, and/or terminate your lease.  We care about our Residents, their health and the health of all others at KHA/Pecan Grove, and we care about maintaining Pecan Grove property so that all can enjoy it for years to come, including the next person that moves into your apartment!   
I have received a copy of this policy.

RESIDENT(s)  

___________________________________         _________________________________________
Head of Household (please print)
 
               KHA Representative (please print) 
___________________________________ 
   _________________________________________
Head of Household (Signature)
Date 

   KHA Representative (Signature)

Date
___________________________________
   _________________________________________

Spouse / Co-Head / other Adult (please print)
   Spouse / Co-Head / other Adult (Signature)

___________________________________
   _________________________________________


Other Adult (please print)
                                   Other Adult (Signature)
________________________________________________________________________________

Apartment Address
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