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PHA Plan
Agency | dentification

PHA Name: __Lorain Metropolitan Housing Authority

PHA Number: _ OHO12

PHA Fiscal Year Beginning: (mm/yyyy)  07-2003

Public Accessto I nformation

Information regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)
_X__ Main administrative office of the PHA

PHA development management offices

PHA local offices

Display L ocations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all that
apply)

X Main administrative office of the PHA

X PHA development management offices
PHA local offices
Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the State government
Public library
PHA website
Other (list below)

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
_X__ Main business office of the PHA

PHA development management offices

Other (list below)
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5-YEAR PLAN

PHA FiscAL YEARS 2003 - 2007
[24 CFR Part 903.5]

A. Mission
State the PHA’s mission for serving the needs of low-income, very low income, and extremely low-income
familiesin the PHA' sjurisdiction. (select one of the choices below)

_X__ Themission of the PHA isthe same as that of the Department of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity
and a suitable living environment free from discrimination.

The PHA’s mission is: (state mission here)

B. Goals

The goals and objectives listed below are derived from HUD’s strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or identify
other goals and/or objectives. Whether selecting the HUD-suggested aobjectives or their own, PHAS ARE
STRONGLY ENCOURAGEDTOIDENTIFY QUANTIFIABLEMEASURESOF SUCCESSINREACHING
THEIROBJECTIVESOVERTHE COURSEOF THES5YEARS. (Quantifiable measureswouldincludetargets
such as: numbers of families served or PHAS scores achieved.) PHASs should identify these measures in the
spaces to the right of or below the stated objectives.

HUD Strategic Goal: Increasethe availability of decent, safe, and affor dable housing.

PHA Goal: Expand the supply of assisted housing
Objectives:
__X_ Apply for additional rental vouchers: the PHA has applied for specia use
vouchers and fair share vouchers
__X_ Reduce public housing vacancies: the PHA will increase advertising to
households in Lorain County and may expand into other areas if needed
Leverage private or other public funds to create additional housing
opportunities:
Acquire or build units or devel opments
Other (list below)

PHA Goal: Improve the quality of assisted housing

Objectives:

__X_ Improve public housing management: (95.00 PHAS Score) the PHA has
consistently been a high performer and our goal isto continue thisrating

__X_Improve voucher management: (SEMAP score) LMHA hasrecieved it's
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it'sfirst SEMAP score which was 100%. LMHA’sgoal isto continue to be a
high performer under SEMAP.
__X_Increase customer satisfaction: the PHA surveys residents annually and
addresses concerns of residents as noted on the survey forms
Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
__X_ Renovate or modernize public housing units: the PHA will use Capital
Funds to keep LMHA public housing competitive with private market
housing
Demolish or dispose of obsolete public housing:
Provide replacement public housing:
Provide replacement vouchers:

Other: (list below)

PHA Goal: Increase assisted housing choices

Objectives:

Provide voucher mobility counseling:

Conduct outreach effortsto potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs:
Implement public housing site-based waiting lists:

Convert public housing to vouchers:

Other: (list below)

HUD Strategic Goal: Improve community quality of life and economic vitality

PHA Goal: Provide an improved living environment

Objectives:

Implement measures to deconcentrate poverty by bringing higher income public

housing households into lower income devel opments:

Implement measures to promote income mixing in public housing by assuring

access for lower income families into higher income devel opments:

__X_ Implement public housing security improvements. the PHA plansto

expand the RAW (resident assistance watch) at all LMHA high-rise buildings. LMHA

also plans to implement the RAW program at one family Development during FY 2004.
Designate developments or buildings for particular resident groups (elderly,
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persons with disabilities)
Other: (list below)

HUD Strategic Goal: Promote self-sufficiency and asset development of families and
individuals

PHA Goal: Promote self-sufficiency and asset devel opment of assisted
households
Objectives:

X_ Increase the number and percentage of employed personsin assisted families:
LMHA gives residents opportunities for employment and LMHA requires
Section 3 of Contractors awarded bidswith LMHA. 26 residents are
employed by LMHA along with 4 Section 8 participants.

X_ Provide or attract supportive services to improve assistance recipients
employability: The FSS program addresses recipients needs and directs them to
the appropriate agencies and/or training programs. LMHA isalso utilizing RIC
funds to enable residents to attend computer classes.

Provide or attract supportive services to increase independence for the elderly
or families with disabilities.
Other: (list below)

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

__X_Undertake affirmative measures to ensure access to assisted housing regardless
of race, color, religion national origin, sex, familial status, and disability: LMHA
will not deny housing based on any protected status. Admissions Dept. is
routinely advised of providing al individuals an applications who request such.
At least once every three (3) years, LMHA will employ an independent tester
to validate non-discrimination.

X_ Undertake affirmative measures to provide a suitable living environment for
familiesliving in assisted housing, regardless of race, color, religion national
origin, sex, familial status, and disability: LMHA does not tolerate harassment of
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residents for any reason. Residents can lose their housing for disturbing the
peaceful enjoyment of other residents. LMHA has evicted individuals for
harassing/disturbing others.
X_ Undertake affirmative measures to ensure accessible housing to persons with all
varieties of disabilities regardless of unit size required: LMHA will make and
has made any physical improvement necessary to make a unit accessible to
those residents/applicants who may be physically challenged based upon the
resident/applicant request.
Other: (list below)

Other PHA Goals and Objectives: (list below)

5Year Plan Page4
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Annual PHA Plan

PHA Fiscal Year 2004
[24 CFR Part 903.7]

Annual Plan Type:

Select which type of Annual Plan the PHA will submit.
Standard Plan

Streamlined Plan:
_XxX_ High Performing PHA
Small Agency (<250 Public Housing Units)
Administering Section 8 Only

Troubled Agency Plan

Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 ()]

Provideabrief overview of theinformationinthe Annual Plan, including highlights of mgjor initiativesand

discretionary policies the PHA hasincluded in the Annual Plan.

Not required per PIH 99-51 issued 12-14-99

Annual Plan Table of Contents
[24 CFR Part 903.7 9 (1)]

Provide atable of contents for the Annual Plan, including attachments, and a list of supporting

documents available for public inspection.

Table of Contents

Page #
Annual Plan
EXECULIVE SUMMAIY ..o e e e et e e e e 1
. Tableof Contents . ... ... 1
1 HousINgNEEAS . ... o e e e e 6
2. FINancial RESOUICES . . .. ..o e e 13
3. Policieson Eligihility, Selectionand Admissons . .................... 14
4. Rent Determination Policies ............. i, 24
5. Operationsand Management Policies ...................ccoiiuinn.. 28
6. Grievance Procedures .. ... ...t 29
7. Capital Improvement Needs. .. ...t 30
8. Demolitionand DIisSposition . ...t 32
9. Designationof HOUSING . ... ..ottt 33
10. Conversionsof PublicHousINg . ... 34
11, HOMEOWNErSNiD ..o e et 36
12. Community Service Programs ...t 38
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13.Crimeand Safety . ..ot 41

14. Pets (Inactive for January 1 PHAS) .. ... 43

15. Civil Rights Certifications (included with PHA Plan Certifications)

16. AUt .. 43

17. Asset Management . ... ...t 44

18. Other Information . ... ... it e 44
Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B,
etc.) in the space to the left of the name of the attachment. Note: If the attachment is provided as a
SEPARATE file submission from the PHA Plansfile, provide the file name in parenthesesin the space to
the right of thetitle.

Required Attachments:
X Admissions Policy for Deconcentration).
__X_ FY 2001 Capital Fund Program Annual Statement (oh012a01)
_NA_ Most recent board-approved operating budget (Required Attachment for PHAS
that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:
_ X_ PHA Management Organizational Chart (0h012h01)
__X_ FY 2002 Capital Fund Program 5 Y ear Action Plan (0h012b01)
Public Housing Drug Elimination Program (PHDEP) Plan (oh012c01)
Comments of Resident Advisory Board or Boards (must be attached if not included
in PHA Plan text) (oh012d01)

X__ Other (Voluntary Conversion Initial Assessments: [0h012t02])

X_

Supporting Documents Available for Review

Indicate which documents are available for public review by placing a mark in the “Applicable & On
Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

List of Supporting Documents Available for Review
Applicable Supporting Document ApplicablePlan Component
&
On Display
XX PHA Plan Certifications of Compliance with the PHA Plans 5 Year and Annual Plans
and Related Regulations
XX State/Local Government Certification of Consistency with 5 Year and Annua Plans
the Consolidated Plan
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Applicable Supporting Document ApplicablePlan Component
&
On Display
XX Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in
view of the resources available, and worked or isworking
with local jurisdictions to implement any of the jurisdictions
initiatives to affirmatively further fair housing that require
the PHA’ sinvolvement.
XX Consolidated Plan for the jurisdiction/sin which the PHA is Annual Plan:
located (which includes the Analysis of Impedimentsto Fair Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needs in the jurisdiction
XX Most recent board-approved operating budget for the public Annual Plan:
housing program Financial Resources,
XX Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies
XX Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
XX Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
PHA board certifications of compliance with deconcentration | Policies
reguirements (section 16(a) of the US Housing Act of 1937,
asimplemented in the 2/18/99 Quality Housing and Work
Responsibility Act Initial Guidance; Notice and any further
HUD guidance) and
18. Documentation of the required deconcentration and
income mixing analysis
XX Public housing rent determination policies, including the Annua Plan: Rent
methodology for setting public housing flat rents Determination
xX check hereif included in the public housing
A & O Policy
XX Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
XX check hereif included in the public housing
A & O Policy
XX Section 8 rent determination (payment standard) policies Annual Plan: Rent
XX check hereif included in Section 8 Administrative | Determination
Plan
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Applicable Supporting Document ApplicablePlan Component
&
On Display
XX Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
XX Public housing grievance procedures Annual Plan: Grievance
XX check hereif included in the public housing Procedures
A & O Policy
XX Section 8 informal review and hearing procedures Annual Plan: Grievance
XX  check hereif included in Section 8 Administrative | Procedures
Plan
XX The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year 2002
NA Most recent CIAP Budget/Progress Report (HUD 52825) for Annual Plan: Capital Needs
any active CIAP grant
XX Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
NA Approved HOPE VI applications or, if more recent, approved | Annual Plan: Capital Needs
or submitted HOPE V| Revitaization Plans or any other
approved proposal for development of public housing
NA Approved or submitted applications for demolition and/or Annual Plan: Demoalition
disposition of public housing and Disposition
NA Approved or submitted applications for designation of Annua Plan: Designation of
public housing (Designated Housing Plans) Public Housing
NA Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
NA Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
NA Policies governing any Section 8 Homeownership program Annual Plan:
check hereif included in the Section 8 Homeownership
Administrative Plan
XX Any cooperative agreement between the PHA and the TANF Annual Plan: Community
agency Service & Self-Sufficiency
XX FSS Action Plan/s for public housing and/or Section 8 Annua Plan: Community
Service & Self-Sufficiency
XX Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports (elderly) Service & Self-Sufficiency
XX The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
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Applicable
&
On Display

Supporting Document

ApplicablePlan Component

XX

The most recent fiscal year audit of the PHA conducted
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437c(h)), the results of that audit and the PHA's
response to any findings

Annual Plan: Annua Audit

NA Troubled PHAs: MOA/Recovery Plan Troubled PHAS
NA Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)
1. Statement of Housing Needs
[24 CFR Part 903.7 9 (3a)]
A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA
Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available to the PHA, provide a statement of the housing needsin the jurisdiction by completing
the following table. In the “Overall” Needs column, provide the estimated number of renter families that
have housing needs. For the remaining characteristics, rate the impact of that factor on the housing needs
for each family type, from 1to 5, with 1 being “noimpact” and 5 being “ severeimpact.” UseN/A toindicate
that no information is available upon which the PHA can make this assessment.
Housing Needs of Familiesin the Jurisdiction
by Family Type
Fami |y Type Overdll Afford- Supply Quality Access- 2. Location
ability ibility Size
Income <= 30% of | 8065 4 3 4 NA 1 1
AMI
Income >30% but | 4669 4 3 4 NA 1 1
<=50% of AMI
Income >50% but | 6031 2 2 2 NA 1 1
<80% of AMI
Elderly 5017 1 1 1 NA 1 1
Families with 7401 3 1 2 NA 1 1
Disabilities
White 20,438 NA NA NA NA NA NA
African American | 3,143 NA NA NA NA NA NA
Hispanic 2,172 NA NA NA NA NA NA
Other 302 NA NA NA NA NA NA
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What sources of information did the PHA use to conduct this analysis? (Check all that apply;
all materials must be made available for public inspection.)

X_ Consolidated Plan of the Jurisdiction/s
Indicate year: _2001_ LMHA reviewed the Consolidated Plan but there
were no numbers regarding rental families and their needs. The Plan indicates
LMHA provides housing for the lower income families but lists no numbers.
X_ U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”)
dataset 1990- & 2002 census data
American Housing Survey data
Indicateyear:
Other housing market study
Indicateyear:
Other sources: (list and indicate year of information)

A. Housing Needs of Families on the Public Housing and Section 8
Tenant- Based Assistance Waiting Lists

State the housing needs of the families on the PHA’ s waiting list/s. Complete one table for each type of
PHA-widewaitinglist administered by the PHA. PHAsmay provide separate tablesfor site-based or sub-
jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

____ Section 8 tenant-based assistance

__X_Public Housing waiting list as of 2-13-03

____ Combined Section 8 and Public Housing

____Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 372 435
Extremely low 335 90%
income <=30% AMI
Very low income 35 9%
(>30% but <=50%
AMI)
Low income 1 <1.%
(>50% but <80%
AMI)
Families with children 135 35
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Elderly families 8 2.15%
Families with 31 8.33%
Disabilities
White/Hispanic 94 25%
White/ Non-Hisp. 148 40%
Afr. Amer./Hispanic 5 1.0%
Afr.Amer/Non-His. 124 33%
Characteristics by OBR 54 15.00%
Bedroom Size
(Public Housing
Only)
1BR 183 49%
2BR 98 26%
3BR 36 10%
4BR 1 less than 1%
5BR 0.0000 0.0000
5+ BR 0.0000 0
Isthe waiting list closed (select one)? No xx Yes

If yes:.

B. How long has it been closed (# of months)? NA-waiting list is open
Does the PHA expect to reopen thelist in the PHA Planyear? No Yes
Does the PHA permit specific categories of families onto the waiting list, even if

generdly closed? No Yes
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Housing Needs of Families on the Waiting List

Waiting list type: (select one)

__X_ Section 8 tenant-based assistance as of 2/13/03

____ PublicHousing

____ Combined Section 8 and Public Housing

____ Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/subjurisdiction:

# of families % of total families | Annual Turnover
Waiting list total 1447
Extremely low 1062 73
income <=30%
AMI
Very low income 385 27
(>30% but <=50%
AMI)
Low income NA
(>50% but <80%
AMI)
Families with 1060 73
children
Elderly families 46 3
Families with 341 24
Disabilities
White/Hispanic 272 19
White/Non-Hisp. 638 44
Afr.Amer/Hisp. 35 2
Af.Amer/Non-His. 466 32
Am.Ind/Hispanic 2 less than 1
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Housing Needs of Families on the Waiting List

Am.Ind/Non-His. 8 <1.00%
Asian/Hispanic 2 <1.00%
Asian/Non-Hisp. 3 <1.00%

Isthe waiting list closed (select one)? Noxxx  Yes
If yes:

B. How long has it been closed
Does the PHA expect to reopen thelist in the PHA Planyear? No Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generaly closed? No Yes Note

C. Strategy for Addressing Needs
Provide a brief description of the PHA’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting list IN THE UPCOMING YEAR, and the Agency’ s reasons for choosing

this strategy.

(1) Strategies
Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximizethe number of affordable units available to the PHA within its
current resour ces by:
Select al that apply
x_  Employ effective maintenance and management policies to minimize the number of
public housing units off-line
X_ Reduce turnover time for vacated public housing units
X_ Reduce time to renovate public housing units

development

Seek replacement of public housing unitslost to the inventory through section 8

replacement housing resources

X_ Maintain or increase section 8 lease-up rates by establishing payment standards that
will enable families to rent throughout the jurisdiction

X_ Undertake measures to ensure access to affordable housing among families assisted
by the PHA, regardless of unit size required

X_ Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration
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Maintain or increase section 8 lease-up rates by effectively screening Section 8
applicants to increase owner acceptance of program

Participate in the Consolidated Plan devel opment process to ensure coordination
with broader community strategies

Other (list below)

Strategy 2: Increasethe number of affordable housing units by:
Select all that apply

xx__ Apply for additional section 8 units should they become available
Leverage affordable housing resources in the community through the creation
of mixed - finance housing
Pursue housing resources other than public housing or Section 8 tenant-based
assistance.
Other: (list below)

Need: Specific Family Types. Familiesat or below 30% of median

Strategy 1. Target available assistance to familiesat or below 30 % of AMI
Select al that apply

Exceed HUD federal targeting requirements for families at or below 30% of AMI in
public housing

Exceed HUD federal targeting requirements for families at or below 30% of AMI in
tenant-based section 8 assistance

Employ admissions preferences aimed at families with economic hardships

X_ Adopt rent policies to support and encourage work

Other: (list below)

Need: Specific Family Types. Familiesat or below 50% of median

Strategy 1: Target available assistanceto familiesat or below 50% of AMI
Select all that apply

__X_ Employ admissions preferences aimed at families who are working
Adopt rent policies to support and encourage work
Other: (list below)

B. Need: Specific Family Types: The Elderly

Strategy 1. Target available assistance to the elderly:
Select all that apply
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Seek designation of public housing for the elderly

Apply for special-purpose vouchers targeted to the elderly, should they become
available

Other: (list below)

Need: Specific Family Types. Familieswith Disabilities

Strategy 1. Target available assistance to Familieswith Disabilities:
Select al that apply

Seek designation of public housing for families with disabilities
Carry out the modifications needed in public housing based on the section 504
Needs Assessment for Public Housing
__X_ Apply for special-purpose vouchers targeted to families with disabilities,
should they become available
__X_Affirmatively market to local non-profit agencies that assist families with disabilities
Other: (list below)

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs

Strategy 1: Increase awareness of PHA resour ces among families of races and

ethnicitieswith disproportionate needs:
Select if applicable

__X_Affirmatively market to races/ethnicities shown to have disproportionate housing
needs
Other: (list below)

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select all that apply

X_ Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

X_ Market the section 8 program to owners outside of areas of poverty /minority

concentrations

Other: (list below)

Other Housing Needs & Strategies:. (list needs and strategies below)
(2) Reasonsfor Selecting Strategies

Of the factors listed below, select al that influenced the PHA’ s selection of the strategies it
will pursue:

__X_ Funding constraints
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Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing needs are met by other organizationsin the
community

Evidence of housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups

Other: (list below)

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List the financial resourcesthat are anticipated to be available to the PHA for the support of Federal public
housing and tenant-based Section 8 assistance programs administered by the PHA during the Plan year.
Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds are
expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate

the use for those funds as one of the following categories: public housing operations, public housing
capital improvements, public housing safety/security, public housing supportive services, Section 8 tenant-

based assistance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants
a) Public Housing Operating Fund 3,779,142
b) Public Housing Capital Fund 3,127,975

CFP 2003
¢) HOPE VI Revitalization 0
d) HOPE VI Demoalition 0
€) Annua Contributionsfor Section 8 16,049,124

Tenant-Based Assistance
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Sour ces Planned $ Planned Uses
f) Public Housing Drug Elimination 0
Program (including any
Technical Assistance funds)
g) Resident Opportunity and Self- 135,084
Sufficiency Grants
h) Community Development Block 0
Grant
i) HOME 0
Other Federal Grants (list below)
2. Prior Year Federal Grants
(unobligated funds only) (list below)
2002 Capital Fund 1,227,726
3. Public Housing Dwelling Rental 1,764,083
Income
4. Other income (list below)
4. Non-federal sources (list below) 0
Total resources 26,083,134.

3. PHA Policies Governing Eliaibility, Selection, and Admissions

[24 CFR Part 903.7 9 (0)]

A. Public Housing

Exemptions. PHAs that do not administer public housing are not required to complete subcomponent 3A.

(1) Eligibility
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a. When does the PHA verify digibility for admission to public housing? (select al that
apply)
When families are within a certain number of being offered a unit: (state number)
When families are within a certain time of being offered a unit: (state time)
__X_ Other: (describe) Atinitial application.

b. Which non-income (screening) factors does the PHA use to establish eligibility for
admission to public housing (select al that apply)?

Criminal or Drug-related activity

Rental history if previous LMHA resident

Housekeeping if previous LMHA resident

Other (describe) Previous residency with LMHA.

C.__x Yes____ No: Doesthe PHA request criminal records from local law enforcement
agencies for screening purposes?

d. _x _Yes___ No: Doesthe PHA request criminal records from State law enforcement
agencies for screening purposes?

e.__ X Yes__ No: Doesthe PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC-
authorized source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list (select

all that apply)
X_ Community-wide list

Sub-jurisdictional lists
Site-based waiting lists
Other (describe)

b. Where may interested persons apply for admission to public housing?
__X_ PHA main administrative office

PHA development site management office

Other (list below)

c. If the PHA plansto operate one or more site-based waiting listsin the coming year,
answer each of the following questions; if not, skip to subsection (3) Assignment

1. How many site-based waiting lists will the PHA operate in the coming year?
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2. Yes___ No: Areany or al of the PHA’s site-based waiting lists new for the
upcoming year (that is, they are not part of a previousy-HUD-
approved site based waiting list plan)?

If yes, how many lists?

3. Yes No: May families be on more than one list simultaneously
If yes, how many lists?

4. Where can interested persons obtain more information about and sign up to be on the
site-based waiting lists (select all that apply)?
__ PHA main administrative office
_____ All PHA development management offices
____ Management offices at developments with site-based waiting lists
_____ At the development to which they would like to apply
_____ Other (list below)

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fall to the
bottom of or are removed from the waiting list? (select one)
__X__One Thiswasasignificant changeto FY 2003 Annual Plan

Two

Three or More

b. x Yes No: Isthis policy consistent across all waiting list types?

c. If answer to bisno, list variations for any other than the primary public housing waiting
list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

____Yes___ x_No: Doesthe PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions to public housing to families
at or below 30% of median areaincome?
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b. Transfer policies:
In what circumstances will transfers take precedence over new admissions? (list bel ow)
X_  Emergencies
X_ Overhoused
Underhoused
X_ Medical justification
Administrative reasons determined by the PHA (e.g., to permit modernization
work)
Resident choice: (state circumstances below)
Other: (list below)

a. Preferences

1. x Yes No: Has the PHA established preferences for admission to public
housing (other than date and time of application)? (If “no” is
selected, skip to subsection (5) Occupancy)

1. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select al that apply from either former Federal preferences or other
preferences)

Former Federal preferences:
X_ Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
X__ Homelessness
__X_ Highrent burden (rent is> 50 percent of income)

Other preferences:. (select below)

X_ Working families and those unable to work because of age or disability

X_ Veterans and veterans families

X_ Residents who live and/or work in the jurisdiction
Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goal's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previoudly enrolled in educational, training, or upward mobilfigograms
Victims of reprisals or hate crimes
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__X__ Other preference(s) (list below)Local preference afforded to Shelter + Care
Participant leaving S+C program due to budget constraints

3. If the PHA will employ admissions preferences, please prioritize by placing a“1” in the
space that represents your first priority, a“2” in the box representing your second priority,
and so on. If you give equal weight to one or more of these choices (either through an
absolute hierarchy or through a point system), place the same number next to each. That
means you can use “1” more than once, “2” more than once, €etc.

