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Tenant Assistant Program (TAP) Activities 
Disclaimer & Acknowledgment 

• The following language should be added to the TAP Request Form, and any agreement executed with 
MassHousing in connection with the activity:
MassHousing requires any program or activity conducted under the Tenant Assistance Program (TAP) 
to comply with all applicable laws and regulations, including the Commonwealth of Massachusetts’ 
requirements for re-opening amidst the Covid-19 pandemic.
Reopening Massachusetts was the four-phase approach to responsibly reopen the Massachusetts 
economy amidst the COVID-19 pandemic. The reopening plan called for ending restrictions when 
vaccines became widely available, and effective May 29, 2021 all industries were permitted to open. 
With the exception of remaining face-covering requirements for public and private transportation 
systems and facilities housing vulnerable populations, all industry restrictions were also lifted, and 
capacity increased to 100% for all industries. All industries are encouraged to follow CDC guidance for 
cleaning and hygiene protocols.
The owner and/or manager of the premises on which any TAP activity occurs shall be responsible for 
such activity and its compliance with the requirements described above and by conducting any such 
activity acknowledges these requirements and accepts responsibility for any loss, damage, suit, or 
claim resulting from the activity, any non-compliance with the requirements described here, or 
anyway in connection therewith.

The following notice and acknowledgment should be signed by the owner, manager, or other 
authorized representative prior to the activity:

Notice and Acknowledgement 
of Responsibility for On-Site Tenant Assistance Program (TAP) Activities 

I am aware that the Tenant Assistance Program (TAP) activity identified below (the “TAP Activity”) is 
expected to occur at the site identified below (the “Site”). I acknowledge that MassHousing requires any 
TAP program or activity to be conducted in accordance with all applicable laws and regulations, including, 
but not limited to, the Commonwealth of Massachusetts’ requirements for reopening amidst the Covid-
19 pandemic, including continuing restrictions for public and private transportation systems and facilities 
housing vulnerable populations.   

As a duly authorized representative of the owner and/or manager of the Site, I acknowledge and accept 
responsibility for such TAP Activity and its compliance with the requirements described above, and accept 
responsibility for any loss, damage, suit, or claim resulting from the TAP Activity, any non-compliance with 
such requirements, or anyway in connection therewith. 

Acknowledged and Agreed: 

__________________________________________________________________________________ 
Name Authorized Representative OwnerOwner/Management Agent/Management Agent Title

TAP Activity Name & Site: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 
Site Address

TAP Activity Name Site

https://www.cdc.gov/coronavirus/2019-ncov/community/workplaces-businesses/index.html
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