
MANDATORY AT-WILL AGREEMENT COVER SHEET
Mandatory Cover Sheet to be Completed and Submitted by LHA with the Memorandum of Agreement for At-Will Employment of Executive Director for Review by DHCD. 
To facilitate DHCD review of Memorandum of Agreement for At-Will Employment of Executive Director, the LHA must complete all of the sections below.  No changes or additions are permitted to be made the DHCD Memorandum of Agreement template. 
I. Parties and Executive Director Qualifications
	Housing Authority
	Name:  


	Address for purposes of Notices:



	Executive Director
	Name: 


	Address for purposes of Notices:

	# Years as Executive Director or Assistant Executive Director or other senior staff at any LHA
	Years:
	Position held:

	Original date of hire of ED at this LHA
	

	Certifications
	

	Educational Level
	

	Experience in Field
	Years:
	Type:


I. Basic Terms 
	Basic Term
	
	Brief Summary

	LHA FY End date 
	
	

	Public Housing/Rental Assistance Programs Operated
	Number of units for each program at the LHA
	Number of BRUs for each program at the LHA
	Program 

	
	
	
	State-aided public housing

	
	
	
	State-aided rental vouchers (MRVP and/or AHVP), leased units only.

	
	
	
	Federally subsidized public housing

	
	
	
	Federal Section 8 vouchers, leased units only

	Other program activities, if any
	
	

	Full/Part Time
	
	

	Required hours/week
	
	

	Salary (not including bonus)
	  $____________
	

	Percentage of Authority’s state-aided public housing units and units that are leased with state-aided rental vouchers (MRVP and/or AHVP)
	__%
	

	Approved State Share of Salary
	$___________
	Equals the percentage of the Authority’s sate-aided public housing units and units that are leased with state-aided rental vouchers (MRVP and/or AHVP) multiplied by the Salary

	Portion of Salary from “Other Program Activities”
	$____________
	

	Bonus (if any)
	$___________
	Portion of bonus payable from State operating subsidy

	
	$___________
	Portion of bonus payable from the following other sources (list here):


	Other Taxable Compensation
	$___________
	List non-monetary compensation here (such as laptops, cell phones, etc.):

	Benefits (check all that apply):
	
	In accordance with Authority personnel policy previously approved by DHCD

	
	
	In accordance with attached Authority personnel policy

	
	
	As follows (if not in accordance with Authority personnel policy):

	
	
	_____ hours of vacation leave for each year of continuous employment 

	
	
	_____ hours of sick leave for each year of continuous employment 

	
	
	


II. Certification.
The undersigned certifies that the above information is true and correct.

_______________________ HOUSING AUTHORITY

By:








Name:______________________

Title:_______________________ (Chairman or other authorized Board Member)

Date: __________________________________________
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