Dateand Time

Former Federal preferences:

_ 1 Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence

_____ Substandard housing

1 Homelessness

_ 1 Highrent burden

Other preferences (select all that apply)

1  Working families and those unable to work because of age or disability

1 Veteransand veterans families

1 Residents who live and/or work in the jurisdiction
Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previously enrolled in educational, training, or upward mobilggograms
Victims of reprisals or hate crimes
1 Other preference(s) (list below)Local preference afforded to participants
leaving Shelter + Care Program due to budget constraints.

4. Relationship of preferences to income targeting requirements:
_____ ThePHA applies preferences within income tiers
X Not applicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Occupancy

a. What reference materials can applicants and residents use to obtain information about the
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rules of occupancy of public housing (select all that apply)

X_ The PHA-resident lease

X_ The PHA’s Admissions and (Continued) Occupancy policy
Xx_ PHA briefing seminars or written materials

Other source (list)

b. How often must residents notify the PHA of changesin family compositi@sfzct all
that apply)
At an annual reexamination and |lease renewal
X_Any time family composition changes
At family request for revision
Other (list)

(6) Deconcentration and Income Mixing

a _X___Yes___ No: Didthe PHA’s anaysis of its family (genera occupancy)
developments to determine concentrations of poverty indicatbe need for measures to
promote deconcentration of poverty or income mixing?

b.  Yes_x_No: Didthe PHA adopt any changes to its admissions policies based
on the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing? See
attached explanation regarding three (3) devel opments outside the
acceptable range.

c. If the answer to b was yes, what changes were adopted? (select all that apply)
Adoption of site-based waiting lists
If selected, list targeted devel opments bel ow:

Employing waiting list “skipping” to achieve deconcentration of poverty or income
mixing goals at targeted developments
If selected, list targeted devel opments bel ow:

Employing new admission preferences at targeted developments
If selected, list targeted developments bel ow:
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Other (list policies and developments targeted bel ow)

d. Yes__x_No: Did the PHA adopt any changesto other policies based on the
results of the required analysis of the need for deconcentration of
poverty and income mixing?

e. If the answer to d was yes, how would you describe these changes? (select al that apply)

Additional affirmative marketing

Actionsto improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income-
mixing

_____ Other (list below)

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higher-income families? (select al thgply)
Not applicable: results of analysis did not indicate a need for such efforts
List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lower-income families? (select al that
apply)
Not applicable: results of analysis did not indicate a need for such efforts
List (any applicable) developments below:

B. Section 8

Exemptions. PHASs that do not administer section 8 are not required to complete sub-component 3B.
Unlessotherwisespecified, all questionsin thissection apply only tothetenant-based section 8 assistance
program (vouchers, and until completely merged into the voucher program, certificates).

(1) Eliqgibility

a. What isthe extent of screening conducted by the PHA? (select all that apply)

x_ Crimina or drug-related activity only to the extent required by law or regulation
Criminal and drug-related activity, more extensively than required by law or
regulation
More general screening than criminal and drug-related activity (list factors below)
X__ Other (list below) Review of previous LMHA tenancy records for damages
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and or rent paying history.

b. Yes_x _ No: Doesthe PHA request criminal records from local law enforcement
agencies for screening purposes?

C. Yes__x_ No: Doesthe PHA request criminal records from State law enforcement
agencies for screening purposes?

d. Yes x_ No: Doesthe PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC-
authorized source)

e. Indicate what kinds of information you share with prospective landlords? (select al that
apply)
__ Crimina or drug-related activity
__X_ Other (describe below)  With release of information from tenant, owner may
view file regarding house inspections & complaints.

(2) Waiting List Organization
a. With which of the following program waiting lists is the section 8 tenant-based assistance
waiting list merged? (select all that apply)
X_  None
Federal public housing
Federal moderate rehabilitation
Federal project-based certificate program
Other federal or local program (list below)

b. Where may interested persons apply for admission to section 8 tenant-based assistance?
(select dl that apply)
__X_ PHA main administrative office
Other (list below)

(3) Search Time

a _x_Yes No: Does the PHA give extensions on standard 60-day period to search
for aunit?

If yes, state circumstances below: Applicant/participant show they have actively been
looking for unit. Additional time given to persons needing accessible units.
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(4) Admissions Preferences

a. Income targeting

____Yes__x_No: Doesthe PHA plan to exceed the federal targeting requirements by
targeting more than 75% of al new admissions to the section 8 program
to families at or below 30% of median areaincome?

b. Preferences

1. x Yes___ No: Hasthe PHA established preferences for admission to section 8

tenant-based assistance? (other than date and time of application) (if
no, skip to subcomponent (5) Special pur pose section 8
assistance programs)

2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select al that apply from either former Federal preferences or other
preferences)

Former Federal preferences
X_ Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
X_Highrent burden (rent is > 50 percent of income)

Other preferences (select all that apply)

X_ Working families and those unable to work because of age or disability

X_ Veterans and veterans families

X_ Residents who live and/or work in your jurisdiction
Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goal's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previoudly enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes
__X__ Other preference(s) (list below) Local preference afforded to Shelter + Care

participants due to budgeting constraints.

3. If the PHA will employ admissions preferences, please prioritize by placing a“ Ithen
space that represents your first priority, a“2” in the box representing your second
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priority, and so on. If you give equal weight to one or more of thesehoices (either
through an absolute hierarchy or through a point system), place the same number next to
each. That means you can use“1” more than once, “2” mor¢han once, etc.

Date and Time

Former Federal preferences

1 Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition)

_____Victimsof domestic violence

____ Substandard housing

____ Homelessness

_ 1 Highrent burden

Other preferences (select all that apply)

1  Working families and those unable to work because of age or disability

1 Veteransand veterans families

1 Residentswho live and/or work in your jurisdiction
Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goal's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previoudly enrolled in educational, training, or upward mobilfigograms
Victims of reprisals or hate crimes
1 Other preference(s) (list below) Local preference afforded to Shelter + Care

participants leaving the program due to budget constraints.

4. Among applicants on the waiting list with equal preference status, how a@plicants
selected? (select one)
__X_ Dateand time of application

Drawing (lottery) or other random choice technique

5. If the PHA plansto employ preferences for “residents who live and/or work in the
jurisdiction” (select one)
__X_ Thispreference has previously been reviewed and approved by HUD

The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferences to income targeting requirements: (select one)
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The PHA applies preferences within income tiers
__X_ Not applicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing eligibility,
selection, and admissions to any special-purpose section 8 program administered by the
PHA contained? (select al that apply)

__X_ The Section 8 Administrative Plan

__X_ Briefing sessions and written materials

Other (list below).

a. How doesthe PHA announce the availability of any special-purpose section 8
programs to the public?

__X___ Through published notices

__X__ Other (list below) Direct contact with Agencies dealing with “special” populations.

4. PHA Rent Deter mination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing

Exemptions: PHAsthat do not administer public housing are not required to complete sub-component 4A.
(1) Income Based Rent Palicies

Describe the PHA’ s income based rent setting policy/ies for public housing using, including discretionary

(that is, not required by statute or regulation) income disregards and exclusions, in the appropriate spaces
below.

a. Useof discretionary policies: (select one)

__X_ ThePHA will not employ any discretionary rent-setting policies for income based
rent in public housing. Income-based rents are set at the higher of 30% of adjusted
monthly income, 10% of unadjusted monthly income, the welfare rent, or minimum
rent (less HUD mandatory deductions and exclusions). (If selected, skip to sub-
component (2))

___or___
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The PHA employs discretionary policies for determining income based rent (If
selected, continue to question b.)

b. Minimum Rent

1. What amount best reflects the PHA’ s minimum rent? (select one)
$0

X $1-$25
$26-$50

2. ___Yes__ x_No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies? The PHA isusing only mandatory exemption
policies.

3. If yesto question 2, list these policies below:

a. Rentsset at less than 30% than adjusted income

1. Yes__x_No: Doesthe PHA plan to charge rents at afixed amount or
percentage less than 30% of adjusted income?

2. If yesto above, list the amounts or percentages charged and the circumstances under
which these will be used below:

d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA
plan to employ (select al that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than genera rent-setting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

___ For transportation expenses

__X_For the non-reimbursed insurance premiums withheld from resident’s
employment of non-disabled/non-elderly families
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Other (describe below)

e. Celling rents

1. Do you have ceiling rents? (rents set at alevel lower than 30% of adjusted income)
(select one)

Yesfor al developments
Y es but only for some developments
__X_ No; they were removed per federal regulation effective 10-01-02

2. For which kinds of developments are ceiling rentsin place? (select al that apply)

For all developments

For al general occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy developments

For certain parts of developments; e.g., the high-rise portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

3. Select the space or spaces that best describe how you arrive at ceiling rents (select all
that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for genera occupancy (family) developments
Operating costs plus debt service

The “rental value” of the unit

Other (list below)

f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changes in incamne
family composition to the PHA such that the changes result in an adjustmemeit? (select
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all that apply)
Never

At family option

Any time the family experiences an income increase

X_ Any time afamily experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold) $50.00

Other (list below)

0. Yes__ x_No: Doesthe PHA plan to implement individual savings accounts for
residents (I1SAs) as an dternative to the required 12 month
disallowance of earned income and phasing in of rent increasesin
the next year?

(2) Flat Rents

1. In setting the market-based flat rents, what sources of information did the PHA use to
establish comparability? (select all that apply.)
The section 8 rent reasonableness study of comparable housing
Survey of rentslisted in local newspaper
Survey of similar unassisted units in the neighborhood
X_ Other (list/describe below) By establishing the cost per bedroom as reflected by
the current year budget operating expenditures.

B. Section 8 Tenant-Based Assistance

Exemptions. PHASs that do not administer Section 8 tenant-based assistance are not required to complete
sub-component 4B. Unlessother wise specified, all questionsin thissection apply only tothetenant-based
section 8 assistance program (vouchers, and until completely merged into the voucher program,
certificates).

(1) Payment Standards

Describe the voucher payment standards and policies.
a. What isthe PHA’ s payment standard? (select the category that best describes your
standard)
At or above 90% but below100% of FMR
__X_ 100% of FMR
Above 100% but at or below 110% of FMR
Above 110% of FMR (if HUD approved; describe circumstances below)
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b. If the payment standard islower than FMR, why has the PHA selected this standard?
(select al that apply)

FMRs are adequate to ensure success among assisted familiesin the PHA’ s segment

of the FMR area

The PHA has chosen to serve additional families by lowering the payment standard

Reflects market or submarket

Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen thislevel? (select
all that apply)

FMRs are not adequate to ensure success among assisted familiesin the PHA’s

segment of the FMR area

Reflects market or submarket

To increase housing options for families

Other (list below)

d. How often are payment standards reevaluated for adequacy? (select one)
__ X_ Annualy
Other (list below)

e. What factorswill the PHA consider in its assessment of the adequacy of its payment
standard? (select al that apply)
__X_ Successrates of assisted families
__X_ Rent burdens of assisted families
Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’ s minimum rent? (select one)
%0
_X_ $1-$25

$26-$50

b.  Yes_ x_No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below) The PHA has opted to
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only use the mandatory exemptions.

5. Operations and M anagement
[24 CFR Part 903.7 9 ()]

Exemptionsfrom Component 5: High performing and small PHAs are not required to complete this section.
Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure
Describe the PHA’ s management structure and organization.

(select one)
Exempt - High Performing PHA

An organization chart showing the PHA’ s management structure and organization is
attached.

A brief description of the management structure and organization of the PHA
follows:

B. HUD Programs Under PHA M anagement

List Federal programs administered by the PHA, number of families served at the beginning of the
upcoming fiscal year, and expected turnover in each. (Use “NA” to indicate

that the PHA does not operate any of the programs listed below.)

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Section
8 Certificates/V ouchers
(list individualy)

Public Housing Drug
Elimination Program
(PHDEP)
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Other Federal
Programs(list
individualy)

C. Management and M aintenance Policies

List the PHA’s public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency’s rules, standards, and policies that govern maintenance and management of
public housing, including a description of any measures necessary for the prevention or eradication of pest
infestation (which includes cockroach infestation) and the policies governing Section 8 management.

(1) Public Housing Maintenance: (list below)
(0h012g01)
(2) Section 8 Management: (list below)
(oh012f01)
(3) Public Housing Admissions & Occupancy: (list below)
(oh012e01)

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

Exemptions from component 6: High performing PHAs are not required to complete component 6. Section
8-Only PHAs are exempt from sub-component 6A.

Exempt - High Performing PHA

A. Public Housing

1. Yes___ No: Hasthe PHA established any written grievance proceduresin
addition to federal requirements found at 24 CFR Part 966, Subpart
B, for residents of public housing?

If yes, list additions to federal requirements below:

2. Which PHA office should residents or applicants to public housing contact to initiate the
PHA grievance process? (select all that apply)
PHA main administrative office
PHA development management offices
Other (list below)
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B. Section 8 Tenant-Based Assistance

1. Yes___ No:Hasthe PHA established informal review procedures for applicants
to the Section 8 tenant-based assistance program and informal
hearing procedures for families assisted by the Section 8 tenant-
based assistance program in addition to federal requirements found
at 24 CFR 982?

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initiate the informal
review and informal hearing processes? (select all that apply)
PHA main administrative office
Other (list below)

7. Capital |mprovement Needs

[24 CFR Part 903.7 9 (9)]

Exemptionsfrom Component 7: Section 8 only PHA s are not required to compl ete this component and may
skip to Component 8.

A. Capital Fund Activities

Exemptions from sub-component 7A: PHAsthat will not participatein the Capital Fund Program may skip
to component 7B. All other PHAs must complete 7A as instructed.

(1) Capital Fund Program Annual Statement

Using parts I, 11, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure long-term physical and social viability of
its public housing developments. This statement can be completed by using the CFP Annual Statement
tables provided in the table library at the end of the PHA Plan template OR, at the PHA’s option, by
completing and attaching a properly updated HUD-52837.

Select one:

__X_ The Capita Fund Program Annual Statement is provided as an attachment to the

PHA Plan at Attachment (0h012a01)

_or_

The Capital Fund Program Annual Statement is provided below: (if selected, copy
the CFP Annual Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan
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Agencies are encouraged to include a 5-Y ear Action Plan covering capital work items. This statement can
be completed by using the 5 Y ear Action Plan table provided in the table library at the end of the PHA Plan
template OR by completing and attaching a properly updated HUD-52834.

a _X_Yes No: Isthe PHA providing an optional 5-Y ear Action Plan for the Capital
Fund? (if no, skip to sub-component 7B)

b. If yesto question a, select one:

_X__ The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the
PHA Plan at Attachment (0h012b01)

_or_

The Capital Fund Program 5-Y ear Action Plan is provided below: (if selected,
copy the CFP optional 5 Y ear Action Plan from the Table Library and insert here)

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. Identify any approved HOPE
VI and/or public housing development or replacement activities not described in the Capital Fund Program
Annual Statement.

____Yes__x_No: a)Hasthe PHA received a HOPE VI revitalization grant? (if no,
skip to question c; if yes, provide responses to question b for each
grant, copying and completing as many times as necessary)

b) Status of HOPE VI revitalization grant (complete one set of
guestions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current status)

Revitalization Plan under development

Revitalization Plan submitted, pending approval
Revitalization Plan approved

Activities pursuant to an approved Revitalization Plan
underway

Yes__x_No: c) Doesthe PHA plan to apply for aHOPE VI Revitalization grant
in the Plan year?
If yes, list development name/s below:
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Yes _x_No: d) Will the PHA be engaging in any mixed-finance development
activities for public housing in the Plan year?
If yes, list developments or activities below:

____Yes_x_No: e)Will the PHA be conducting any other public housing development
or replacement activities not discussed in the Capital Fund Program
Annual Statement?
If yes, list developments or activities below:

8. Demoalition and Disposition
[24 CFR Part 903.7 9 (h)]
The PHA hasno plan to demolish any unitsat thistime. Should a

major catastrophe occur, LMHA will seek approval for demolition
at that time.

Applicability of component 8: Section 8 only PHAs are not required to complete this section.

1. Yes__x_No: Doesthe PHA plan to conduct any demolition or disposition
activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes’, complete one activity
description for each development.)

2. Activity Description

___Yes____ No: HasthePHA provided the activities description information in

the optional Public Housing Asset Management Table? (If “yes’,
skip to component 9. If “No”, complete the Activity Description
table below.)

Demolition/Disposition Activity Description

1la. Development name:
1b. Development (project) number:

2. Activity type: Demolition
Disposition
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3. Application status (select one)
Approved
Submitted, pending approval
Planned application

4. Date application approved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:

Coverage of action (select one)

____ Part of the development
Total devel opment

7. Timelinefor activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly
Families or Familieswith Disabilitiesor Elderly Families and
Familieswith Disabilities

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.

1. Yes x_No: Hasthe PHA designated or applied for approval to designate
or doesthe PHA plan to apply to designate any public housing
for occupancy only by the elderly families or only by families
with disabilities, or by elderly families and families with
disabilities or will apply for designation for occupancy by only
elderly familiesor only families with disabilities, or by elderly
families and families with disabilities as provided by section 7
of the U.S. Housing Act of 1937 (42 U.S.C. 1437e€) in the
upcoming fiscal year? (If “No”, skip to component 10. If
“yes’, complete one activity description for each
development, unlessthe PHA is€eligible to complete a
streamlined submission; PHAs completing streamlined
submissions may skip to component 10.)

2. Activity Description
Yes No: Hasthe PHA provided all required activity description information
for this component in the optional Public Housing Asset
Management Table? If “yes’, skip to component 10. If “No”,
complete the Activity Description table below.
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Designation of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. Designation type:
Occupancy by only the elderly
Occupancy by families with disabilities
Occupancy by only elderly families and families with disabilities

3. Application status (select one)
Approved; included in the PHA’s Designation Plan
Submitted, pending approval
Planned application

4. Date this designation approved, submitted, or planned for submission: (DD/MM/YY)

5. If approved, will this designation constitute a (select one)
New Designation Plan
Revision of a previously-approved Designation Plan?

1. Number of units affected:

7. Coverage of action (select one)

____ Part of the development
Total devel opment

10. Conversion of Public Housing to Tenant-Based Assistance

[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHASs are not required to complete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act

1. Yes X _No: Have any of the PHA’s developments or portions of
developments been identified by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 11; if “yes’, complete one

activity description for each identified development, unless eligible

to complete a streamlined submission. PHASs completing
streamlined submissions may skip to component 11.)

2. Activity Description

Yes No: Hasthe PHA provided all required activity description information

for this component in the optional Public Housing Asset
Management Table? If “yes’, skip to component 11. If “N0”,
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complete the Activity Description table below.

Conversion of Public Housing Activity Description

la. Development name:

1b. Development (project) number:

2. What is the status of the required assessment?

Assessment underway

Assessment results submitted to HUD

Assessment results approved by HUD (if marked, proceed to next question)

Other (explain below)

3.

Yes No: IsaConversion Plan required? (If yes, go to block 4; if no, go to

block 5.)

4. Status of Conversion Plan (select the statement that best describes the current status

Conversion Plan in development

Conversion Plan submitted to HUD on: (DD/MM/YYYY)

Conversion Plan approved by HUD on: (DD/MM/YYYY)

Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other than

conversion (select one)

Units addressed in a pending or approved demoalition application (date submitted

or approved:
Units addressed in a pending or approved HOPE VI demolition application (dale

submitted or approved: )
Units addressed in a pending or approved HOPE V1 Revitalization Plan (date

submitted or approved: )
Requirements no longer applicable: vacancy rates are less than 10 percent

Reguirements no longer applicable: site now has less than 300 units

Other: (describe below)

B. Reserved for Conver sionspur suant to Section 22 of theU.S. Housing Act of 1937

C. Reserved for Conver sionspur suant to Section 33 of theU.S. Housing Act of 1937

11. Homeowner ship Programs Administered by the PHA

[24 CFR Part 903.7 9 (K)]

During the PHA 2003 Fiscal Year, 16 HCV families have closed on
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home pur chases.

LMHA continuesto provide homeowner ship classesto qualifying
HCV participants.

The PHA has established a minimum homeowner downpayment
requirement of at least 3 percent and requirethat at least 1 percent
of the downpayment come for the family’ s resour ces.

A. Public Housing
Exemptions from Component 11A: Section 8 only PHASs are not required to complete 11A.

1. Yes_x_No: Doesthe PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skip to
component 11B; if “yes’, complete one activity description for each
applicable program/plan, unless eligible to complete a streamlined
submission due to small PHA or high performing PHA status.
PHAs compl eting streamlined submissions may skip to component
11B.)

2. Activity Description

___Yes_____ No: HasthePHA provided all required activity description information
for this component in the optional Public Housing Asset
Management Table? (If “yes’, skip to component 12. If “No”,
complete the Activity Description table below.)

Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

1la. Development name:
1b. Development (project) number:
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2. Federal Program authority:
HOPE |
5(h)
Turnkey 111
Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status:. (select one)
Approved; included in the PHA’ s Homeownership Plan/Program
Submitted, pending approval
Planned application

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(DD/IMM/YYYY)

5. Number of units affected:

6. Coverage of action: (select one)

____ Part of the development
Total devel opment

B. Section 8 Tenant Based Assistance

1. x _Yes__ No: Does the PHA plan to administer a Section 8
Homeownership program pursuant to Section 8(y) of the U.S.H.A.
of 1937, asimplemented by 24 CFR part 982 ? (If “No”, skip to
component 12; if “yes’, describe each program using the table
below (copy and complete questions for each program identified),

unless the PHA is eligible to complete a streamlined submission due

to high performer status. High performing PHAs may skip to
component 12.)

2. Program Description:

a. Size of Program

Yes__x_ No: Will the PHA limit the number of families participating in the section

8 homeownership option?

If the answer to the question above was yes, which statement best describes the
number of participants? (select one)

25 or fewer participants

26 - 50 participants

51 to 100 participants

more than 100 participants
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b. PHA-established eligibility criteria
__X_Yes____ No: Will the PHA’s program have eligibility criteriafor participation in its
Section 8 Homeownership Option program in addition to HUD
criteria?
If yes, list criteria below:
1. Must be on the Housing Choice Voucher program a minimum
of one year prior to participating in Homeownership Program.
2. Must have $2500.00 in personal assets prior to commencement
in participating in program.

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (1)]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section 8-Only PHAs are not required to compl ete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

Exempt - High Performing PHA

1. Cooperative agreements.
X_Yes No: Has the PHA has entered into a cooperative agreement with the
TANF Agency, to share information and/or target supportive services
(as contemplated by section 12(d)(7) of the Housing Act of 1937)?

If yes, what was the date that agreement was signed? 07/11/00

2. Other coordination efforts between the PHA and TANF agency (select all that apply)
Client referrals

Information sharing regarding mutual clients (for rent determinations and otherwise)
Coordinate the provision of specific social and self-sufficiency services and
programsto eligible families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint administration of other demonstration program

Other (describe)

B. Servicesand programs offered to residents and participants

(1) General

a. Self-Sufficiency Policies
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Which, if any of the following discretionary policies will the PHA employ to enhance
the economic and social self-sufficiency of assisted familiesin the following areas?
(select dl that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education

programs for non-housing programs operated or coordinated by the PHA

Preference/digibility for public housing homeownership option participation
Preference/dligibility for section 8 homeownership option participation
Other policies (list below)

b. Economic and Social self-sufficiency programs

Yes No: Does the PHA coordinate, promote or provide any programs to

enhance the economic and social self-sufficiency of residents?
(If “yes’, complete the following table; if “no” skip to sub-
component 2, Family Self Sufficiency Programs. The position
of the table may be altered to facilitate its use. )

Services and Programs

Program Name & Description
(including location, if appropriate)

Estimated | Allocation Access Eligibility

Size Method (development office/ (public housing or
(waiting PHA main office/ section 8
list/random other provider name) participants or
sel ection/specific both)

criteria/other)
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(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participants | Actual Number of Participants
(start of FY 2000 Estimate) (Asof: DD/IMM/YY)

Public Housing

Section 8

b. Yes  No: If the PHA isnot maintaining the minimum program size required by
HUD, does the most recent FSS Action Plan address the steps the
PHA plansto take to achieve at |east the minimum program size?
If no, list steps the PHA will take below:

C. Wedfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from welfare
program requirements) by: (select al that apply)

Adopting appropriate changes to the PHA’ s public housing rent determination

policies and train staff to carry out those policies

Informing residents of new policy on admission and reexamination

Actively notifying residents of new policy at timesin addition to admission and

reexamination.

Establishing or pursuing a cooperative agreement with all appropriate TANF

agencies regarding the exchange of information and coordination of services

Establishing a protocol for exchange of information with all appropriate TANF

agencies

Other: (list below)

D. Reserved for Community Service Requirement pursuant to section 12(c) of thej
U.S. Housing Act of 1937
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13. PHA Safety and Crime Prevention M easur es
[24 CFR Part 903.7 9 (m)]

The PHA isnolonger required to completethe PHDEP Template
due
to the drug-elimination grants not being a separ ate set aside.

PHA ISA HIGH PERFORMER - 13A-C isnot required to be
completed.

Exemptionsfrom Component 13: High performing and small PHAsnot participatingin PHDEP and Section
8 Only PHAsmay skip to component 15. High Performing and small PHAsthat are participating in PHDEP
and are submitting a PHDEP Plan with this PHA Plan may skip to sub-component D.

A. Need for measuresto ensur e the safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (select all
that apply)

High incidence of violent and/or drug-related crime in some or al of the PHA's
developments
High incidence of violent and/or drug-related crime in the areas surrounding or
adjacent to the PHA's devel opments

__X__ Residentsfearful for their safety and/or the safety of their children

__X__ Observed lower-level crime, vandalism and/or graffiti

__X__ Peopleonwaiting list unwilling to move into one or more devel opments due to
perceived and/or actual levels of violent and/or drug-related crime
Other (describe below)

2. What information or data did the PHA used to determine the need for PHA actions to
improve safety of residents (select all that apply).

__X__ Sdfety and security survey of residents

__X__ Analysisof crime statistics over time for crimes committed “in and around” public
housing authority

__X_ Analysisof cost trends over time for repair of vandalism and removal of graffiti

__X__ Resident reports

__X__ PHA employeereports

__X__ Policereports

__X__ Demonstrable, quantifiable success with previous or ongoing anticrime/anti drug
programs
Other (describe below)
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3. Which developments are most affected? (list bel ow)

Leavitt Homes, Westview Terrace, Wilkes Villa, Kennedy Plaza, Lakeview Plaza, & Riverview Plaza

B. Crime and Drug Prevention activitiesthe PHA has undertaken or plansto
undertakein the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake: (select

all that apply)

__X__ Contracting with outside and/or resident organizations for the provision of crime-
and/or drug-prevention activities

____ Crime Prevention Through Environmental Design

__X___Adctivitiestargeted to at-risk youth, adults, or seniors

__X__ Volunteer Resident Patrol/Block Watchers Program

__X__ Other (describe below) The PHA hasenlisted the use of a drug dog to patrol
the developmentsof LMHA

2. Which developments are most affected? (list below)

L eavitt Homes, Westview Terrace, Wilkes Villa, Kennedy Plaza, Lakeview Plaza, and
Riverview Plaza.

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention measures and activities: (select al that apply)

__X__ Policeinvolvement in devel opment, implementation, and/or ongoing evaluation of
drug-elimination plan

__X__ Police provide crime data to housing authority staff for analysis and action

__X__ Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

__X__ Policeregularly testify in and otherwise support eviction cases

__X__ Policeregularly meet with the PHA management and residents

__X__ Agreement between PHA and local law enforcement agency for provision of above-
baseline law enforcement services
Other activities (list below)

The Police Departmentsin coor dination with other Agencies have provided a

“Summer Olympics’ for children in the Developments focusing on anti-drug

campaigns.

FY 2004 Annua Plan Page 42
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



2. Which developments are most affected? (list bel ow)
L eavitt Homes, Westview Terrace, Wilkes Villa, Kennedy Plaza, Lakeview Plaza and
Riverview Plaza.

D. Additional information asrequired by PHDEP/PHDEP Plan

The PHA isnolonger required to complete this subcomponent as
drug elimination grants are not funded as a separ ate set aside
through the PHDEP account.

PHAsédligiblefor FY 2002 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior
to receipt of PHDEP funds.

__Yes__x__ No: IsthePHA €dligibleto participatein the PHDEP in the fiscal
year covered by thisPHA Plan?

____Yes_x__No: Hasthe PHA included the PHDEP Plan for FY 2002 in thisPHA
Plan?

___Yes__x__No: ThisPHDEP Plan isan Attachment. (Attachment Filename:

14. RESERVED FOR PET POLICY [
24 CFR Part 903.7 9 (n)]

The PHA Pet Policy isan Attachment tothe PHA Plan.
(oh012n01)

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the
PHA Plans and Related Regulations.

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1. x_Yes____ No:Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)

2. X_Yes___ No: Wasthe most recent fiscal audit submitted to HUD?

3. Yes_x__No: Werethere any findings as the result of that audit?
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4.  Yes_NA_No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?

5 Yes NA_No: Have responses to any unresolved findings been submitted
to HUD?
If not, when are they due (state below)?

17. PHA Asset Management
[24 CFR Part 903.7 9 ()]

EXEMPT -HIGH PERFORMING PHA

Exemptions from component 17: Section 8 Only PHAs are not required to complete this component. High
performing and small PHAs are not required to compl ete this component.

1. _Yes____ No: Isthe PHA engaging in any activities that will contribute to the

long-term asset management of its public housing stock ,  including how the Agency

will plan for long-term operating,  capital investment, rehabilitation, modernization,

disposition, and other needs that have not been addressed elsewhere in this
PHA Plan?

2. What types of asset management activities will the PHA undertake? (select all that
apply)

Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below)

3. Yes___ No: Hasthe PHA included descriptions of asset management

activitiesin the 0 optional Public Housing Asset ManagementT able?

18. Other Information
[24 CFR Part 903.7 9 ()]

A. Resident Advisory Board Recommendations

1. _x Yes No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?

2. If yes, the comments are: (if comments were received, the PHA MUST select one)
Attached at Attachment (oh012d02)
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Provided below:

3. Inwhat manner did the PHA address those comments? (select all that apply)
Considered comments, but determined that no changes to the PHA Plan were
necessary. Comment:

The PHA changed portions of the PHA Plan in response to comments

List changes below:

Other: (list below)

B. Description of Election processfor Residentson the PHA Board

1. Yes__X_No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to question 2; if yes, skip
to sub-component C.)

2. Yes__X_ No: Wastheresident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process LMHA had requested the Mayor of
Lorain appoint aresident tothe LMHA Board of Commissionersasrequired
by HUD. TheMayor refused and a lawsuit ensued in Federal Court with
LMHA suing the City of Lorain to forcethe Mayor to appoint aresident to
enable LMHA to bein compliance with federal regulations. On June 11,
2001, the Judge rendered a decision in favor of LMHA. The Judge ordered
the Mayor of Lorain to appoint aresident to servethe balance of an
unexpired term, which ends December 1, 2003. Additionally, the Mayor
must thereafter appoint aresident of Authority housing to servein that seat,
which hereinafter will bereferred to asMayor’s Appointment #1, aslong as
theregulation in effect. All LMHA residentswere notified of the vacancy
and the opportunity for an LMHA resident to serve on the Board.
Applications wer e placed at each Development for 30 daysto enable
interested residentsto apply. All applications received wer e forwarded to the
Mayor’s office for hisreview and subsequent appointment. On January 11,
2002, the Mayor appointed Beatrice Nelson to serve the balance of the term
ending December 1, 2003.

a. Nomination of candidates for place on the ballot: (select al that apply)
Candidates were nominated by resident and assisted family organizations
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Candidates could be nominated by any adult recipient of PHA assistance
Self-nomination: Candidates registered with the PHA and requested a place on
ballot

_____ Other: (describe)

b. Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

Any adult member of aresident or assisted family organization
Other (list)

c. Eligible voters: (select al that apply)

All adult recipients of PHA assistance (public housing and section 8 tenant-based
assistance)

Representatives of all PHA resident and assisted family organizations

Other (list)

C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

1. Consolidated Plan jurisdiction: (provide name here) Lorain/Elyria PMSA

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select all that apply)

__X_ ThePHA has based its statement of needs of familiesin the jurisdiction on the needs
expressed in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the development
of this PHA Plan.

Activities to be undertaken by the PHA in the coming year are consistent with the
initiatives contained in the Consolidated Plan. (list below)

Other: (list below)
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4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)
See attached certification letter.

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.

The PHA will use the following terms as our definition of “Substantial Deviation” and/or “ Significant
Amendment or Modification” to the Annual Plan.

1. Any changesto the rent or admissions policies which require a Board resolution;
2. Additions of non-emergency work items (items not included in the current Annual Statement or 5-
Y ear Action Plan) or change in use of replacement reserve funds under the Capital Fund;
3. Additions of new activities not included in the current PHDEP plan; and
4. Any change with regard to demoalition, disposition, designation, homeownership programs or
conversion activities.

HUD changes will automatically be included in any procedures or policies and will not be
considered significant changes by the PHA.
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Attachments

Use this section to provide any additional attachments referenced in the Plans.

oh012a01
oh012b01
oh012c01
0h012d02
oh012e01
oh012f01
oh012g01
oh012h01
oh012i01
oh012j01
oh012k01
oh012101
oh012m01

oh012n01
oh012001
oh012p01

oh012g01
oh012r01
0h012s01
oh012t02

Capital Fund Annual Statement

5yr. Optional Capital Fund Statement

Not used this year.

Comments from Public Hearing on Annual Plan
PHA Admissions & Occupancy Policy

Section 8 Admissions Policy

PHA Maintenance Policy

PHA Organizational Chart

PHA Board Resolution Approving Annual Plan
FSS Action Plan

Certification for a Drug-free Workplace
Disclosure of lobbying activities

Certification by Local Government of Consistency w/
Consolidated Plan

PHA Pet Policy & Pet Application

Not used thisyear

PHA Certifications of Compliance with PHA Plans & Related
Regulations

List of Resident Advisory Board Members

5 Y ear Plan: Statement of Progress
Deconcentration & Income Mixing

Voluntary Conversion Initial Assessments
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PHA Plan
TableLibrary

Component 7

Capital Fund Program Annual Statement

Partsl|, Il,and I

Annual Statement
Capital Fund Program (CFP) Part |: Summary

LineNo. Summary by Development Account Total Estimated Cos

1 Tota Non-CGP Funds

2 1406  Operations

3 1408 Management |mprovements

4 1410 Administration

5 1411  Audit

6 1415 | iquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 _Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment-Nonexpendable

12 1470  Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demoalition

15 1490 Replacement Reserve

16 1492  Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1498 Mod Used for Development

19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to L BP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to anrgyj(?nnqprva'rinn Measires

Annual Statement

Capital Fund Program (CFP) Part |1: Supporting Table

Devel opment Genera Description of Major Work
Number/Name Categories

Devel opment Total
Account Estimated

TableLibrary




TableLibrary
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Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Development
Number/Name

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

TableLibrary




Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable for any PHA-wide physical or management improvements
planned in the next 5 PHA fiscal year. Copy thistable as many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Description of Needed Physical | mprovementsor Management Estimated Planned Start Date
I mprovements Cost (HA Fiscal Year)

Total estimated cost over next 5years
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Optional Public Housing Asset M anagement Table

See Technica Guidance for instructions on the use of this table, including information to be provided.

Public Housing Asset M anagement

Development Activity Description

| dentification
Name, Number and Capital Fund Program Development Demoalition / Designated Conversion Home- Other
Number, Type of units | Partsll and Il Activities disposition housing ownership | (describe)
and Component 7a Component 7b Component 8 Component 9 | Component 10 | Component | Component
Location 1lla 17
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
LORAIN METROPOLITAN HOUSING AUTHORITY Capital Fund Program Grant No: OH12P01250101 2001
Replacement Housing Factor Grant No:
?Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: _ )
? Performance and Evaluation Report for Period Ending: 12/31/02 ? Final Performance and Evaluation Report
Lin Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.
Original Revised Obligated Expended

1 Total non-CFP Funds -0- -0- -0-
2 1406 Operations -0- -0- -0-
3 1408 Management Improvements Soft Costs 475,267.00 35,559.00 14,204.00

Management Improvements Hard Costs 35,000.00 23,929.00 23,929.00
4 1410 Administration 306,097.00 306,097.00 147,368.00
5 1411 Audit -0- -0- —_0-
6 1415 Liquidated Damages -0- -0- -0-
7 1430 Fees and Costs 124,000.00 136,114.00 94,834.00
8 1440 Site Acquisition -0- -0- -0-
9 1450 Site Improvement 55,000.00 -0- -0-
10 1460 Dwelling Structures 1,894,873.00 936,651.00 49,323.00
11 1465.1 Dwelling Equipment-Nonexpendable 55,000.00 -0- -0-
12 1470 Nondwelling Structures 60,000.00 113,000.00 20,296.00
13 1475 Nondwelling Equipment -0- -0- -0-
14 1485 Demolition -0- -0- -0-
15 1490 Replacement Reserve -0- -0- -0-
16 1492 Moving to Work Demonstration -0- -0- -0-




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
LORAIN METROPOLITAN HOUSING AUTHORITY Capital Fund Program Grant No: OH12P01250101 2001
Replacement Housing Factor Grant No:
'?Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: _ )
? Performance and Evaluation Report for Period Ending: 12/31/02 ? Final Performance and Evaluation Report
Lin Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.
17 1495.1 Relocation Costs -0- -0- -0-
18 1499 Development Activities -0- -0- -0-
19 1502 Contingency 125,000.00 -0- -0-
Amount of Annual Grant: (sum of lines....) 3,130,237.00 1,551,350.00 349,954.00

Amount of line XX Related to LBP
Activities

Amount of line XX Related to Sec. 504
compliance

Amount of line XX Related to Security-
Soft Costs

Amount of line XX Related to Security-
Hard Costs

Amount of line XX Related to Energy Conservation Measures

Collateralization Expenses or Debt
Service

X:\Administrative\bhoover\WPDATA\WPDOCS\plan2004\version1\sub2\oh012a01 Capital Fund Annual Statement 2003.wp3




SIGNATURE OF EXECUTIVE DIRECTOR AND DATE

SIGNATURE OF PUBLIC HOUSING DIRECTOR AND DATE

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant: 2001
LORAIN METROPOLITAN HOUSING AUTHORITY Capital Fund Program Grant No:
OH12P01250101
Replacement Housing Factor Grant No:
Development General Description of Major Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories Acct. Work
Name/HA- No.
Wide - - . -
Activiti Original Revised Original Revised
ctivitie -
(Obligateds) (Expended)

S
OH12-1 Exterior Renovations 1460 200 units 317,000.00 -0- -0- Bidding Process
Leavitt Homes Closet Door Hardware 1460 60,000.00 -0- -0-

Install Metal Roof-Community Rm 1470 30,000.00 52,270.00 20,296.00 In progress

Shower Renovations 1460 300,000.00 -0- -0-

Duct Cleaning 1460 80,000.00 32,203.00 -0- In progress
OH12-2 Duct Cleaning 1460 150 units 30,000.00 21,312.00 -0- In progress
Westview
Terrace
OH12-3 Duct Cleaning 1460 186 units 75,000.00 29,323.00 -0- In progress
Wilkes Install Metal Roof-Community Rm 1470 30,000.00 60,730.00 -0- In progress
Villa Replace water meters 1460 75,000.00 -0- -0-

Replace floor tile--phase | 1460 450,000.00 505,148.00 -0- In progress
OH12-4 RoemAfSshightise 1465.1 54 Pagodas -0- -0- -0- Complete Operating fund
John Frederick Carpet Hallways-Highrise 1460 51 Highrise 25,000.00 -0- -0-
Oberlin Homes Replace floor tile--Pagodas 1460 120,000.00 133,836.00 -0- In progress

CFP Page 3




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supporting Pages

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No:
OH12P01250101

Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Development General Description of Major Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories Acct. Work
Name/HA- No.
Wide . - . _
Activiti Original Revised Original Revised
ctivitie -
(Obligateds) (Expended)
S
OH12-5 ReemAfES'shightise&cottages 1465.1 32 -0- -0- -0- Complete Operating fund
Kennedy Carpeting Hallways (highrise) 1460 Cottages 60,000.00 -0- -0-
Plaza Bathroom Plumbing 1460 143 35,000.00 -0- -0-
Ranges 1465.1 Highrise 55,000.00 -0- -0-
OH12-6 Reem-AfSs-hightise 1465.1 181 units -0- -0- -0- Complete Operating fund
Riverview Plaza KitehentBathroomiPiambing 1460 -0- -0- -0-
Emergency Roof Repair 1460 -0- 14,870.00 13,383.00 Emergency Work
OH12-10 ReemA/Cs 1465.1 210 units -0- -0- -0- Complete Operating fund
Lakeview Plaza Carpet Hallways 1460 60,000.00 11,995.00 -0- In progress
Replace Handrails 1460 30,000.00 -0- -0-
Site, Concrete & Landscaping Work 1450 20,000.00 -0- -0- In progress
Exterior Repair 1460 40,000.00 87,000.00 35,940.00
OH12-11 Roeem-AlSs-{windows) 1465.1 50 units -0- -0- -0- Complete Operating fund
Albright Carpet Hallways/Units 1460 70,000.00 100,964.00 -0- In progress
Terrace Kiteher/Bath-Reheabititation 1460 -0- -0- -0-
Duct Cleaning 1460 2,000.00 -0- -0-
Replace Closet Doors 1460 20,000.00 -0- -0-
Replace Unit Locks/handles 1460 5,873.00 -0- -0-
Replace Soffits & Gutters 1460 20,000.00 -0- -0-
OH12-12 Kitehen-Rehabiitation 1460 12 units -0- -0- -0- Future CFP
Westgate Carpeting 1460 -0- -0- -0- Future CFP
Apartments
OH12-13/14 SidewalksParkingot-&Approaches 1450 114 units -0- -0- -0- Complete CFP 2000
Southside
Gardens
OH12-20 Site Work 1450 50 units 20,000.00 -0- -0- Bidding Process
50 Scattered Porches & roofing 1460 20,000.00 -0- -0-
Sites

CFP Page4




Annual Statement/Performance and Evaluation Report

Part Il: Supporting Pages

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No:
OH12P01250101

Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Development
Number
Name/HA-
Wide
Activitie
s

General Description of Major
Work Categories

Dev. Quantity
Acct.
No.

Total Estimated Cost

Total Actual

Cost

Original Revised

Original
(Obligateds)

Revised
(Expended)

Status of
Work

OH12-21
25 Scattered
Sites

Site Work

1450 25 units 15,000.00

Bidding Process

X:\Administrative\bhoovenWPDATA\WPDOCS\plan2004\version1\sub2\oh012a01 Capital Fund Annual Statement 2003.wp
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Annual Statement/Performance and Evaluation Report

Part Il: Supporting Pages

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No:
OH12P01250101

Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Development General Description of Major Dev Quantity | Total Estimated Cost Total Actual Status of
Number Work Categories - Work
Name/HA- Acc
W'd? . t Original Revised Original Revised
Activitie No.
s
(Obligated) (Expended)
PHA WIDE LORAIN POLICE PROGRAM 140 PHA WIDE 219,854.00 -0- -0- Continuing
ACTIVITIE ELYRIA POLICE PROGRAM 8 219,854.00 -0- -0-
S 140
8
RESIDENT INITIATIVES 140 PHA WIDE 35,559.00 35,559.00 14,204.00 Continuing
Salary - 25,792.00 8
Benefits - 9,767.00
COMPUTER UPGRADE 140 PHA WIDE 35,000.00 23,929.00 23,929.00 Continuing

X:\Administrative\bhoover\WPDATA\WPDOCS\plan2004\version1\sub2\oh012a01 Capital Fund Annual Statement 2003.wp
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supporting Pages

PHA Name:

LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH12P01250101
Replacement Housing Factor Grant No:

Federal

FY of Grant: 2001

Development General Description of Dev. Quantity | Total Estimated Cost Total Actual Cost Status of
Number Major Work Categories Acct. Work
Name/HA- No.
W'd? . Original Revised Original Revised
Activitie
s
(Obligated) (Expended)

PHA WIDE COMPLIANCE MANAGER 1410 PHA 55,145.00 55,145.00 55,145.00 27,978.00 Continuing
ACTIVITIE CONSTRUCTION MANAGER 1410 WIDE 53,063.00 53,063.00 53,063.00 34,731.00
S CLERICAL 1410 30,619.00 30,619.00 30,619.00 17,243.00

FISCAL ACCOUNTANT 1410 33,466.00 33,466.00 33,466.00 21,699.00

DIRECTOR 1410 39,877.00 39,877.00 39,877.00 18,486.00

ASSISTANT DIRECTOR 1410 4,480.00 4,480.00 4,480.00 3,078.00

FINANCE DIRECTOR 1410 21,193.00 21,193.00 21,193.00 6,830.00

BENEFITS 1410 68,254.00 68,254.00 68,254.00 49,461.00

306,097.00 306,097.00 306,097.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2001
LORAIN METROPOLITAN HOUSING AUTHORITY Capital Fund Program Grant No: OH12P01250101
Replacement Housing Factor Grant No:

Development General Description of Dev. Quantity | Total Estimated Cost Total Actual Cost Status of
Number Major Work Categories Acct. Work
Name/HA- No.
W'd? . Original Revised Original Revised
Activitie
s

ARCHITECT/CONSULTANT 1430 100,000.00 140,200.00 127,500.00 86,220.00 In progress

BID DOCUMENTS 1430.1 24,000.00 12,000.00 10,893.00 10.893.00

124,000.00 152,200.00

X:\Administrative\bhoovenWPDATA\WPDOCS\plan2004\version1\sub2\oh012a01 Capital Fund Annual Statement 2003.wp

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant: 2001
LORAIN METROPOLITAN HOUSING AUTHORITY Capital Fund Program Grant No: OH12P01250101
Replacement Housing Factor Grant No:
Development Number All Funds Obligated All Funds Expended Reasons for Revised Target Date
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original | Revised Actual

CFP Page 7



OH12-1 Leavitt Homes 06/30/03 06/30/05
OH12-2 Westview Terrace 06/30/03 06/30/05
OH12-3 Wilkes Villa 06/30/03 06/30/05
OH12-4 JF Oberlin Homes 06/30/03 06/30/05
OH12-5 Kennedy Plaza 06/30/03 06/30/05
OH12-6 Riverview Plaza 06/30/03 06/30/05
OH12-10 Lakeview Plaza 06/30/03 06/30/05
OH12-11 Albright Terrace 06/30/03 06/30/05
OH12-12 Westgate Apts. 06/30/03 06/30/05
OH12-13/14 Southside 06/30/03 06/30/05
OH12-20 50 Scattered Sites 06/30/03 06/30/05
OH12-21 25 Scattered Sites 06/30/03 06/30/05
PHA Wide 06/30/03 06/30/05

X:\Administrative\bhoove\WPDATA\WPDOCS\plan2004\version1\sub2\oh012a01 Capital Fund Annual Statement 2003.wp

Page 9 of



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
LORAIN METROPOLITAN HOUSING AUTHORITY Capital Fund Program Grant No: 2001
Replacement Housing Factor Grant No: OH12R01250101

'?Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: )
?Performance and Evaluation Report for Period Ending:_12/31/02 7? Final Performance and Evaluation Report

Lin Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs

4 1410 Administration

5 1411 Audit

6 1415 Liquidated Damages
7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment-Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Factor Grant No: OH12R01250101

Federal FY of Grant:
2001

'?Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: )
?Performance and Evaluation Report for Period Ending:_12/31/02 7? Final Performance and Evaluation Report

lines....)

Lin Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.
18 1499 Development Activities 38,517.00 -0- -0- -0-
19 1502 Contingency
Amount of Annual Grant: (sum of 38,517.00 -0- -0- -0-

Amount of line XX Related to LBP
Activities

Amount of line XX Related to Sec. 504
compliance

Amount of line XX Related to Security-
Soft Costs

Amount of line XX Related to Security-
Hard Costs

Amount of line XX Related to Energy Conservation Measures

Collateralization Expenses or Debt
Service

X:\Administrative\bhoover\WPDATA\WPDOCS\plan2004\version1\sub2\oh012a01 Capital Fund Annual Statement 2003.wp

SIGNATURE OF EXECUTIVE DIRECTOR AND DATE

SIGNATURE OF PUBLIC HOUSING DIRECTOR AND DATE
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name: Grant Type and Number Federal FY of Grant: 2002
LORAIN METROPOLITAN HOUSING AUTHORITY Capital Fund Program Grant No: OH12P01250102
Replacement Housing Factor Grant No:
? Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: __ )
? Performance and Evaluation Report for Period Ending:_12/31/02 ? Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements Soft 475,267 .00 35,559.00 -0-
Costs
Management Improvements Hard 35,000.00 -0-
Costs

4 1410 Administration 298,760.00 298,760.00 -0-
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 124,000.00 35,489.00 26,194.00
8 1440 Site Acquisition
9 1450 Site Improvement 50,000.00 145,075.00 115,982.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name: Grant Type and Number Federal FY of Grant: 2002
LORAIN METROPOLITAN HOUSING AUTHORITY Capital Fund Program Grant No: OH12P01250102
Replacement Housing Factor Grant No:
? Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: )]
? Performance and Evaluation Report for Period Ending:_12/31/02 ? Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.
10 1460 Dwelling Structures 1,955,151.00 357,826.00 18,200.00
11 1465.1 Dwelling Equipment-
Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency 49,425.00
Original Revised Obligated Expended
Amount of Annual Grant: (sum of 2,987,603.00 872,709.00 160,376.00
lines....)
Amount of line XX Related to LBP
Activities
Amount of line XX Related to Sec. 504
compliance
Amount of line XX Related to Security-
Soft Costs
Amount of line XX Related to Security-
Hard Costs
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH12P01250102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

? Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: )]

? Performance and Evaluation Report for Period Ending:_12/31/02 ? Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt
Service

X:\Administrative\bhoovenWPDATA\WPDOCS\plan2004\version1\sub2\oh012a01 Capital Fund Annual Statement 2003.wp

SIGNATURE OF EXECUTIVE DIRECTOR AND DATE

SIGNATURE OF PUBLIC HOUSING DIRECTOR AND DATE
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH12P01250102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development General Description of Major Dev. Quantity Total Estimated Cost Total Actual Status of
Number Work Categories Acct Work
Nam?/ﬂA?W|de - Original Revised Original Revised
Activities No. _
(Obligated) (Expended)
OH12-1 Replace Furnaces 1460 200 259,461.00 -0- -0- Bidding
Leavitt Homes units Stage
OH12-2 Replace Furnaces 1460 150 158,400.00 -0- -0- Bidding
Westview units Stage
Terrace
OH12-3 Replace Furnaces 1460 186 218,400.00 -0- -0-
Wilkes units
Villa Upgrade Bathtubs 1460 135,483.00
OH12-4 Repair Parking lot Highrise 1450 51 30,000.00 131,000.00 103,314.00 In progress
John Hirise
Frederick Replace Closet Doors 1460 54 25,000.00 -0- -0-
Oberlin Homes Family
OH12-5 Seal Parking areas 1450 32 6,000.00 2,470.00 2,470.00 Complete
Kennedy Cottages
Plaza Replace flooring Hirise & 1460 | 145 400,000.00 -0- -0-
cott. Hirise
1460 -0- 42,267.00 -0- In progress
Replace Exterior Doors cot.
1460 25,000.00 155,000.00 -0- In progress
Replace Closet Doors & 51,000.00
Construct Windbreak 18,200.00
1460 18,200.00 Complete
Repair Masonry-Cottages -0-
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH12P01250102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development General Description of Major Dev. Quantity Total Estimated Cost Total Actual Status of
Number Work Categories Acct Work
Name/HA-Wide - _ - _

S - Original Revised Original Revised
Activities No. _

(Obligated) (Expended)

OH12-6 Replace Flooring 1460 181 382,407.00 -0- -0-
Riverview units
Plaza Seal Asphalt 1450 8,000.00 7,825.00 7,825.00 Complete
OH12-10 Seal Parking Lot 1450 203 6,000.00 3,780.00 2,373.00 Complete
Lakeview Units
Plaza
OH12-11 No Work
Albright
Terrace
OH12-12 No Work
Westgate
Apartments
OH12-13/14 Replace Entrance Doors & 1460 114 300,000.00 142,359.00 -0- In progress
Southside Locks units
Gardens
OH12-20 No Work

50 Scattered
Sites
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supporting Pages

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH12P01250102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development General Description of Major Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories Acct Work
Name/HA-Wide - _ - _

S - Original Revised Original Revised
Activities No. _

(Obligated) (Expended)

OH12-21 No Work
25 Scattered
Sites
PHA Wide No Work

X:\Administrative\bhoovenWPDATA\WPDOCS\plan2004\version1\sub2\oh012a01 Capital Fund Annual Statement 2003.wp
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant

No:OH12P01250102

Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Developme General Description of Major Dev. Quantity | Total Estimated Cost Total Actual Cost Status of
nt Work Categories Acct Work
Number .
Name/HA- No.
Wide Original Revised Original Revised
Activitie (Obligated) (Expended)
s
PHA Wide Lorain Police Program 1408 PHA 219,854.00 -0- -0-
Lorain
Sites
Elyria Police Program 1408 PHA 219,854.00 -0- -0-
Elyria
Sites
Resident Initiatives 1408 PHA Wide 35,559.00 35,559.00 -0-
Salary - 25,792.00
Benefits- 9,767.00
Computer System Upgrade 1408 PHA Wide 35,000.00 -0- -0-
510,267.00

Total
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant

No:OH12P01250102

Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Developme
nt
Number
Name/HA-
Wide
Activitie
s

General Description of Major
Work Categories

Dev.
Acct

No.

Quantity

Total Estimated Cost

Total Actual

Cost

Original

Revised

Original
(Obligated)

Revised
(Expended)

Status of
Work

X:\Administrative\bhoovenWPDATA\WPDOCS\plan2004\version1\sub2\oh012a01 Capital Fund Annual Statement 2003.wp
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No:

Federal

FY of Grant: 2002

OH12P01250102
Replacement Housing Factor Grant No:
Developme General Description of Major Dev. Quantit | Total Estimated Cost Total Actual Cost Status of
nt Work Categories Acct y Work
Number -
Name/HA- No.
Wide Original Revised Original Revised
Activitie (Obligated) (Expended)
s
PHA Wide Compliance Manager 1410 | PHA 48,486 .00 46,277.00 46,277.00 -0- Continuing
Administation =
Wide

Construction Manager 1410 60,178.00 57,436.00 57,436.00 -0-

Clerical 1410 26,757.00 25,538.00 25,538.00 -0-

Director 1410 43,164 .00 41,197.00 41,197.00 -0-

Assistant Director 1410 6,894.00 6,580.00 6,580.00 -0-

Finance Director 1410 11,970.00 11,425.00 11,425.00 -0-

Fiscal Accountant 1410 37,581.00 35,868.00 35,868.00 -0-

Benefits 1410 77,994.00 74,439.00 74,439.00 -0-

313,024.00 298,760.00 298,760.00 -0-
Total
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Annual Statement/Performance and Evaluation Report

Part Il: Supporting Pages

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No:
OH12P01250102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Developme General Description of Major Dev. Quantit | Total Estimated Cost Total Actual Cost Status of
nt Work Categories Acct y Work
Number .
Name/HA- No.
Wide Original Revised Original Revised
Activitie (Obligated) (Expended)
s
Architect/Consultant 14301 | PHA 100,000.00 33,990.00 24 ,695.00 In progress
Bid Documents/Ads 1430 | wide 24,000.00 1,499.00 1,499.00
124,000.00

X:\Administrative\bhoovenWPDATA\WPDOCS\plan2004\version1\sub2\oh012a01 Capital Fund Annual Statement 2003.wp

Annual Statement/Performance and Evaluation Report

Part Il: Supporting Pages

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH12P01250102
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development Number
Name/HA-Wide
Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Date

Original

Revised

Actual

Original

Revised

Actual

OH12-1 Leavitt Homes

06/30/04

06/30/06

21




OH12-2 Westview Terrace 06/30/04 06/30/06
OH12-3 Wilkes Villa 06/30/04 06/30/06
OH12-4 JF Oberlin Homes 06/30/04 06/30/06
OH12-5 Kennedy Plaza 06/30/04 06/30/06
OH12-6 Riverview Plaza 06/30/04 06/30/06
OH12-10 Lakeview Plaza 06/30/04 06/30/06
OH12-11 Albright Terrace 06/30/04 06/30/06
OH12-12 Westgate Apts. 06/30/04 06/30/06
OH12-13/14 Southside 06/30/04 06/30/06
OH12-20 50 Scattered Sites 06/30/04 06/30/06
OH12-21 25 Scattered Sites 06/30/04 06/30/06
PHA Wide 06/30/04 06/30/06
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
LORAIN METROPOLITAN HOUSING AUTHORITY Capital Fund Program Grant No: 2002
Replacement Housing Factor Grant No: OH12R01250102

'?Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: )
?Performance and Evaluation Report for Period Ending:_12/31/02 7? Final Performance and Evaluation Report

Lin Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs

4 1410 Administration

5 1411 Audit

6 1415 Liquidated Damages
7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment-Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Factor Grant No: OH12R01250102

Federal FY of Grant:
2002

'?Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: )
?Performance and Evaluation Report for Period Ending:_12/31/02 7? Final Performance and Evaluation Report

lines....)

Lin Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.
18 1499 Development Activities 36,689.00 -0- -0- -0-
19 1502 Contingency
Amount of Annual Grant: (sum of 36,689.00 -0- -0- -0-

Amount of line XX Related to LBP
Activities

Amount of line XX Related to Sec. 504
compliance

Amount of line XX Related to Security-
Soft Costs

Amount of line XX Related to Security-
Hard Costs

Amount of line XX Related to Energy Conservation Measures

Collateralization Expenses or Debt
Service

X:\Administrative\bhoover\WPDATA\WPDOCS\plan2004\version1\sub2\oh012a01 Capital Fund Annual Statement 2003.wp

EXECUTIVE DIRECTOR:

HOMER A. VIRDEN
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name:

LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Num

ber

Capital Fund Program Grant No: OH12P01250103

Replacement Housin

g Factor Grant No:

Federal
2003

FY of Grant:

? Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: __ )
? Performance and Evaluation Report for Period Ending: ___  ? Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total non-CFP Funds -0-
2 1406 Operations -0-
3 1408 Management Improvements Soft Costs 480,267 .00

Management Improvements Hard Costs 35,000.00
4 1410 Administration 298,760.00
5 1411 Audit -0-
6 1415 Liquidated Damages -0-
7 1430 Fees and Costs 124,000.00
8 1440 Site Acquisition -0-
9 1450 Site Improvement -0-
10 1460 Dwelling Structures 1,915,101.00
11 1465.1 Dwelling Equipment-Nonexpendable 134,475.00
12 1470 Nondwelling Structures -0-
13 1475 Nondwelling Equipment -0-
14 1485 Demolition -0-
15 1490 Replacement Reserve -0-
16 1492 Moving to Work Demonstration -0-
17 1495.1 Relocation Costs -0-
18 1499 Development Activities -0-
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH12P01250103

Replacement Housin

g Factor Grant No:

Federal FY of Grant:
2003

? Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: )]

? Performance and Evaluation Report for Period Ending:

? Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.
19 1502 Contingency -0-

Amount of Annual Grant: (sum of 2,987,603.00

lines....)

Amount of line XX Related to LBP
Activities

Amount of line XX Related to Sec. 504
compliance

Amount of line XX Related to Security-
Soft Costs

Amount of line XX Related to Security-
Hard Costs

Amount of line XX Related to Energy Conservation Measures

Collateralization Expenses or Debt
Service

X:\Administrative\bhoover\WPDATA\WPDOCS\plan2004\version1\oh012a01 Capital Fund Annual Statement 2003.wpd

SIGNATURE OF EXECUTIVE DIRECTOR AND DATE

SIGNATURE OF PUBLIC HOUSING DIRECTOR AND DATE
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supporting Pages

PHA Name:

LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: OH12P01250103
Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Developmen
t

Number
Name/HA-
Wide
Activities

General Description of Major Work
Categories

Dev.

Acct.

No.

Quantity

Total Estimated Cost

Total Actual Cost

Original

Revised

Original

Revised

Status of Work

OH12-1
Leavitt
Homes

No Work

200 Units

OH12-2
Westview
Terrace

Interior Renovations

1460

150 Units

375,100.00

OH12-3
Wilkes
Villa

Exterior Repair/Utility Cages

1460

182 Units

325,000.00

OH12-4
John
Frederick
Oberlin
Homes

Pagoda Roofs

1460

51 Hirise
54 Family

225,000.00
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supporting Pages

PHA Name:

LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: OH12P01250103
Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Developmen | General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work

t Categories Acct.

Number No.

Ngme/HA- Original Revised Original Revised

Wide

Activities

OH12-5 Kitchen/Bath Plumbing Phase I 1460 145 Hirise 100,000.00

Kennedy 32

Plaza Replace Electric Ranges-Highrise & 1465.1 Cottages 57,525.00
Cott

OH12-6 No Work

Riverview

Plaza

OH12-10 Replace Electric Ranges 1465.1 203 Units 68,250.00

Lakeview

Plaza Kitchen & Plumbing Upgrade 1460 470,000.00

OH12-11 No Work

Albright

Terrace

OH12-12 Replace Stoves & Refrigerators 1465.1 12 Units 8,700.00

Westgate

Apartments

OH12-13/14 Flooring & Kitchen Upgrade 1460 114 Units 412,000.00

Southside

Gardens
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Annual Statement/Performance and Evaluation Report

Part Il: Supporting Pages

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH12P01250103
Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Developmen | General Description of Major Work
t Categories

Number
Name/HA-
Wide
Activities

Dev. Quantity Total Estimated Cost
Acct.
No.

Total Actual Cost

Original Revised

Original

Revised

Status of Work

OH12-20 Install CO Detectors
50 Scattered
Sites

1460 50 Units 5,335.00

OH12-21 Install CO Detectors
25 Scattered
Sites

1460 25 Units 2,666.00

PHA Wide No work

1Building

X:\Administrative\bhoover\WPDATA\WPDOCS\plan2004\version1\oh012a01 Capital Fund Annual Statement 2003.wpd
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH12P01250103
Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Developmen | General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
t Categories Acct.
Number No.
Ngme/HA- Original Revised Original Revised
Wide
Activities
PHA Wide Lorain Police Program 1408 219,854.00

Elyria Police Program 1408 219,854.00

Resident Initiatives 1408 35,559.00

Salary 25,792.00

Benefits 9,767.00

Assisted Living 1408 5,000.00

Computer System Upgrade 1408 35,000.00

515,267.00

X:\Administrative\bhoove\WPDATA\WPDOCS\plan2004\version1\oh012a01 Capital Fund Annual Statement 2003.wpd
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il: Supporting Pages

PHA Name:

LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: OH12P01250103
Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Developmen | General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
t Categories Acct.
Number No.
Ngme/HA- Original Revised Original Revised
Wide
Activities
PHA Wide Compliance Manager 1410 46,277.00
Administration | Construction Manager 1410 57,436.00
Clerical 1410 25,538.00
Director 1410 41,197.00
Assistant Director 1410 6,580.00
Finance Director 1410 11,425.00
Fiscal Accountant 1410 35,868.00
Benefits 1410 74,439.00
TOTAL 298,760.00
Architectural/Consultant 1430.1 100,000.00
Bid Documents/Ads 1430 24,000.00

X:\Administrative\bhoove\WPDATA\WPDOCS\plan2004\version1\oh012a01 Capital Fund Annual Statement 2003.wpd
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
LORAIN METROPOLITAN HOUSING AUTHORITY Capital Fund Program Grant No: 2003

Replacement Housing Factor Grant No: OH12R01250103
'?Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: )
?Performance and Evaluation Report for Period Ending: ? Final Performance and Evaluation Report
Lin Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.

Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs

4 1410 Administration

5 1411 Audit

6 1415 Liquidated Damages
7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures

11 1465.1 Dwelling Equipment-Nonexpendable
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

PHA Name:
LORAIN METROPOLITAN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:
Replacement Housing Factor Grant No: OH12R01250103

Federal FY of Grant:
2003

'?Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: __ )
?Performance and Evaluation Report for Period Ending:___? Final Performance and Evaluation Report
Lin Summary by Development Account Total Estimated Cost Total Actual Cost
e
No.
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities 36,689.00 -0- -0- -0-
19 1502 Contingency
Amount of Annual Grant: (sum of 36,689.00 -0- -0- -0-

lines....)

Amount of line XX Related to LBP
Activities

Amount of line XX Related to Sec. 504
compliance

Amount of line XX Related to Security-

Soft

Costs

Amount of line XX Related to Security-

Hard

Costs

Amount of line XX Related to Energy Conservation Measures

Collateralization Expenses or Debt
Service
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CGP/CFPRHF) Part 1: Summary

e
No.

PHA Name: Grant Type and Number Federal FY of Grant:
LORAIN METROPOLITAN HOUSING AUTHORITY Capital Fund Program Grant No: 2003
Replacement Housing Factor Grant No: OH12R01250103
?Original Annual Statement ? Reserve for Disasters/Emergencies ? Revised Annual Statement (revision no: )
?Performance and Evaluation Report for Period Ending: ? Final Performance and Evaluation Report
Lin Summary by Development Account Total Estimated Cost Total Actual Cost

X:\Administrative\bhoove\WPDATA\WPDOCS\plan2004\version1\oh012a01 Capital Fund Annual Statement 2003.wpd

SIGNATURE OF EXECUTIVE DIRECTOR AND DATE

SIGNATURE OF EXECUTIVE DIRECTOR AND DATE
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Capital Fund Program Five-year Action Plan

Part |2 Summary

Housing Authority

PHA Name Lorain Metropolitan

? Original 5-Year Plan

? Revision No: 3

Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for year 5
Number/Name/HA-Wide FFY Grant: 2004 FFY Grant: 2005 FFY Grant: 2006 FFY Grant: 2007
2003 PHAFY: PHAFY: PHAFY: PHA FY:
Annual
Statement

OH12-1 Leavitt Homes -0- 730,000.00 310,000.00 210,000.00
OH12-2 Westview Terrace 382,000.00 115,000.00 180,000.00 495,750.00
OH12-3 Wilkes Villa 470,000.00 -0- 470,000.00 767,500.00
OH12-4 John Frederick Oberlin Homes 220,000.00 46,000.00 131,000.00 185,000.00
OH12-5 John F. Kennedy Plaza -0- 360,000.00 113,000.00 37,000.00
OH12-6 Riverview Plaza -0- 131,000.00 336,000.00 45,000.00
OH12-10 Lakeview Plaza -0- 363,128.00 135,000.00 52,000.00
OH12-11 Albright Terrace 100,000.00 -0- 138,000.00 30,000.00

OH12-12 Westgate Apartments -0- 40,000.00 15,000.00 -0-
OH12-13/13 Southside Gardens 345,000.00 450,000.00 340,000.00 125,000.00
OH12-20 50 Scattered Sites -0- 136,022.00 100,000.00 112,500.00

OH12-21 25 Scattered Sites -0- -0- -0- -0-
PHA Wide 375,611.00 -0- -0- 250,000.00
PHA Wide 1408 515,267.00 515,267.00 515,267.00 515,267.00
PHA Wide 1410 298,760.00 298,760.00 298,760.00 298,760.00
PHA Wide 1430 124,000.00 124,000.00 124,000.00 124,000.00

Total CFP Funds (Est.) 2,830,638.00 3,309,177.00 3,206,027.00 3,247,777.00




Total Replacement
Housing Factor
Funds

36,689.00

36,689.00

36,689.00

36,689.00

Capital Fund Program Five-Year Action Plan
Part |I: Supporting Pages--Work Activities

Activities for

Activities for Year: 2004

Activities for Year: 2004

Year 1 FFY Grant: FFY Grant:
2003 PHA FY: 2003 PHA FY: 2003
Annual Statement Development Name/Number Quantity Estimated Development Name/Number Quantity Estimated

Description of Major Work Categories Cost Description of Major Work Categories Cost
OH12-1 LEAVITT HOMES 200 UNITS OH12-11 ALBRIGHT TERRACE 50 UNITS
No Work Kitchen Upgrade 100,000.00
OH12-2 WESTVIEW TERRACE 150 UNITS OH12-12 WESTGATE APARTMENTS 12 UNITS
Window Replacement 382,000.00 No Work
OH12-3 WILKES VILLA 186 UNITS OH12-13/14 SOUTHSIDE GARDENS 114 UNITS
Bathroom Tubs/Surrounds 470,000.00 Kitchen Renovations 345,000.00
OH12-4 JOHN FREDERICK OBERLIN HOMES 51 HIRISE OH12-20 50 SCATTERED SITES 50 UNITS

54 FAMILY
Kitchen Exhaust Fans-Hirise 20,000.00 No Work
Bathroom Rehabilitation-Pagodas 160,000.00
Outside Clean-outs-Pagodas 40,000.00 OH12-21 25 SCATTERED SITES 25 UNITS

No Work

OH12-5 JOHN F. KENNEDY PLAZA 32

COTTAGES

143 HIRISE
KiteheR—Bath-&-Sirk-bpgrade (2003) 470-000-00 PHA WIDE

1600 Kansas Avenue-Expansion 375,611.00

OH12-6 RIVERVIEW PLAZA 181 UNITS
No Work
OH12-10 LAKEVIEW PLAZA 203 UNITS
No Work




SUBTOTAL OF ESTIMATED COST 1,892,611.00
Capital Fund Program Five-Year Action Plan
Part II: Supporting Pages--Work Activities
Activities for Activities for Year: 2005 Activities for Year: 2005
Year 1 FFY Grant: FFY Grant:
2003 PHA FY: 2003 PHA FY: 2003
Annual Statement Development Name/Number Quantity Estimated Development Name/Number Quantity Estimated
Description of Major Work Categories Cost Description of Major Work Categories Cost
OH12-1 LEAVITT HOMES 200 UNITS OH12-10 LAKEVIEW PLAZA 210 UNITS
Exterior Renovation/Windows 730,000.00 Compactor Upgrade 30,000.00
New-Renrges(2003) 86;600-60
Replace Flooring -Hallways & units 333,128.00
OH12-2 WESTVIEW TERRACE 150 UNITS KiteherRenovations(2003) 345;600-60
Downspouts and Drainage 40,000.00
Toilet Replacement 75,000.00
OH12-11 ALBRIGHT TERRACE 50 UNITS
OH12-3 WILKES VILLA 186 UNITS No Work
YUpgrade-roofing-systemsinclude-Botnspetts&Gutters) 66;600-60
No Work OH12-12 WESTGATE APARTMENTS
OH12-4 JOHN FREDERICK OBERLIN HOMES 51 HIGHRISE Bathroom/Kitchen Upgrade 40,000.00
54 FAMILY
Atrium/Cafeteria-highrise 46,000.00
OH12-13/14 SOUTHSIDE GARDENS 114 UNITS
OH12-5 KENNEDY PLAZA 32 Rept Bath-&itehen-HeoorTit 54,666-66
COTTAGES Utility Rm Upgrade-Hotwater Tanks & Furnaces 450,000.00
145 HIRISE
Compactor Upgrade 30,000.00
Ranges (2003) 39;600-60 OH12-20 50 SCATTERED SITES 50 UNITS
Laundry Room Upgrade-Cottages 20,000.00 Window Replacement 136,022.00
Balcony Enclosures 35,000.00
Plumbing-Upgrade (2002+3) +68;428-60 OH12-21 25 SCATTERED SITES 25 UNITS
Upgrade Handrails 27,000.00 No Work




Exterior Lighting 25,000.00
Flooring Rehab Hallways & Units 223,000.00
OH12-6 RIVERVIEW PLAZA 181 HIRISE
Compactor Upgrade 30,000.00
Parking Expansion & Site Improvements 101,000.00

SUBTOTAL OF ESTIMATED COST 2,371,150.00

Capital Fund Program Five-Year Action Plan
Part II: Supporting Pages--Work Activities
Activities for Activities for Year: 2006 Activities for Year: 2006
Year 1 FFY Grant: FFY Grant:
2003 PHA FY: 2003 PHA FY: 2003
Annual Statement Development Name/Number Quantity Estimated Development Name/Number Quantity Estimated

Description of Major Work Categories Cost Description of Major Work Categories Cost
OH12-1 LEAVITT HOMES 200 UNITS OH12-6 RIVERVIEW PLAZA
Repair Sanitary/Storm sewers 150,000.00 RepairHeat-Shroue 45;660-60
Site Work (walks/driveways/grading) 60,000.00 Re-reof 75,660-60
Electrical/TV/Tele Upgrade 100,000.00 Electrical/TV/Tele Upgrade 36,000.00
OH12-2 WESTVIEW TERRACE 150 UNITS Flooring Upgrade 300,000.00
ReplacetnteriorDeers 96;600-66 OH12-10 LAKEVIEW PLAZA 203 UNITS
ShewerRenrevation 266;600-60 Re-roof 75,000.00
Replace Sanitary/storm Sewers 75,000.00 Electrical/TV/Tele Upgrade 60,000.00
Convert Sunset Manor into Community Space 30,000.00
Electrical/TV/Tele Upgrade 75,000.00 OH12-11 ALBRIGHT TERRACE 50 UNITS

Exterior Repairs 25,000.00
OH12-3 WILKES VILLA 186 UNITS Replace Interior Doors 8,000.00
Replace Interior Doors 80,000.00 Kitchen/Bath Rehab 100,000.00
Kitchen Renovations 350,000.00 Electrical/TV/Tele Upgrade 5,000.00
BeathroormRenovations +65;600-60 OH12-12 WESTGATE APARTMENTS 12 UNITS
Electrical/TV/Tele Upgrade 40,000.00 new Carpeting 12,000.00
OH12-4 JOHN FREDERICK OBERLIN HOMES 51 HIRISE Electrical/TV/Tele Upgrade 3,000.00

54 FAMILY

Site Work Pagodas (walks/driveways/grading) 25,000.00 OH12-13/14 SOUTHSIDE GARDENS 114 UNITS
Replace Interior Doors-Pagodas & Highrise 30,000.00 Heetirg-Rehabititation-Phase-+H(2003) 366;606-60
Electrical/TV/Tele Upgrade Pagodas & Hirise 26,000.00 Site Work (walks/ driveways,/grading/parking lots) 25,000.00




Replace flooring-Highrises 50,000.00 Re-roof 200,000.00
Electrical/TV/Tele Upgrade 115,000.00
OH12-20 50 SCATTERED SITES 50 UNITS

OH12-5 KENNEDY PLAZA 32 Plumbing Upgrade 10,000.00

COTTAGES

Upgrade laundry rooms--Highrise 145 HIRISE 10,000.00 Crawl Space concrete work 90,000.00

Reptace-Angle-Stops-Brairs&—Fraps(2002 +3) 35.660-60

Electrical/TV/Tele Upgrade 28,000.00 PHA WIDE

Re-roof 75,000.00 B0 KANSASAVENDE-Exterortepait 15:666-66
SUBTOTAL OF ESTIMATED COST 2,268,000.00

Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages--Work Activities
Activities for Activities for Year: 2007 Activities for Year:_ 2007
Year 1 FFY Grant: FFY Grant:
2003 PHA FY: 2003 PHA FY: 2003
Annual Statement Development Name/Number Quantity Estimated Development Name/Number Quantity Estimated

Description of Major Work Categories Cost Description of Major Work Categories Cost

OH12-1 Leavitt Homes 200 Units

Expand Community Space 120,000.00 OH12-6 Riverview Plaza 181 Units

Insulate Common Walls 25,000.00 Unit Exhaust Fans 35,000.00

New Refrigerators 65,000.00 Lightning Arrestors 10,000.00

OH12-2 Westview Terrace 150 Units

Insulate Common Walls 20,000.00 OH12-10 Lakeview Plaza 210 Units

Replace Windows 382,000.00 Exhaust System 42,000.00

Site Work 35,000.00 Lightning Arrestors 10,000.00

New Refrigerators 48,750.00

Laundry Room Upgrade 10,000.00 OH12-11 Albright Terrace 50 Units
Reroof Buildings 20,000.00

OH12-3 Wilkes Villa 182 Units Exhaust Fans 10,000.00

Replace Windows 330,000.00

Site Work 50,000.00 OH12-12 Westgate Apartments 12 Units




Activities for

Activities for Year: 2007

Activities for Year: 2007

Year 1 FFY Grant: FFY Grant:
2003 PHA FY: 2003 PHA FY: 2003
Annual Statement Development Name/Number Quantity Estimated Development Name/Number Quantity Estimated
Description of Major Work Categories Cost Description of Major Work Categories Cost
Furnace Replacement 325,000.00 No Work
Sanitary Sewer Cleanouts 62,500.00
OH12-13/14 Southside Gardens 114 Units
OH12-4 John Frederick Oberlin Homes 51 Hirise Interior Doors 125,000.00
54 Pagodas
Bathroom/Kitchen Upgrade Hirise 100,000.00
Lightning Arrestors 10,000.00 OH12-20 50 Scattered Sites 50 Units
Reroof Highrise 25,000.00 Sump Pumps 50,000.00
Entrance Modification 50,000.00 Interior Floor Repairs 62,500.00
OH12-5 John F. Kennedy Plaza 32 OH12-21 25 Scattered Sites
Cottages
141 Hirise
New Roof -Kitchen Highrise 20,000.00 No Work
Exhaust Fans-Bathroom Cottages 7,000.00
Lightning Arrestors 10,000.00 PHA Wide
1600 Kansas Parking Lot 100,000.00
1600 Kansas Building Improvements 150,000.00
Subtotal of Estimated Cost 2,309,750.00




Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages--Work Activities

Activities for Activities for Year:2004 Activities for Year:2005
Year 1 FFY Grant: FFY Grant:
PHA FY: 2003 PHA FY: 2003
Annual Statement Development Name/Number Quantity Estimated Development Name/Number Quantity Estimated
2003 Description of Major Work Categories Cost Description of Major Work Categories Cost
SEE 1408 PHA 1408 PHA
ANNUAL WIDE WIDE
STATEMENT LORAIN POLICE PROGRAM 200,000.00 LORAIN POLICE PROGRAM 200,000.00
ELYRIA POLICE PROGRAM 1408 178,267.00 ELYRIA POLICE PROGRAM 1408 178,267.00
RESIDENT INITIATIVES PHA 23,000.00 RESIDENT INITIATIVES PHA 23,000.00
SALARY - 13,233.00 WIDE SALARY - 13,233.00 WIDE
BENEFITS - 9,767.00 1408 BENEFITS - 9,767.00 1408
COMPUTER SYSTEM UPGRADE PHA 35,000.00 COMPUTER SYSTEM UPGRADE PHA 35,000.00
WIDE WIDE
INVESTIGATORS 1408 74,000.00 INVESTIGATORS 1408 74,000.00
Assisted Living 1408 5,000.00 Assisted Living 1408 5,000.00




ADMINISTRATIVE COST-1410 298,760.00

ADMINISTRATIVE COST-1410 298,760.00

ARCHITECT/CONSULTANT-1430 124,000.00

ARCHITECT/CONSULTANT-1430 124,000.00

X:\Administrative\bhoove\WPDATA\WPDOCS\plan2004\version1\sub2\oh012b01 5 yr optional capital fund statement.wpd




COMMENTSFROM PUBLIC HEARING
APRIL 3, 2003

Two John Frederick Oberlin Homesresidents advised they do not want carpeting in
the hallways.

LMHA advised that has been delayed again and will not proceed during this fiscal
year.
Oberlin Homesresi dentswere concerned the storage room keysused by residentsal so

open the elevator penthouse.

LMHA advised thiswill be checked and changed if necessary for security reasons.

LMHA advised the plumbing repairs at Oberlin Homes has been prioritized to use
2003 Capital Fund $$ due to the need.

Residents advised LMHA the carpeting being installed in the Oberlin Pagodasisan
improvement. They are pleased with the results.

Resi dents questioned whether roof s shoul d have been replaced prior to the carpeting.

LMHA advised it will not create any problems by completing the roofs after the
carpeting.

Residentswere concerned with thelack of funding for PHDEP if safety and security
would be compromised.

LMHA advised residents LMHA’s goal is to continue to provide police services
above baselineservices. HUD hasadvised HA’ stherewill befunding for programs
which had been financed through PHDEP funds but HA’ s have not yet seen this
funding.



LORAIN METROPOLITAN
HOUSING AUTHORITY
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LORAIN METROPOLITAN HOUSING AUTHORITY (LMHA)
ADMISSIONS AND CONTINUED OCCUPANCY POLICY

Revised 2-12-99; 3-05-99; 1-10-00; 1-22-03; 2-11-03

ELIGIBILITY.

Anapplicant must meet all of theeligibility requirementsof thehousing assistance
for whichan applicationismadeinorder to obtainthehousing assistance. Ata

minimum, the applicant must be a family, and must be income eligible.
A. FAMILY. A family includesbut is not limited to:

Q) A family with or without childreninwhichany of thehousehold
members are related by blood or marriage (the temporary
absenceof achild fromthehomedueto placementinfoster care
shall not be consideredindetermining family compositionand
family size);

(2 An elderly family;

3 A near elderly family;

(4 A disabled family;

5) A displaced family;

(6) The remaining member of atenant family; and

() A single personwhoisnot an elderly or displaced person, or a
person with disabilities, or the remaining member of atenant
family; or a pregnant woman without children.

B. INCOME. Annua income means al monetary amounts which:

Q) Go to, or on behalf of, the family head or spouse (even if
temporarily absent) or to any other family member; or

2 Areanticipatedto bereceived from asourceoutsidethefamily
during the 12-month period following admission or annual
reexamination effective date; and

3 Which are not specifically excluded in paragraph (c) of this

(4)

section.
Annual incomeal so meanstheamountsderived (duringthe 12

1



APPLICATIONS.

month period) from assetsto which any member of thefamily has
access.

See Appendix VI for listing on income to be included in rent
computations as provided by 24CFR 5.609 (b) (Annual Income).

See Appendix VIII for listing of income to be excluded in rent
computations as provided by 24CFR 5.609 (c) (Annual Income).

Incomefor admission shall not exceed incomelimitsasset forth by the
Department of Housing & Urban Devel opment (HUD). SeeAppendix
Il for Current Income Limits.

Applicantsmust compl ete awritten application for admissionsand placement on
thewaitinglist. Applicationsshall besigned by thehead of household, who must
beof legal age (18 year of age or an emancipated adult) asdefined by the State
of Ohio Law.

A.

ACCEPTANCE. Applicationsmust betime and date stamped upon
receipt fromtheapplicant. Bedroom sizeshall bedetermined at thistime
based upon family composition and LMHA occupancy standards.

All applicantsshall befingerprinted and executeareleaseformfor local
police/background checks to determineif the applicant’ s admittance
would haveadetrimental effect on other tenantsor onthe devel opment
environment.

INFORMATION REQUIREMENTS. In order to determine an
applicant’ s eigibility, the following information must be provided:
1 Names of all family membersto reside in PHA unit;

2. Sex of family members;

3. Relationship of family members;

2



Birth dates of family member;
5. Income/Asset information;

6. Socia Security number verification of each member of the
applicant’ s household who is at least six (6) years of ageor a
certification that no SSN’ shave been assigned to the applicant
and/or member of the applicant’s family;

7. Evidenceof citizenship or eligibleimmigration status;(QHwRA

published 2-18-99, repealed the option of allowing PHA's to opt out of establishing
citizenship status before admission to assisted housing)

Documentation for local preference claims;
0. Other documentation as required by PHA policy.

Hous ng Authority personne shal photo-copy origina documentsi.e. birth
certificates, marriage licenses, social security number, etc., for the
applicant file. All information shall be subject to verification.

When an LMHA household separates and both co-heads desire to remain
in LMHA housing, one may retain the present LMHA housing and the
other must apply through the LMHA Admissions Office. 2-11-03

CHANGES. Applicantsarerequiredto notify the AdmissionsOfficein
writing, within 7 daysof any changein address, tel ephone number, family
composition, income/assets, or local preference claims.

WAITINGLIST. A county-widewaitinglist shall bemaintainedfor
admissonto LMHA publichousing. Thewaitinglist shal bemaintained
by bedroom size.

NOTIFICATION OF APPLICANTS. After verification of all
pertinent datarequiredto determinedigibility, applicantsshal benatified
of their eligibility/ineligibility. The basis for such ineligibility



determination may include, but isnot limited to:

1 Over-income. Theapplicant’ sfamily incomeexceedstheHUD
issued income limits for Lorain County as stated in Appendix II;

2. Misrepresentation. The applicant has committed fraud in
connection with any Federal assisted housing program;

3. Financial obligation. Theapplicant hasfailed to meet financial
obligations, especially rent; and/or currently owesrent or other
amountsto the PHA in connection with apreviousPHA tenancy
or Section 8 participation. Solely at LMHA'’s discretion, an
individua may beplaced onthewaitinglist andleaseaunit owing
LMHA money if LMHA determinestheapplicant meritsanother
chancein LMHA housing. Anapplicant owingmoney toLMHA
must provide documentation to theHousing Authority whichthe
Housing Authority shall useto determineif the applicant merits
housing prior to payment of thebalanceto LMHA.. Theapplicant
shall be required to sign a repayment agreement indicating
payment onthebal ancewill beginthemonth following admisson
intoLMHA housing. Failureto comply withthe agreement shdll
result in atermination of lease.1-23-03
A history of disturbing neighbors,

Incidents of property destruction;

6. Livingor housekeegping habitswhich could adversdly affect the
health, safety, or welfare of other tenants;

7. A history of criminal activity involving crimesto personsor
property and/or other criminal actsthat affect thehealth, safety,
or right to peaceful enjoyment of the premisesby other residents
(revised 2-20-97)

8. Current or recent parole/probation; community control
program or any other court supervised intervention
program which requires reporting to the court or agency
(recent is defined as within two (2) years).

0. An eviction from assisted housing within three (3) years

4



10.

11.

12.

13.

because of drug-related criminal activity; (revised 2-20-97)
The PHA determines an applicant is illegally using a
controlled substance; (revised 2-20-97)

The PHA has reasonable cause to believe an applicant
illegally usesa controlled substance or abusesalcohol ina
way that may interferewith thehealth, safety, or right to peaceful
enjoyment of the premises by other residents; (revised 2-20-97)
Theinability to abide by alease, or being an unemancipated
minor.

Designation/Registration asa sexual offender (revised2-12-99)

LMHA retains the right, when extenuating circumstances
exist, as determined solely by LMHA, to permit the
admission of a family when one of the above ineligibility

exists. 2-11-03

F. GRIEVANCERIGHT. Anapplicant determinedto beineligibleshall
benotifiedinwriting of thebasisfor such determination, and provided

with an opportunity for aninformal review shouldthey sodesire. The
request for review must bereceived by LMHA by thedatespecifiedinthe
ineligibility notification.

[ TENANT SELECTION AND ASSIGNMENT PLAN.
Applicantsshall beselected in sequenceby digibility dateandlocal preference
priority for appropriate size units.

A. LOCAL PREFERENCES. HUD had previously given PHA’sthe
authority to suspend“ federa preferences’ and apply local preferencesin

5



housing eligible applicants. HUD has now permanently repealed the

federa preferences, LMHA haschosento continueto usethefollowing

local preferences (per the QWHRA published 2-18-99 in the Federal Register):

! Veteran/family of serviceman

1 Applicants(head/spouse or co-heads) who have been employed
a minimum of 90 days (w/out regard to amt. earned;
Elderly/disabled afforded same preference as an applicant
employed a minimum of 90 days)

Applicants who live or work in Lorain County

Paying morethan 50% of monthly incometoward rent and utilities

for aminimum of 90 daysfor aunit |eased solely by the applicant
(revised 12-17-97)
Applicantswho areleaving the Shelter + Care Program dueto

budget constraints.

Displacement by government action (Documentation will be
acceptedfromlocd, state, or federal government agencies.)1-23-03

Homelessness. An applicant must provide documentation
certifyingthey arehomeless. Documentationwill beaccepted
fromtheHaven Center, Lorain; Catholic CharitiesFamily Center,
Lorain; the Mission, Elyria; the Urban League, Elyria; or the
Oberlin Community Services, Oberlin. LMHA reservestheright
to approve/disapprove documentation fromadditional credible
agencies other than those listed.1-23-03

Additionally, an applicant that isaone or two-person elderly,
disabled or displaced family, must begiven apreferenceover an
applicant that isasinglepersonwhoisnot anelderly or displaced,
or apersonwithdisabilities, regardlessof theapplicant’ slocal

pref erence.(per the QHWRA published 2-18-99, PHA's are permitted to retain

this singles preference and LMHA has chosen to retain this preference)



Preferenceswill beaggregated. Applicantsqualifyingforall six local
preferencesshall beoffered unitsbefore applicantsqualifying withfive

preferences, four preferences, three preferences, etc. respectively. (revised
12-17-97)



FAMILY COMPOSI TION CRITERIA. TheAdmissionsDepartment
shall utilize the following guidelines when housing applicants:

1.
2.

No more than two (2) persons shall occupy a bedroom.
Personsof different generationsand unrelated adultsshall have
separate bedrooms. (different generations is defined as a
difference of ten (10) years).2-11-03

Children of the same sex shall share a bedroom.

Children of theopposite sex shal shareabedroom until theolder
child reaches the age of five (5).(revised 1-10-00)
Familiesneeding aunit that islarger thanthe sizerecommended
by LMHA occupancy standardsbecause of aphysical or mental
handicap of ahousehold member shall beallowed to apply for the
larger unit upon documentation of the need.

Uponrequest, theapplicant may beplaced on thewaiting list for
asmaller sized unit than that which the PHA would berequiredto
assign. (revised 2-12-99)

TheHousing Authority shall usethefollowingtableastheir guidelinein

assignment of unitsin addition to the preceding criteria.

Number of Persons
Number of bedrooms Minimum Maximum
0 1 1
1 1 2
2 2 4
3 4 6
4 6 8
5 8 10




The Housing Authority reserves the right to permit alower level of
occupancy for unitsfor which no applicantsexist onthewaitinglistfor a
particular sze. Additionally, theHousing Authority may, atit’ sdiscretion,
waivethepolicy of “children of the opposite sex shall shareabedroom
until theolder child reachestheageof five(5)”, when dueto vacancies,
itwill beadvantageousto offer the applicant family aunit whereinthe
children shall have separate bedroomsprior tothechild reaching theage
of five (5).

At no time may a single person be offered a two (2) bedroom unit.
(24CFR 5.405 [C][1]) (revised 2-12-99)

PRE-VACANCY REPORT. TheHousing Authority utilizesapre-
vacancy report whenever possible in the assignment of units.
Development Managers notify the Admissions Department of the
anticipated date of thevacancy. Thisreport ismaintainedinthe same
format asthe vacancy report, i.e. by Development, address, bedroom
size, etc. Applicantsareoffered available unitsby employing the pre-
vacancy report whenever possible. In some instances, atenant may
vacatewithout prior notice and the unit must be placed directly onthe
vacancy report, therefore bypassing the pre-vacancy report.
ASSIGNMENT. Atthetimeof sdection, theapplicant shal bereferred
for placement in accordance with the following plan:

1 LMHA shdl offer thegpplicant first in sequenceonthewaitinglist
one (1) unit of the appropriate size and type appropriateto the
applicant’ sneeds. Theunit offered shall betheappropriatesize
andtypewiththeearliest vacatedate. If theapplicant refusesthe
unit “without good cause” , the applicant shall bedroppedtothe
bottom of the appropriatesizewaitinglist. “Withgood cause” is
defined by the following:

? I naccessibility to sour ce of employment, education or
jobtraining, children’ sday care, educationd programfor

9



?

childrenwith disabilities, changein school didtricts, sothat
accepting theunit offer would requirethe adult household
member to quit a job, drop out of an educational
institution or job training program, take achild out of
daycare, removeachild froman educational programfor
children with disabilities, or cause a child to change
school districts.

Refusalsduetolocation alonedonot qualify for the
good cause exemption.

Thefamily demonstratestoL MHA'’ ssatisfactionthat
theacceptanceof theoffer will placeafamily member’s
life, health or safety injeopardy. Thefamily must offer
specific and compel ling documentation such asrestraining
orders, other court orders or documents from a law
enforcement agency. Reasons must be specific to the
family.

A health professional verifies temporary
hospitalization or recovery fromillnessof the principal
household member, other household members(must be
listed onfinal application) or live-inaidenecessary tot he
care of the principal household member. . . .
Theunitisinappropriatefor theagpplicant’ sdisabilities.

Theapplicant must document to LMHA'’ ssatisfaction that thehardship
claimedisgood causefor refusingtheoffer of housing. | f good causeis

verified, therefusal of theoffer shall not requiretheapplicant tobe

dropped to the bottom of the waiting list or otherwise affect the

family’ sposition onthewaitinglist. LMHA shal maintainthelocation,

date, and circumstances of each offer and each acceptanceor refusal in

the applicant’ s file which is subject to audit. 1-23-03

REMOVAL FROM THEWAITINGLIST. TheHousing Authority
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will document in each applicant’ sfilethedateand reasontheapplicant’s

namewasremoved fromthewaitinglist. Other thanindigibility, thePHA

may remove an applicant from the waiting list for the following reasons:

! at the request of the applicant

I non-compliance with supplying required documents

1 failureto attend therequired orientation (applicantisgiventwo
opportunities to attend)

applicant’ sinability to obtain utility service(gasor electric) to
lease unit

failure to lease a unit accepted by applicant

applicant hasbeen offered aunitinevery Devel opment and has
refused all offers (revised 2-12-99)

F. UNIT ACCESSIBILITY. TheHousingAuthority will adheretothe
following assignment of units with special accessibility features for
individualswith handicaps. Accessibleunitsmust beofferedinthisorder
to:

! A current occupant living inanon-accessibleunit whorequiresthe
accessibility features of a handicap accessible unit;

Andigiblegpplicant onthewaitinglist havingahandicap requiring
the accessibility features of the vacant unit;

Anapplicant who doesnot have handicapsrequiring bility,
withthe PHA requiring the applicant to agreeto moveto anon-
accessible unit if an applicant/tenant requires the accessible unit.
Inaddition, when anaccessibleunitisavailableand thereareno
gpplicants/current tenantsrequiring theunit, LMHA will gpproach
organizations, i.e. Easter Seals, advising aunitisavailableto
enable the organization to recommend any income eligible
qualifying family.(revised 2-12-99)
Y VERIFICATION. Allfactorsaffectingdigibility and thefamily’ srent payment shall beverified. All
verificationswill bedocumentedintheapplicant’ sfileto enable HUD to audit the
file.
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A.

RESPONSIBILITY FORINITIAL DETERMINATION, ANNUAL,
AND INTERIM RECERTIFICATION.

1.

RECERTIFICATION. The PHA is responsible for

determination of eligibility for admission; for determination of

Annua Income, Adjusted Income, and Tota Tenant Payment; and

for recertification of family incomeand family compositionat least

annudly. Asusedinthispart, the effectivedate’ of acertification

or recertification refers to:

a inthe case of anexamination for admission, theeffective
date of initial occupancy; and

b. in the case of arecertification of an existing tenant, the
effective date of the new rent amount as determined in
accordance with HUD regulations.

INTERIM RECERTIFICATION PROCEDURE. TheTenant

Rent will remain in effect for the period between the regularly

scheduled certifications barring any of the following changes

which must bereported inwriting by thetenant within seven

(7) daysto the Development M anager :

a achangeinfamily composition. Thetenant must report dl
changes in household composition.

b. areport of thefollowing changeswhichwouldresultina
decrease in the tenant’ s rent amount:

1 a decrease in income that lasts in excess of 30
days, except that......if atenant’ swelfareass stance
isreduced specifically becauseof fraud or failureto
participatein an economic sdf-sufficiency program
or comply withawork activitiesrequirement, such
families must not have the public housing rent
reduced based on the benefit reduction. The
prohibitionon reduction of publichousingrentis
applicableonly if thewelfarereductionisneither
theresult of theexpiration of alifetimetimelimiton
receiving benefits, nor asituationwherethefamily
hascomplied with welfare program requirements
but cannot obtain employment (e.g., thefamily has
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complied, but |loseswelfare benefitsfor aperiod of
no more than two years in a five year period).
After receiving arequest for incomerecertification
and rent reduction predicated on areduction in
tenantincomefromwdfare, the PHA may deny the
rent reduction request only after obtaining written
verification from the welfare agency that the
family’ s benefits have been reduced because of
non-compliancewith theeconomic saf-sufficiency
program or a work activities requirement or
becauseof fraud. If arentreductionbasedonthe
above circumstancesis denied, the tenant has a
right toanadminigrativereview throughthe PHA’s

grievance procedure. (required per QHWRA published in
the Federal Register 2-18-99)
an increase in allowances or deductions

C. areport of thefollowing factorswhich couldresultinan

increase in rent:

13

all increases in household income except that:
i LMHA will only increase therent if the
gross monthly household incomeincreaseshby a
minimum of $50.00;(revised 1-10-00)

ii. thePHA cannot increase apublic housing
family’s rent for a period of 12 months if the
increaseinincomeresultsfrom: (1) earningsof a
previously unemployed family member; (2)
earningsof afamily member during participationin
aself-sufficiency or jobtraining program; or (3)
earning of afamily member that had beenreceiving
welfareintheprevioussix (6) months. Afterthe
12-month disallowance, afamily’ srentincrease
must be phased in. The phased-in rent cannot
increaseasaresult of theearnedincome by more
than fifty percent (50%) for an additional 12
months. (24CFR 5.612 effective 10-01-99; revised 1-10-00)

change in family (which could either provide



additional incometo thehousehold or reducethe
deductionsand allowancesfor which thefamily
qualifies);

recei pt of adeferred payment inalump sumwhich
representsthedel ayed start of aperiodic payment
i.e. unemployment, ADC, workman’s
compensation, etc. (SS & SSI amounts are
excluded)

UNREPORTED INCOMEPOLICY. Tenantsarerequiredto
report income changes in writing within seven (7) days of the
change. Whereinthetenant fail sto report anincomechangethat
resultsinanincreaseinrent, therent shal beeffectivethefirst day
of themonth following themonthinwhichthe change occurred.

Thetenant will beresponsiblefor theretroactiverent amount which
isthedifference between what therent would have been had the
changeinincome/family composition beenreported asrequired,
and the amount the tenant was charged for monthly rent.

At thediscretion of the Devel opment Manager, arepayment plan
may be offered to the tenant for the retroactive rent amount.
Shouldthe Devel opment M anager determinethat deliberateand
wilful misrepresentation has occurred, the

Manager may proceed with aleaseterminationrather than offer the
repayment agreement. Per LMHA Board resolution, no
repayment plan may exceed aperiod of twelve (12) monthswithout
the approval of the LMHA Board of Commissioners.

B. INTERVIEW FORMS.

1.

AUTHORIZATION FOR RELEASE OF
INFORMATION/PRIVACY ACT NOTICE (HUD9886). All
adult (18 years of age and older) family members, and spouse
(regardless of age), are required to sign a HUD form 9886,
Authorizationfor Releaseof Information/Privacy Act Notice. The
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Releasewill beused by the PHA to obtain asset/incomeinformation
to determinetheapplicant’ sincomedigibility. TheReleasemay
also be used between regularly scheduled recertificationsinthe
event unreportedincomeissuspected. Each consent formexpires
fifteen (15) months after signature. LMHA will review with
applicants and tenants the Release/Notice HUD9886 which
explains:

! how theinformation provided by theapplicant will
be used by HUD/PHA.
HUD'’ srestriction on disclosure of information.
that additional information requested by the PHA
pertainsto HUD eligibility requirements.

2. PERSONAL DECLARATION FORM. Thehead of
household will be required to complete a Persona
Declaration Form in order to complete the application
process, or to completeaninterim/annual certification. The
Personal Declaration Formisastatement inthetenant’s
own handwriting providingincome/asst information, family
composition information and is recommend for use by
HUD’s Inspector General.

VERIFICATIONPROCEDURES. Verificationinapplicant
filesmay not bemorethan 120 daysold. Timelimitsdo not apply
to information that does not need to berecertifiedi.e. age, birth
certificates, etc. Three(3) methodsof verificationareacceptable.
They are, in order of acceptability:

1 Third party written (should not be hand-carried by
family), or third party or al (direct contact with areliable
source). Third party employment verificationsshould, ata
minimum, include the following information:

a regular and overtime hours anticipated
b. overtime hours for the past 12 months
C. total pay anticipated for the next 12 months
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\Y,

RENTS.

d. anticipated salary increases (amount & date)

2. Review of documents. LMHA will view original documents since
photocopied information can beatered. Thismethod of verificationwill
only be used:

a when third party verification is not possible

b. when the third party source cannot or will not
providetherequired verification within three (3)
weeks

C. to providethebas sfor aprovisional determination
that will besubject tothird party verification before
afina determination is made

3. Family certification. A family certification (notarized

gatement) will beutilized only whenthird-party verification
or review of documentsis not possible.

Asindicated by HUD’ sNoticeof Initial Guidance, published February 18, 1999,
thenew rent provisonsareeffectivefor familiesasthey areadmitted, re-examined
or recertified, on or after October 1,1999. The1998 Act requiresPHAStogive
familiesachoiceamong optionsfor rents. Theoptionsprovided mustincludeat
least aflat rent and anincome-based rent. Thischoicemust begiventoeachfamily
annually. PHAs must provide residents with enough information to make an
informed choice. For example, the PHA could providethefamily with both the
income-based rent amount and the flat rent amount for the unit. (revised 1-10-00)
LMHA shall provide each applicant/resident the choice of the following:

Income-Based Rent: Themonthly rental amount, including any applicableutility
allowance, calculated under this method must not exceed the highest of the
following:

I 30% of the family’s monthly adjusted income;

! 10% of the family’s monthly income; or

Themonthly rental amount cannot belessthan theminimum rent set by the PHA.
LMHA’s minimum rent is:
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$25.00 (except that..... The QWHRA establishescertain exceptionstothe

minimum rent requirementsfor hardship circumstances. Financid hardship

includes the following situations:

1. thefamily haslogt digibility orisawaiting andigibility determination
for a Federal, State, or local assistance program;

2. the family would be evicted as aresult of the imposition of the
minimum rent requirement;

3. the income of the family decreased because of changed
circumstances, including loss of employment.

4, adeath in the family has occurred; and

5. other circumstances determined by the PHA or HUD.

If thefamily requestsahardship exemption, theminimum rent requirement

isimmediately suspended. Suspension may be handled asfollows: the

minimum rent is suspended until a determination is made whether:

! thereis a hardship covered by the statute; and

! the hardship is temporary or long-term.

If the PHA determinesthat there is no hardship covered by the statute,

minimum rentisimposed (including back payment for minimum rent from

timeof suspension). ThePHA can request reasonabl e documentation of the

hardship circumstances. The PHA determinations are subject to the

grievance procedure.

If the PHA determines that the hardship is temporary, the minimum

rent dsoisimposed (including back payment for minimum rent fromthetime
of suspension) but thefamily cannot be evicted for nonpayment duringthe
90-day period commencing on the date of the family’s request for
exemption of minimumrent in excessof thetenant rent otherwise payable.
A reasonabl erepayment agreement must be offered for any such rent not
paid during that period. If the family thereafter demonstrates that the
financial hardshipisof long-term duration, the PHA shall retroactively
exempt thefamily from the minimum rent requi rement. requiredby QHWRA published

in Federa Register 2-18-99)
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By LMHA Board Resolution 7897-96, thirty percent (30%) of monthly adjusted
incomeor ten percent (10% ) of monthly income shall not exceed the maximum rent
amounts listed in the following table:

Bedroom size Maximum rent amount
0 $327.00
1 $412.00
2 $510.00
3 $648.00
4 $731.00
5 $840.00
6 $950.00

Flat Rents. Flat rentsareintended asan incentivefor residentsto remainin
public housing after they haveattained aleve of sdl-sufficiency. TheAct requires
flat rentsbeset at “rental value’, which HUD interpretsto bereasonable market
value. LMHA shall review flat rentsannually. A flat rentis theamount thefamily
paysdirectly toLMHA for aspecificbedroomsize. LMHA arrived at theflat rent
amounts by establishing the cost per bedroom as reflected by the current year
budget operating expenditures. Flat rents are not applicable to Harr Plaza or
International Plaza.

The family isresponsible for the gas and electric. Flat rents are asfollows
effective 07-01-03

Bedroom Size Flat rent Amount
0 $280.00
1 $340.00
2 $395.00
3 $510.00
4 $620.00
5 $680.00
6 $735.00

The1998 Act requiresaPHA toimmediately switchafamily from aflat rent toan
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income-based rent if the PHA determinesthat thefamily hasafinancia hardship
circumstance. When the family requests a change, LMHA will conduct an
examination of thefamily’ sincomein order to switch thefamily to anincome-based
rent amount. Therentwill changeto anincome-based rent thefirst of themonth
following themonth thefamily reported the hardship. (revised1-10-00) LMHA will
consider the following circumstances as a hardship:

loss or reduction of employment
death in the family
increase in the family’ s expenses for medicals costs

increase in child care costs

transportation or education costs

VI MISREPRESENTATION. Warning: Title18, Section 1001 of the United States Code, statesthat a
personisguilty of afelony for knowingly and willingly making falseor
fraudulent statements to any Department of Agency of the United States.

VIl PET OWNERSHIP Petownersinterestedinresidingin LMHA owned units, may request apet policy
from the Admissions Office or from the Devel opment Manager. LMHA, asan
owner and manager for projects for the elderly or handicapped, will not:

A. Asacondition of tenancy or otherwise, prohibit or prevent any tenant or
LMHA housing from owning common household petsor having such pets
living in the tenant’ s dwelling unit; or

B. Restrict or discriminate against any personin connection withadmissionto,
or continued occupancy of, LMHA housing by reason of the person’s
ownership of common household petsor the presence of such petsin that
person’s dwelling unit.

VIl EXCLUSION FOR ANIMALSTHAT ASSIST THE HANDICAPPED.
LMHA will not enforce any pet rules contained in the Pet Policy against any
individualswith animalsthat are used to assist personswith disabilities. This
exclusion appliesto animal sthat residein devel opmentsfor theelderly or persons
withdisabilities, aswell asto anima sthat visit thesedevelopments. LMHA will not
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limitorimpair therightsof personswith disabilitiesinusing ananimal that hasbeen
trained to assist the person with a specific disability.

I X TRANSFER POLICY FOR PHA UNITS.

A. The Development Manager may approve/require atransfer to correct
over/under occupancy of a PHA unit. Transfer granted to remedy
over/under occupancy shall bewithinthe same devel opment provided the
sizeunit neededisor will beavailableinthedevelopment. Tominimize
vacancied/transfers, new borninfants[uptotheageof two (2)] may share
a bedroom with the parent before a transfer is required by the PHA,
provided this does not create an over occupancy condition.

B. The Executive Director may approve atransfer based on medical need,
provided documentation submitted by theresident substanti atesthe need
for, and demonstrates the medical benefits which may be obtained by
transferring to another unit.

C. TheExecutiveDirector may requireand/or approveatransfer, which has
been determined to be in the best interest of the Authority.

D TheExecutive Director may approveatransfer for economic purposesi.e.
employment, school, etc. (LMHA Board Resolution 7962-96)

X GRIEVANCE PROCEDURE.
Thepurpose of thegrievance procedureisto assurethat aPHA tenant isafforded
anopportunity for ahearing if thetenant disputes, within areasonabletime, any
PHA action or failureto act, involving the tenant’ slease with the PHA or PHA
regulationswhich adversaly affect theindividua tenant’ srights, duties, welfareor
status.

ThePHA may bypassthegrievance procedureand movetojudicia evictionsin
casesinvolving any activity that threatensthe heal th, safety, or right to peaceful
enjoyment of the premisesof other tenantsor employeesof thePHA, or any drug-
related criminal activity on or off such premises. (evisea212.99

20



Xl SCATTERED SITE HOUSING.
Scattered sitehousing shall beavailableto current LM HA residentsmeeting the
scattered sitetransfer criteria. (See Appendix VI for completecriteria) Residents

initially denied may request areview before the review committee.

X1l NON-DISCRIMINATION.

LMHA will not discriminate against any applicant based on the following:

Race, color or national origin
Religion

Sex

Disability

Age

Marital Status

Family Composition

LMHA will comply with all Civil Rights laws, including but not limited to:

Title VI of the Civil Rights Act of 1968, which forbids discrimination on the
basis of race, color, religion, national origin or sex;

Title VIII of the Civil Rights Act of 1968 (as amended by the 1974 HCDA
and the Fair Housing Amendments Act of 1988), which extends protection
against discrimination based on disability and familial status, and spell our
forms of prohibited discrimination;

Executive Order 11063;

Section 504 of the Rehabilitation Act of 1973, which describes housing
rights of persons with disabilities;

the Age Discrimination Act of 1975, which establishes certain rights of the
elderly

Title IT of the Americans with Disabilities Act, otherwise Section 504 and
the Fair Housing Amendments govern

any applicable State laws or local ordinances, and

21



® any legislation protecting the individual rights of tenants, applicants or staff

that may subsequently be enacted.

Xl ETHICAL STANDARDS
TheLorain Metropolitan Housing Authority (LMHA) shall prohibit thesolicitation
or acceptanceof gifts, inexcessof anominal valueby any officer or employeeof
the PHA, or any contractor, subcontractor, or agent of the PHA.
Employees violating the LMHA “Ethical Standards Code” shall be subject to
disciplinary action upto andincluding termination. Thedisciplinary actionshall be
commensurate with the violation.

X GENERAL PROVISIONS.
AMENDMENT CLAUSE. LMHA reservestheright tointerpret, anend, cancd,
or waiveany provision of thispolicy under special circumstances, provided such
actioniscons stent with Federal and Statelawsand thegenera purposeof Public
Housing.
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LORAIN METROPOLITAN HOUSING AUTHORITY
ADMISSIONS AND CONTINUED OCCUPANCY
APPENDIX |
DEFINITION OF TERMS

APPLICABILITY. Thissubpart appliestoal dwelling unitsassisted under theU.S. Housing Act of 1937
in Developments owned and managed by LMHA and leased to LMHA residents.

DEFINITIONS. Thefollowing definitionsasdefined by HUD/PHA areused intheadministration of the

Public Housing Program operated by LMHA under the Housing Act of 1937.

1 Adjusted Income. Adjustedincome meansannual income (asdetermined by the PHA) of the
membersof thefamily resding or intending to resdein thedwel ling unit, after making thefollowing
deductions:

a Mandatory deductions. Indetermining adjustedincome, aPHA must deduct thefollowing
amounts from annual income:
1 $480 for each dependent;
2. $400 for any elderly family or disabled family;
3. Thesum of thefollowing, to the extent the sum exceedsthree (3) percent of annual
income:
I Unreimbursed medical expensesof any elderly family or disabled family;
and
ii. Unreimbursed reasonabl e attendant care and auxiliary apparatusexpenses
for eech member of thefamily whoisapersonwith adisability, totheextent
necessary to enableany member of thefamily (including the member with
adisability) to be employed;

4, Any reasonablechild care expenses necessary to enableamember of thefamily to
be employed or to further his or her education; and
5. Theamount of any earned incomeof afamily member (other thanthefamily head

or spouse) who isnot 18 years of age or older.
b. Permissivedeductions- for public housing only. A PHA may establish other deductions
formannua income. ThePHA must identify thesedeductionsinitswritten policiesand must



w

~

10.

11.

12.

13.

14.

15.
16.

17.

grant them to every family who qualifies.(revised 10/20/99)

Annual Income. Theanticipatedtotal incomefromall sources(earned or unearned) received by
the Family head and spouse (evenif temporarily absent) and by each additional member of the
Family, including al netincomederived from assetsfor a12-month periodfollowing theeffective
dateof theinitia determination or therecertification of income, exclusiveof certaintypesof income
as defined in 24CFR 5.609 (c) 1-17.

Applicant. A person or afamily that has applied for housing assistance.

Assets. Thevaueof equity insaving, checking, IRA and Keogh accounts, real property, stocks,
bonds, mutual funds, and other forms of capital investments.

Child. A member of thefamily, other than thefamily head or spouse, whoisunder 18 yearsof age.

Child CareExpenses. Amountspaid by thefamily for the careof minorsunder 13 yearsof age
wheresuch careisnecessary to enableafamily member to beemployed or for an adult to further
their education. Theamount deducted shall reflect reasonable chargesfor child care, andin case of
child care necessary for employment, theamount deducted shall not exceed theamount of income
derived from the employment.

Citizen. A citizen or national of the United States.

Dependent. A member of thefamily household other than thefamily head or spouse (excluding
foster children), whoisunder 18 yearsof ageor isadisabled person or handicapped person, or is
afull-time student 18 years of age or over.

Disabled Family. A family whosehead, spouse, or sole member isapersonwith disabilities, or
two or more personswith disabilitiesliving together; or oneor more personswith disabilitiesliving
with one or more live-in aides.

Disabled Person. A person who isunder adisability as defined in Section 223 of the Social
Security Act (42U.S.C. 423), or who hasadevel opmental disability asdefined in section 102(7)
of the Developmental Disabilities Assistance and Bill of Rights Act (42 U.S.C. 6001 (7).
Displaced Family. A family inwhicheach member, or whose sole member, isaperson displaced
by governmenta action, or aperson whosedwelling unit hasbeen extensvely damaged or destroyed
asaresult of adisaster declared or otherwiseformally recognized pursuant to Federal disaster relief
laws.

Displaced Person. A persondisplaced by governmental action, or aperson whosedwelling has
been extensively damaged or destroyed asaresult of adisaster declared or otherwiseformally
recognized pursuant to Federal disaster relief laws.

Effective Date. The “effective date” of a certification or recertification refers to:

! in the case of a certification for admission, the date of initial occupancy
I inthe case of recertification of an existing tenant, the date the redetermined rent becomes
effective.

Elderly Family. A family whosehead, spouse, or solemember isapersonwhoisat least 62 years
of age; or two or more personswho are at least 62 years of ageliving together; or one or more
persons who are at least 62 years of age living with one or more live-in aides

Elderly person. Onewhoisat least 62 years of age.

EligibleFamily. A family whomtheHA hasdetermined meetsthecriteriafor occupyingapublic
housing unit.

Evidence of Citizenship or Eligible Immigration Status. The documents which must be

4



18.

19..

20.

21.

22.

23.

24,

25.

submitted to evidencecitizenship or eligibleimmigration status. Theacceptableevidenceof digible
immigration status, subject to verification, islisted in 24CFR 5.510.

ExcessiveM edical Expenses. Any medical expenseincurred by anelderly/disabled family in
excess of 3% of Annual Income, which is not reimbursable from any other source.
Extremely L ow-IncomeFamily. A family whoseannual incomedoesnot exceed 30 percent of
themedianincomefor thearea, asdetermined by HUD, with adjustmentsfor smaller and larger
families. (added 10/20/99)

Family. Family includes but is not limited to:

a A family with or without childreninwhich any of the household membersarerelated by
blood or marriage (thetemporary absence of achild fromthehomedueto placementin
foster careshdl not be consideredin determining family compositionandfamily Size). (revised
1-10-00)

An elderly person or family.

A near-elderly person or family.

A disabled person or family.

A displaced person or family.

The remaining member of atenant family; and

A singlepersonwhoisnot elderly, disabled or displaced; includesapregnant woman with
no children.

Family of Veteran or ServicePerson. A familyisa“family of veteran or serviceperson” when:

@ "pooCT

1 the veteran or service person:
a. is either the head of household or relater to the head of household, or
b. isdeceased and wasrel ated to the head of household, and wasafamily member at

the time of death.

theveteran or service person, unlessdeceased, isliving with thefamily or isonly temporarily

absent unless she was:

a formerly the head of the household and is permanently absent because of
hospitalization, separation or desertion, or isdivorced, provided thefamily contains
oneor morepersonsfor whose support heislegally responsibleand the spouse
has not remarried; or

b. not the head of the household but is permanently hospitalized, provided that s/he
wasafamily member at thetimeof hospitalization and thereremainsinthefamily at
least two related persons.

Foster Child CarePayment. Payment toeligiblehouseholdsby state, local, or private agencies

appointed by the State, to administer paymentsfor thecareof foster children. Thesepaymentsare

not included in rent calculation.

Full-timeStudent. A personwhoisattending school or vocational trainingonafull-timebasis.

Full timeisdefinesasapersonwhoiscarryingasubject |oad that isconsidered full timefor day

students under the standards and practices of the educational institution attended. (revised 10/20/99)

Grievance. Any disputewhichatenant may havewith respectto PHA actionor failuretoactin

accordancewiththeindividua tenant’ sleaseor PHA regul ationswhich adversdly affect theindividua

tenant’ s rights, duties, welfare or status.

Handicapped Assistance Expenses. Reasonableexpensesthat are anticipated during the period

for which Annud Incomeiscomputed, for attendant careand auxiliary apparatusfor ahandicapped



26.

27.

28.
29.

30.

31

32.
33.

35.

36.

37.
38.
39.
40.
41.

42.

43.

or disabled family member and that are necessary to enable a family member (including the

handi capjiberopalhtbl adesineeof tihneéaempyoyad provdulessds/eapentesda source.

Handicapped Person. A person having a physical or mental impairment that:

a Is expected to be of long-continued and indefinite duration;
b. substantially impedes his or her ability to live independently; and
C. isof suchanaturethat such ability could beimproved by more suitable housing conditions.

Head of Household. The adult member of the family who is the head of the household for
purposes of determining income eligibility and rent.

HUD. The Department of Housing and Urban Devel opment.

Imputed Asset. An asset disposed of for less than fair market valued during the two years
preceding certification or recertification.

Imputed Income. HUD passbook rate x total cash value of assets. Calculated when assets
exceed $5,000.

IncomeL imits. Limitsestablished by HUD to determineif applicantsqualify for assisted housing
program.

INS. The U.S. Immigration and Naturalization Service.

Lease. A written agreement between a PHA and aresident in assisted housing.

Live-in Aide. A personwhoresideswithoneor moreelderly persons, or personswith disabilities
and who:

a is determined to be essential to the care and well being of the person(s);
b. isnot obligated for the support of the person(s); and
C. would not be living in the unit except to provide the necessary supportive services.

L ow-incomeFamily. A family whose Annual Incomedoesnot exceed 80% of themedianincome
for thearea, asdetermined by HUD with adjustmentsfor smaller or larger families. HUD may
establishincomelimitshigher or lower than 80% of themedianincomefor theareaon thebasisof
itsfinding that such variationsare necessary because of theprevailing levelsof construction costsor
unusually high or low family income.

M edical Expenses. Thosemedical expenses, including medical insurance premiums, that are
anticipated during the period for which Annual Incomeiscomputed and that are not covered by
insurance. Thisdeduction isfor elderly/disabled families only.

Minor. A member of thefamily household (excludingfoster children) other than thefamily head
or spouse who is under 18 years of age.

Mixed Family. A family whosemembersincludethosewith citizenship or eligibleimmigration
status, and without citizenship or eligible immigration status.

Monthly Adjusted Income. 1/12 of the Annual Income after allowances or adjusted income.

Monthly Income. 1/12 of the Annual Income.

National. A personwho owespermanent allegiancetothe United States, for example, asaresult
of birth in aUnited States territory or possession.

Near-Elderly Family. A family whosehead, spouse, or solemember isapersonwhoisat least
50 yearsof age but bel ow theage of 62, living together, or one or more personswho are at | east
50 years of age but below the age of 62 living with one or more live-in aides.

Net Family Assets. Net cash value after deducting reasonabl e coststhat would beincurredin
disposing of real property, saving, stocks, bonds, and other formsof capitd investments. Thevaue
of necessary itemsof personal property such asfurnitureand automobilesshall beexcluded. (In
caseswhereatrust fund hasbeen established and thetrust isnot revocabl e by, or under the control



45.

46.

47.

48.

49,

50.

51

52.

53.

55.
56.

57.

58.

of any member of thefamily or household, theval ueof thetrust fund will not be considered an asset
solong asthefund continuesto beeheldintrust. Any incomedistributed fromthetrust fund shall
be counted when determining Annual Income.)

Non-citizen. A person who is neither a citizen nor a national of the United States.
PublicHousing Agency (PHA). Any state, county, municipality or other governmental entity or
public body that isauthorized to engagein or assi st inthe devel opment or operation of housing for
low income families.

Recertification. Theprocessof securing documentation to determinetherent thetenant will pay
for the next 12 monthsif there are no addition changesreported. Thereareannual and interim
recertifications.

ResponsibleEntity. For the public housing assistance, theresponsibleentity meansthe PHA
administering the program under and ACC with HUD. (revised 10/20/99)

Security Deposit. A specificdollar amount deposited by theresident with the PHA which may
be used upon vacating for unpaid rent or damages to the PHA owned unit.

ServicePerson. A personintheactivemilitary or naval service (including activereserve) of the
United States.

Single. A personlivingaoneorintendingtoliveaoneisneither elderly, disabled, or theremaining
member of afamily.

Sponsor Form. A form completed by LMHA applicantsdesignating one(1) personthe PHA may
contact for removal of the resident’ s possessions, should the resident no longer be abletolive
independently . (revised 10/20/99)

Spouse. Spousereferstothemarriagepartner, either ahusband or awife, whoissomeoneyou
must divorcein order to dissolvetherelationship. Itincludesthe partnerinacommonlaw marriage.
It doesnot cover boyfriends, girlfriends, significant others, or “ co-heads’. “Co-head” isaterm
recognized by some HUD programs, but not by Public and Indian housing programs.
Tenant Rent. Theamount payable monthly by thefamily asrent to the unit owner (Section 8
owner or PHA in public housing).(revised 10/20/99)

Total Tenant Payment. Thetotal amount the HUD rent formularequiresthetenant to pay toward
rent and utilities.

Unit. Residential space for the private use of afamily.

Utility Allowance. ThePHA'’sestimateof theaveragemonthly utility bills(except tel ephone) for
anenergy conscioushousehold. Theestimateconsidersonly utilitiespaid directly by thetenant. If
al utilities are included in the rent amount, there is no utility allowance.

Utility Resmbur sement Payment (URP). Theamount, if any, by whichtheutility allowancefor
theunit, if applicable, exceedsthe Total Tenant Payment for thefamily occupyingtheunit. URP
payments are mailed monthly directly to the family.

VeryL ow-incomeFamily. A low-incomefamily whose Annua Income doesnot exceed 50% of
themedianincomefor theareas, asdetermined by HUD, with adjustmentsfor smaller and larger
families. HUD may establishincomelimitshigher or lower than 50% of themedianincomefor the
areaonthebasisof itsfinding such variationsare necessary because of unusually high or low family



59.

60.

income.
Veteran. A personwho hasservedintheactivemilitary or naval serviceof the United Statesfor

aminimum of six (6) monthsand who shall have been discharged or released under conditionsother

than dishonorable.
WelfareAssistance. Welfareor other paymentstofamiliesor individual s, based on need, that

are made under programs funded, separately or jointly by Federal, State, or Local governments.
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INCOME LIMITS

EFFECTIVE 2-20-03

Number of personsin household Allowable Income

1 $33,600

$38,400

$43,200

$48,000

$55,700

$59,500

2
3
4
5 $51,850
6
7
8

$63,350
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APPENDIX 11

LOCAL PREFERENCES

HUD hasrepeal ed thefedera housing preferences. Housing Authoritiesmay apply local preferencesinassigning

housing units. LMHA has chosen to use the following local preferences:

Veterans/family of serviceman

Applicants who have been employed for a minimum of 90 days (without regard to the
amount earned)

Applicants who live or work in Lorain County

Applicantswho are paying morethan 50% of monthly grossincometoward rent and utilities
for aminimum of 90 days for a unit leased by the applicant

Applicants who are leaving the Shelter + Care Program due to budgeting constraints
Displacement by government action (Documentation will beaccepted fromlocal, state, or
federal government agencies) 1-23-03

Homel essness (A n applicant must provide documentation certifying they arehomel ess.
Documentationwill beaccepted from theHaven Center, L orain; Catholic CharitiesFamily
Center, Lorain; theMission, Elyria; theUrban League, Elyria; or the Oberlin Community
Services, Oberlin. 1-23-03

Elderly/disabled applicants afforded same preference as applicant empl oyed minimum of 90
days.

Preferences will be aggregated.
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SECURITY DEPOSITS

The Security Deposit for Tenant Families shall be $100.00.

The Security Deposit for Elderly/Disabled Tenants and/or families shall be $50.00.

The Security Deposit for “Singles’ shall be $100.00.
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APPENDIX VI

RESIDENT CRITERIA FOR

SCATTERED SITE HOUSING
REVISED 11-15-95

You must have been an LMHA resident for a minimum of two (2) years.

Y ou can have no morethan two (2) late rentswithin a twelve (12) month period.

Tenant history to be checked includes:

a.

b
C.
d

(1)

Nowork ordersin file can evidence tenant caused damage

No complaintsin file against resident/family/children or guests

No vandalism by resident/family/children or guests

Good housekeeping habits, must have received good or very good on annual
inspections; cannot havebeen on special inspectionswithingthepast two (2) years
No criminal history (local police checks and finger printswill be taken)

Must exhibit family stability and pridein housing

Must have capability of yard maintenance

You must agreetoreceivetrainingin:

a.

b
C.
d

Credit counseling
Housekeeping skills

General household maintenance
Lifeskills



All individualsin household over 18 yearsof age must sign arelease of information for
criminal history check.
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ANNUAL INCOME

24CFR 5.609 ANNUAL INCOME

(A)

(B)

Annual I ncome means all amounts which:

w

Goto, or onbehalf of, thefamily head or spouse (evenif temporarily absent) or to any other
family member; or

Areanticipated to bereceived fromasource outsidethefamily during the 12 month period
following admission or annual recertification effective date; and

Which are not specifically excluded in paragraph (c) f this section.

Annua incomeal so meansamountsderived (during the 12-month period) from assetsto
which any member of the family has access.

Annual |ncomeincludes, but is not limited to:

The full amount, before any payroll deductions, of wages and salaries, overtime pay,
commissions, fees, tips and bonuses, and other compensations for personal services.
The net income from the operation of a business or profession.

| nterest, dividends, and other net incomeof any kindfromreal or personal property. Where
thefamily hasnet family assetsin excessof $5,000, theannual incomeshall includethe
greater of theactua incomederivedfromall net family assetsor apercentage of thevalue
of such assets based on the current passbook savings rate, as determined by HUD.
Thefull amount of periodic amountsreceived from Socia Security, annuities, insurance
policies, retirement funds, pensions, disability or death benefits, and other similar typesof
periodic recel pts, including alump-sum amount or prospective monthly amountsfor the

2



delayed start of a periodic amount (SS & SSI excluded).

5. Paymentsinlieu of earnings, such asunemployment and disability compensation, worker’s
compensation and severance pay (except as provided in (c)(3) of this section);
6. Welfareassistance. |f thewelfareassistance payment includesan amount specifically

designated for shelter and utilitiesthat issubject to adjustment by thewel fare assistance

agency in accordancewith theactual cost of shelter and utilities, theamount of welfare

assistance to be included as income shall consist of:

! theamount of thealowanceor grant exclusive of theamount specificaly designated
for shelter or utilities; plus

1 the maximum amount that the wel fare assistance agency couldinfact allow the
family for shelter and utilities. If thefamily’ swelfareassstanceisratably reduced
from the standard of need by applying apercentage, theamount cal cul ated under
this paragraph (b)(6) shall be the amount resulting from one application of the
percentage;

7. Periodic and determinableallowances, such asalimony and child support payments, and
regular contributionsor giftsreceived from organizationsor from personsnot resdinginthe
dwelling;

8. All regular pay, special pay and alowancesof amember of the Armed Forces (except as
provided in paragraph (c)(7) of this section).

(C)  Annual Income does not include the following:

1 Income from employment of children (including foster children) under the age of 18 year;

2. Paymentsreceived for the care of foster children or foster adults (usually personswith
disabilities, unrelated to the tenant family, who are unable to live aone);

3. Lump-sum additionsto family assets, such asinheritances, insurance payments (including

paymentsunder health and accident insuranceand worker’ scompensation), capital gains
and settlement for personal or property |osses (except asprovided in paragraph (b)(5) of
this section);

4, Amountsreceived by thefamily that arespecificaly for, or inreimbursement of, the cost of
medical expenses for any family member;

5. Income of alive-in aide, as defined in 24CFR 5.403;

6. The full amount of student financial assistance paid directly to the student or to the
educational institution;
Thespecia pay toafamily member servinginthe Armed Forceswhoisexposedto hostile
fire;

7. (i) amounts received under training programs funded by HUD;
(i)  amountsreceived by apersonwithadisability that aredisregarded for alimitedtime



10.

11.

12.
13.

14.

15.

16.

for purposesof Supplemental Security Incomeéigibility and benefitsbecausethey
are set aside for use under a Plan to Attain Self-Sufficiency (PASS);

(iif)  amountsreceived by a participant in other public assisted programswhich are
specifically for or in reimbursement of out-of-pocket expensesincurred (specia
equipment, clothing, transportation, child care, etc.) and whicharemadesolely to
allow participation in a specific program;

(iv)  amountsreceived under aresident servicestipend. A resident servicestipendisa
modes amount (not to exceed $200 per month) received by a resident for
performing aservicefor the PHA or owner, on apart-timebasis, that enhancesthe
qudity of lifeinthedevelopment. Such servicesmay include, but arenot limitedto,
firepatrol, hall monitoring, lawn maintenance, and resident initiatives coordination.
No resident may receive morethan one such stipend during the same period of time;

(v) incrementd earningsand benefitsresulting to any family member from participation
in qualifying State or local employment training programs (including training
programsnot affiliated with aloca government) and training of afamily member as
resident management staff. Amountsexcluded by thisprovision must bereceived
under employment training programswith clearly defined goal sand objectives, and
areexcluded only for the period during which thefamily member participatesinthe
employment training program.

Temporary, nonrecurring or sporadic income (including gifts);

Reparation paymentspaid by aforeign government pursuant to claimsfiled under thelaws

of that government by persons who were persecuted during the Nazi era;

Earningsin excessof $480for each full-timestudent 18 yearsold or older (excludingthe

head of household and spouse);

Adoption assistance paymentsin excess of $480 per adopted child;

Deferred periodic amountsfrom supplemental security incomeand socia security benefits

that are received in alump sum amount or in prospective monthly amounts.

Amountsreceived by thefamily intheform of refundsor rebatesunder Stateor local law

for property taxes paid on the dwelling unit;

Amounts paid by a State agency to afamily with amember who has a devel opmental

disability andisliving at hometo offset the cost of servicesand equipment needed to keep

the developmentally disabled family member at home; or

Amountsspecifically excluded by any other Federal statutefrom consideration asincome

for purposesof determining eligibility or benefitsunder acategory of ass stanceprograms

that includes assistance under any program to which the exclusions set forthin 24CFR

5.609(c) apply. A noticewill bepublishedintheFederal Register and distributed to PHAS

and housing ownersidentifying thebenefitsthat qualify for thisexclusion. Updateswill be

published and distributed when necessary.



(D)  For publichousingonly. Inadditiontotheexclusionsfromannual incomecoveredin paragraph
(¢) of thissection, aPHA may adopt permissivedeductions. LMHA has adopted one permissive
deductionwhichisadeductionfor medica insurance premiumswithheld directly from theemployed

residents /applicants’ gross pay.
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IMPLEMENTATION OF DECONCENTRATION POLICY
ASREQUIRED BY THE QUALITY HOUSING AND



WORK RESPONSIBILITY ACT OF 1998 (QHWRA)
Inorder to achieveagreater incomemix, LMHA offersaloca preferencetoindividua swho have been employed
aminimum of 90days. Theseresidentshaveagreater preferencethan an applicant whomay only liveinLorain
County. When LMHA ingtituted thispreference, federal regulations prohibited giving the preference on amount
earned, thereforethe preferencewasgivento afamily employed aminimum of 90 days, regardlessof amount earned.

Theattached chart, doesnot show that LMHA housed individual sbased onincome, i.e. al extremely low income
applicantswere housed in one specific devel opment and empl oyed applicantsweregiven acertain devel opment.
Thechart indicatestheincomemix for family developmentsisnot disparate, barring the Scattered Site Devel opment,
which housesmany of our self-sufficiency residents. Applicantswereoffered unitsinaccordancewiththeLMHA
Admissions and Continued Occupancy Policy.

TheQuality Housing and Work Responsibility Act of 1998 (QHWRA) permitsthe PHA to consider anumber of
approachesto achievethegoal sof deconcentration andincomemixing, such asthe useof skipping over certain
familiesonthewaiting listsbased onincome; the establishment of certain preferences, such asworker preferences,
additiona applicant consultation and information, provision of additiona supportive servicesand amenities; and rent
incentivesauthorized by the QHWRA. Sinceitwasprohibited to grant alocal preferencebased on amount earned,
LMHA doesnot planto skip over certain familiesbased onincome. Familieswill continueto behoused based on
the number of preferences for which they qualify.

Atthistime, LMHA would continueto usethecurrent local preferences, whichincludethe af orementioned worker
preference. Additionaly, LMHA will grant apermissivededuction for medica insurance premiumswithheldfrom
the employed resident’ s gross pay as an enticement to employed individuals.

LMHA will aso seek to establish aflat ratefor unitsbased on bedroom size. Thisratewill belessthat theprevioudy
established ceiling rent. By offering an applicant the choice of paying 30% of adjustedincomeor aflat rate based
upon their unit size need, LMHA hopes to attract the working families in need of affordable housing.

Board resolution 8402-99 ; 6-16-99
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INTRODUCTION

The Section 8 Program was enacted as part of the Housing and Community Development Act of 1974,
which recodified the U.S. Housing Act of 1937. The Act has been amended from time to time, and its
reguirements, as they apply to the Section 8 Tenant-Based Assistance Program, are described in and
implemented through this Administrative Plan. The Section 8 rental assistance program is federally
funded and administered for Lorain County by the Lorain Metropolitan Housing Authority.

Administration of the Section 8 Program and the functions and responsibilities of the Housing Authority
(PHA) staff will be in compliance with the PHA's Personnel Policy and the Department of Housing and
Urban Development's (HUD) Section 8 Regulations as well as all Federal, State and local Fair Housing
Laws and Regulations.

Jurisdiction

The jurisdiction of the PHA isLorain County.

Our mission isto serve our community’s housing needs using available resour ces

A. LOCAL OBJECTIVES

The Section 8 Program is designed to achieve three major objectives:

1. To provide decent, safe, and sanitary housing for very low income families
while maintaining their rent payments at an affordable level.

2. To promote freedom of housing choice and spatial deconcentration of very low
income families of all races and ethnic backgrounds.

3. To provide an incentiveto private property ownersto rent to very low income
families by offering timely assistance payments.

In addition, the PHA has the following goals for the program:

1 To assist the local economy by increasing the occupancy rate and the amount of
money flowing to the community.

2. To encourage self sufficiency of participant families.
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B. PURPOSE OF THE PLAN [24 CFR 982.54]

The purpose of the Administrative Plan is to establish policies for carrying out the programsin a manner
consistent with HUD requirements and local goals and objectives contained in the Agency Plan. The
Housing Choice Voucher Program (Enhanced V oucher) isimplemented as of 10/1/99; premerger
Regular Tenancy Contracts, and Housing Voucher Contracts will remain in effect until the family’s
second reexamination after the merger date or whenever a new lease is executed, whichever comes

first.

The PHA isresponsible for complying with all changesin HUD regulations pertaining to these
programs. If such changes conflict with this Plan, HUD regulations will have precedence. The original
Plan and any changes must be approved by the Board of Commissioners of the agency, pertinent
sections included in the Agency Plan, and a copy provided to HUD. Applicable regulations include:
24CFR Part 5 - General Program Requirements, 24CFR Part 8 - Nondiscrimination, 24CFR Part 982
- Section 8 Tenant-Based Assistance.

C.  FAIRHOUSING POLICY [24 CFR 982.54(d)(6)]

It isthe policy of the Housing Authority to comply fully with all Federal, State, and local
nondiscrimination laws and with the rules and regulations governing Fair Housing and Equal
Opportunity in housing and employment. The PHA will not deny any family or individual the
opportunity to apply for or receive assistance under the Section 8 Programs on the basis of race, color,
sex, religion, creed, national or ethnic origin, age, family status, handicap or disability.

To further its commitment to full compliance with applicable Civil Rights laws, the PHA will provide
Federal/State/local information to Voucher holders regarding unlawful discrimination and any recourse
available to them. Such information will be made available during the family briefing session, and all
applicable Fair Housing Information and Discrimination Complaint Formswill be made a part of the
Voucher holder's briefing packet and available upon request.

Except as otherwise provided in 24 CFR 8.21(c)(1), 8.24(a), 8.25, and 8.31, no individual with
disabilities will be denied the benefits of, be excluded from participation in, or otherwise be subjected to
discrimination because the PHA's facilities are inaccessible to or unusable by persons with disabilities.
Posters and housing information are displayed in locations throughout the PHA's office in such a manner
asto be easily readable from awheelchair.

Lorain Metropolitan Housing Authority, 1600 Kansas Avenue, Lorain, Ohio, is accessible to

persons with disabilities. Accessibility for the hearing impaired is provided by the TDY telephone
service provider.

Ch. Pg.3 2/01/00 AdminPlan



D. REASONABLE ACCOMMODATIONSPOLICY [24 CFR 700.245(c)(3)]

It isthe policy of thisPHA to be service-directed in the administration of our housing
programs, and to exer cise and demonstrate a high level of professionalism while providing
housing servicesto the familieswithin our jurisdiction.

A participant with a disability must first ask for a specific change to a policy or practice as an
accommodation of their disability before the PHA will treat a person differently than anyone else. The
PHA's policies and practices will be designed to provide assurances that persons with disabilities will
be provided reasonable accommodation, upon request, so that they may fully access and utilize the
housing program and related services. The availability of requesting an accommodation will be made
known to applicants and participants. This policy isintended to afford persons with disabilities an equal
opportunity to obtain the same result, to gain the same benefit, or to reach the same level of
achievement as those who do not have disabilities and is applicable to al situations described in this
Administrative Plan including when a family initiates contact with the PHA, when the PHA initiates
contact with a family including when a family applies, and when the PHA schedules or reschedules
appointments of any kind.

To beeligibleto request a reasonable accommodation, therequester must first certify (if
apparent) or verify (if not apparent) that they are a person with a disability under the following
ADA definition:
A physical or mental impair ment that substantially limits one or more of themajor life
activitiesof an individual;
A record of such impairment; or
Being regar ded as having such an impair ment

Rehabilitated former drug users and alcoholics are covered under the ADA. However, acurrent drug
user is not covered. In accordance with 5.403(a), individuals are not considered disabled for eligibility
purposes solely on the basis of any drug or alcohol dependence. Individuals whose drug or acohol
addition isamaterial factor to their disability are excluded from the definition. Individuals are
considered disabled if disabling mental and physical limitations would persist if drug or alcohol abuse
discontinued.

Once the person’ s status as a qualified person with adisability is confirmed, the PHA will require that a
professional third party competent to make the assessment, provides written verification that the person
needs the specific accommodation due to their disability and the change is required for them to have
equal accessto the housing program.

All PHA mailings will be made available in an accessible format upon request, as a reasonable
accommodation.

If the PHA finds that the requested accommodation creates an undue administrative or financial burden,
the PHA will either deny the request and/or present an alternate accommodation that will still meet the

need of the person. An undue administrative burden is one that requires afundamental ateration of the
essential functions of the PHA (i.e., waiving afamily obligation). An undue financial burden is one that
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when considering the available resources of the agency as awhole, the requested accommodation
would pose a severe financial hardship on the PHA.

The PHA will provide awritten decision to the person requesting the accommodation within 10 - 20
working days. If aperson is denied the accommodation or feels that the alternative suggestions are
inadequate, they may request an informal hearing to review the PHA’ s decision.

Verification of a Request for Accommodation

All requests for accommodation or modification will be verified with areliable knowledgeable,
professional. The PHA will verify disabilities under definitionsin the Fair Housing Amendments Act of
1988, Section 504 of the 1973 Rehabilitation Act, and Americans with Disabilities Act.

The Housing Authority utilizes or ganizations which provide assistance for hearing- and sight-
impaired persons when needed.

E. TRANSLATIONS OF DOCUMENTS

The Housing Authority has bilingual staff to assist Spanish-speaking families and has some
documents available that aretranslated into Spanish.

In determining whether it is feasible to translate documents into other languages, the PHA will consider
the following factors:

Number of applicants and participants who do not speak English and speak the other
language.

Cost of trandation into the other language per client who speaksthe language.

Evaluation of the need for trandation by the bilingual staff and by agencies that wor k
with the non-English speaking clients.

The availability of organizationsto translate documents, letters and formsfor non
English speaking families.

Availability of bilingual staff to explain untranslated documentsto clients.
F. FAMILY OUTREACH [24 CFR 982.153(b)(1)]

The PHA will publicize and disseminate information to make known the availability of housing
assistance and related services for very low income families on aregular basis. When the PHA's
waiting list is open, the PHA will publicize the availability and nature of housing assistance for very low
income families in a newspaper of general circulation, minority media, and by other suitable means.

The PHA will also utilize public service announcements.
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The PHA will communicate the status of housing availability to other service providersin the
community, advise them of housing eligibility factorsand guidelinesin order that they can
make proper referralsfor housing assistance.

G. OWNER OUTREACH [24 CFR 982.54(d)(5), 982.153(b)(1)]

The PHA encourages owners of decent, safe and sanitary housing units to lease to Section 8 families.
The PHA maintains alist of units available for the Section 8 Program and updates this list at least
every two weeks. When listings from owners are received, they will be compiled by the PHA staff by
bedroom size.

The Housing Authority will actively recruit suburban property ownersand when available
grant exception rentsfor accessible and suburban properties.

The staff of the PHA initiates personal contact with private property ownersand managers by
conducting formal and informal discussions and meetings, and speaking at local organization
meetings.

Printed material is offered to acquaint ownersand manager swith the opportunities available
under the program.

The PHA has active participation in a community based organization comprised of private
property and apartment owners and managers.

The PHA periodically evaluates the distribution of assisted familiesto identify areaswithin
thejurisdiction where owner outreach should be targeted.

The PHA conductsinformal meetings with participating ownersto improve owner relations
and to recruit new owners.

H. PRIVACY RIGHTS[24 CFR 982.551]

Applicants and participants, including all adultsin their households, are required to sign the HUD 9886
Authorization for Release of Information. This document incorporates the Federal Privacy Act
Statement and describes the conditions under which HUD /PHA will release family information.

The PHA's policy regarding release of information isin accordance with State and local laws which
may restrict the release of family information.

In accordance with HUD requirements, the PHA will furnish prospective owners with the family's

current address as shown in the PHA's records and, if known to the PHA, the name and address of the
landlord at the family's current and prior address.
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The PHA will furnish prospective ownerswith information about the family'srental history
(i.e., inspection records, evictions, etc.), or any history of drug trafficking.

A statement of the PHA's policy on release of information to prospective landlords will be included in
the briefing packet which is provided to the family.

The PHA's practices and procedures are designed to safeguard the privacy of applicantsand
program participants. All applicant and participant fileswill be stored in a securelocation
which isonly accessible by authorized staff.

PHA staff will not discuss family information contained in filesunlessthereisa business
reason to do so. | nappropriate discussion of family information, or improper disclosure of
family information by staff will result in disciplinary action.

l. EQUAL EMPLOYMENT OPPORTUNITY

The PHA practices affirmative action in hiring, promotion and conditions of employment. Position
vacancies are advertised in the Journal, Chronicle and Plain Dealer. The PHA's recruitment
practices will apply aggressive outreach to community-based racial and ethnic groups so that the
composition and culture of the staff reflect the composition and culture of the community, to the extent
possible. All PHA job postings will display the affirmative action/equal employment opportunity logo
and slogan prominently.

J. RULES AND REGULATIONS [24 CFR 982.52]

This Administrative Plan is set forth to define the PHA's local policies for operation of the housing
programs in the context of Federal laws and Regulations. All issues related to Section 8 not addressed
in this document are governed by such Federal regulations, HUD Memos, Notices and guidelines, or
other applicable law.

K. MANAGEMENT ASSESSMENT OBJECTIVES

The PHA operates its housing assistance program with efficiency and can demonstrate to HUD
auditors that the PHA is using its resources in a manner that reflects its commitment to quality and
service. The PHA policies and practices are consistent with the areas of measurement for the following
HUD SEMAP indicators:

Selection from the Waiting List

Reasonable Rent

Determination of Adjusted Income

Utility Allowance Schedule

HQS Quality Control Inspections

HQS Enforcement

Expanding Housing Opportunities
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FMR/exception rent & Payment Standards

Annua Reexaminations

Correct Tenant Rent Calculations

Pre-Contract HQS Inspections

Annua HQS Inspections

Lease-up

Family Self-Sufficiency Enrollment and Escrow Account Balances
Bonus Indicator Deconcentration

Supervisory quality control reviews will be performed by a PHA Supervisor or other qualified person
other than the person who performed the work, as required by HUD, on the following SEMAP
indicators:

Selection from the waiting list

Rent Reasonableness

Determination of adjusted income

HQS Enforcement

HQS Quality Control
The annual sample of files and records will be drawn in an unbiased manner, leaving a clear audit trail.
The minimum sample size to be reviewed will relate directly to each factor.

Records for monitoring PHA perfor mance:

In order to demonstrate compliance with HUD and other pertinent regulations, the PHA will maintain
records, reports and other documentation for atime that isin accordance with HUD requirements and
in amanner that will allow an auditor, housing professional or other interested party to follow, monitor,
and/or assess the PHA'’ s operation procedures objectively and with accuracy and in accordance with
SEMAP requirements with internal supervisory audits.

L. TERMINOLOGY

Lorain Metropolitan Housing Authority is referred to as“PHA” or “Housing Authority” throughout this
document.

“Family” is used interchangeably with “Applicant” or “Participant” and can refer to asingle person
family.

“Tenant” is used to refer to participants in terms of their relation to landlords.
“Landlord” and “owner” are used interchangeably.
“Disability” is used where “handicap” was formerly used.

“Non-citizens Rule” refersto the regulation effective June 19, 1995, restricting assistance to U.S.
citizens and eligible immigrants.
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The Section 8 programs are also known as the Regular Tenancy Certificate, Over-FMR Tenancy
(OFTO) and Voucher Programs. The Voucher Choice program refers to the merged program
effective as of 8/12/99.

“HQS’ means the Housing Quality Standards required by regulations as enhanced by the PHA.

“Failure to Provide’ refersto al requirementsin the first Family Obligation.

“Merger date” refersto October 1, 1999, which is the effective date of the merging of the Section 8
Certificate and Voucher program into the Housing Choice Voucher Program.

See Glossary for other terminology.
Chapter 2

ELIGIBILITY FOR ADMISSION

INTRODUCTION

This Chapter defines both HUD's and the PHA's criteria for admission and denial of admission to the
program. The policy of this PHA isto strive for objectivity and consistency in applying these criteriato
evaluate the eligibility of families who apply. The PHA staff will review al information provided by the
family carefully and without regard to factors other than those defined in this Chapter. Families will be
provided the opportunity to explain their circumstances, to furnish additional information, if needed, and
to receive an explanation of the basis for any decision made by the PHA pertaining to their eligibility.

K. ELIGIBILITY FACTORS[982.201(B)]

The PHA accepts applications only from families whose head or spouseis at least 18 years of age or
emancipated minorsunder State L aw.

To be digible for participation, an applicant must meet HUD's criteria, as well as any permissible
additional criteria established by the PHA.

The HUD dligibility criteriaare:
An applicant must be a"family"
An applicant must be within the appropriate Income Limits

An applicant must furnish Social Security Numbersif one has been assigned or a certification
indicating a SSN has not been assigned
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An applicant must furnish declaration of Citizenship/Eligible Immigrant Status and verification
where required

At least one member of the applicant family must be either a US Citizen or have eligible
immigration status before the PHA may provide any financial assistance.

Reasons for denial of admission are addressed in the “Denia or Termination of Assistance” chapter.
These reasons for denia constitute additional admission criteria.

The Family’sinitial eligibility for placement on the waiting list will be made in accordance with the
eigibility factors. Eligibility factorswill be verified beforethe family is placed on the waiting
list.

Evidence of Citizenship/Eligible Immigrant Statuswill not be verified until the family is

selected from the waiting list for final eligibility processing for issuance of a Voucher, unless

the PHA determines that such eligibility isin questions, whether or not the family is at or near the top of
the waiting list.

B. FAMILY COMPOSITION [24 CFR 982.201]

The applicant must qualify asaFamily. A family may be a single person or a group of persons.

A “family” includes afamily with achild or children. A group of persons consisting of two or more
elderly persons or disabled persons living together, or one or more elderly or disabled persons living
with one or more live-in aidesisafamily. The PHA determinesif any other group of persons qualifies
asa“family.”

A single person family may be:
An elderly person
A displaced person
A person with a disability
Individuals may not be considered disabled for eligibility purposes solely
on the basis of any drug or alcohol dependence.
Any other single person

A child who istemporarily away from home because of placement in foster careis considered a
member of the family. This provision only pertainsto the foster child’s temporary absence from the
home, and is not intended to artificially enlarge the space available for other family members.

A family also includes:

Two or more personswho intend to shareresidency, whose income and r esour ces
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are available to meet the family’ s needs, and who have a history asafamily unit or
show evidence of a stable family relationship.

Two or more elderly or disabled persons living together, or one or more elderly or disabled
persons living with one or more live-in aidesis afamily.
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Head of Household

The head of household is the adult member of the household, who is designated by the family as head,
iswholly or partly responsible for paying the rent, and has the legal capacity to enter into alease under
State/local law. Emancipated minorswho qualify under State law will be recognized as head of
household.

A family may designate an elderly or disabled family member as head of household solely to
qualify the family asan Elderly Household, provided that the person isat least partially
responsible for paying therent.

Spouse of Head

Spouse means the husband or wife of the head.

For proper application of the Non-citizens Rule, the definition of spouse is. the marriage partner who, in
order to dissolve the relationship, would have to be divorced. It includes the partner in a common law
marriage. The term "spouse” does not apply to boyfriends, girlfriends, significant others, or co-heads.

Co-Head

Anindividual in the household who is equally responsible for the lease with the Head of Household. A
family may have a spouse or co-head, but not both. A co-head never qualifies as a dependent.

Live-ln Attendants

A Family may include alive-in aide provided that such live-in aide:

|s determined by the PHA to be essential to the care and well being of an elderly person, a
near-elderly person, or a person with disabilities,

Is not obligated for the support of the person(s), and
Would not be living in the unit except to provide care for the person(s).
A live-in aide is treated differently than family members:

Income of the live-in aide will not be counted for purposes of determining eligibility or level of
benefits.

Live-in aides are not subject to Non-Citizen Rule requirements.
Live-in aides may not be considered as a remaining member of the tenant’s family.
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Relatives are not automatically excluded from being live-in aides, but they must meet all of the elements
in the live-in aide definition described above.

Family members of alive-in attendant may also reside in the unit providing doing so does not increase
the subsidy by the cost of an additional bedroom and that the presence of the live-in's family members
does not overcrowd the unit.

A Live-in Aide may only reside in the unit with the approval of the PHA. Written verification will be
required from areliable, knowledgeable professional, such as a doctor, social worker, or case worker.
The verification provider must certify that alive-in aide is needed for the care of the family member who
is elderly, near-elderly (50-61) or disabled.

Verification must include the hoursthe care will be provided.

[24 CFR 982.316] At any time, the PHA will refuseto approve a particular person asalive-in
aide or may withdraw such approval if:

The person commitsfraud, bribery, or any other corrupt or criminal act in
connection with any federal housing program;

The person commits drug-related criminal activity or violent criminal
activity; or

The person currently owesrent or other amountsto the PHA or to another
PHA in connection with Section 8 or public housing assistance under the 1937 Act

Split Households Prior to Certificate/VVoucher |ssuance

When a family on the waiting list splitsinto two otherwise eligible families due to divorce or lega
separation, and the new families both claim the same placement on the waiting list, and there is no court
determination, the PHA will make the decision taking into consideration the following factors:

Which family member applied as head of household.

Which family member retainsthe children or any disabled or elderly members.

Restrictionsthat werein place at the timethe family applied.

Role of domestic violencein the split.

Recommendations of social service agencies or qualified professionals such as

children's protective services.
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Documentation of these factorsisthe responsibility of the applicant families. If either or both
of the familiesdo not provide the documentation, they may be denied placement on the
waiting list for failureto supply information requested by the PHA.

Multiple Familiesin the Same Household

When families apply which consist of two immediate families living together, (such as a mother and
father, and a daughter with her own husband or children), if they apply as afamily unit, they will be
treated as a family unit.

Joint Custody of Children

Children who are subject to ajoint custody agreement, but live with one parent at least 51%
of the time, will be considered members of the household. “51% of thetime” isdefined as
183 days of the year, which do not have to run consecutively.

Therewill be a self-certification required of familieswho claim joint custody or temporary
guardianship. Legal documentation, school records, or other third-party verification may be
requested.

When both parentsareon the Waiting List and both aretrying to claim the child, the parent

whose addressislisted in the school recordswill be allowed to claim the school-age child as a
dependent.

Ch.2 Pg.6 02/01/00 AdminPlan



C. INCOME LIMITATIONS [24 CFR 982.201(b), 982.353]

To be eligible for assistance, an applicant must:

Has an Annual Income at the time of admission that does not exceed the very low income
limits for occupancy established by HUD.

To beincome eligible the applicant must be a family in the very low income category, which is
a family whose income does not exceed 50 per cent of the area median income. The PHA will
not admit families whose income exceeds 50 per cent of the area median income except those
familiesincluded in 24 CFR 982.201(b).

To beincome eligible the family may be under the low-income limit in any of the following
categories:

A very low income family.

A low-income family that is continuously assisted under the 1937 Housing Act. An
applicant is continuously assisted if the family has received assistance under any 1937
Housing Act program within [30] days of voucher issuance. Programs include any

housing federally assisted under the 1937 Housing Act.

A low-income family physically displaced by rental rehabilitation activity under 24 CFR
part 511.

A low-income non-purchasing family residing in aHOPE 1 or HOPE 2 project.

A low-income non-purchasing family residing in a project subject to a home ownership
program under 24 CFR 248.173.

A low-income family displaced as a result of the prepayment of a mortgage or voluntary
termination of a mortgage insurance contract under 24 CFR 248.165.

A low-income family that qualifies for VVoucher assistance as a non-purchasing family
residing in a project subject to aresident home ownership program.

To determine if the family isincome-eligible, the PHA compares the Annual Income of the family to the
applicable income limit for the family's size.

Families whose Annual Income exceeds the income limit will be denied admission and offered an
informal review.
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Portability: For initial lease-up, families who exercise portability must be within the applicable income
limit for the jurisdiction of the receiving PHA in which they want to live.

D. MANDATORY SOCIAL SECURITY NUMBERS [24 CFR 5.216, 5.218]

Families are required to provide verification of Social Security Numbers for all family members (age
6*) and older prior to admission, if they have been issued a number by the Social Security
Administration. This requirement also applies to persons joining the family after admission to the
program.

*The PHA requiresall family membersto supply social security numbers, regardless of age.
Timeisgiven for Social Security Application and theissuance of a number. Personswho have
a Social Security number, but cannot locate verification, will be given timeto obtain
verification from the Social Security Office.

Failure to furnish verification of social security numbersis grounds for denial or termination of
assistance.

E. CITIZENSHIP/ELIGIBLE IMMIGRATION STATUS[24 CFR Part 5, Subpart E]

In order to receive assistance, afamily member must be aU.S. citizen or eligible immigrant. Individuals
who are neither, may elect not to contend their status. Eligible immigrants are persons who are in one of
the immigrant categories as specified by HUD.

For the Citizenship/Eligible Immigration requirement, the status of each member of the family is
considered individually before the family's status is defined.

Mixed Families. A family is eligible for assistance as long as at least one member isacitizen or eligible
immigrant. Families that include eligible and ineligible individuals are called "mixed." Such applicant
families will be given notice that their assistance will be pro-rated and that they may request a hearing if
they contest this determination.

No eligible members. Applicant families that include no eligible members will be ineligible for assistance.
Such families will be denied admission and offered an opportunity for a hearing.

Non-citizen students defined by HUD in the noncitizen regulations are not eligible for assistance.

Appeals. For this eligibility requirement only, the applicant is entitled to a hearing exactly like those
provided for participants.
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Verification of Status Before Admission

The PHA will provide assistance to families prior to the verification of eligibility for the individual or at
least one member of the family pursuant to this section.

F. OTHER CRITERIA FOR ADMISSION [24 CFR 982.552 (b)]

The PHA may apply thefollowing criteria, in addition to the HUD €ligibility criteria, as
groundsfor denial of admission to the program.

The family must not have violated any family obligations during a previous
participation in the Section 8 program for 3 yearsprior tofinal eigibility
determination.

The PHA may make an exception, if the family member who violated the family
obligation isnot a current member of the household on the application.

The family must pay any outstanding debt owed the PHA or another PHA asa result of
prior participation in any federal housing program within 30 days of PHA noticeto

repay.

The family must bein good standing regarding any current payment agreement made
with another PHA for a previousdebt incurred, beforethis PHA will allow participation
in its Section 8 program.

If any applicant deliberately misrepresentsthe information on which digibility or

tenant rent is established, the PHA may deny assistance and may refer the family
filerecord to the proper authoritiesfor appropriate disposition.
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G. TENANT SCREENING [24 CFR 982.307]

The PHA will take into consideration any of the criteriafor admission described in the “ Denia or
Termination of Assistance” chapter.

The PHA will not screen family behavior or suitability for tenancy. The PHA will not be liable or
responsible to the owner or other persons for the family’ s behavior or the family’s conduct in tenancy.

The owner isresponsible for screening and selection of the family to occupy the owner’ s unit. At or
before PHA approval of the tenancy, the PHA will inform the owner that screening and selection for
tenancy is the responsibility of the owner.

The owner isresponsible for screening families based on their tenancy histories, including such factors
as[24 CFR 982.307(a)(3)]:

Payment of rent and utility bills
Caring for aunit and premises

Respecting the rights of other residents to the peaceful enjoyment of their
housing

Drug-related criminal activity or other criminal activity that is athreat to the health, safety or
property of others; and

Compliance with other essential conditions of tenancy
The PHA will advise families how to file acomplaint if they have been discriminated against by an

owner. The PHA will advise the family to make a Fair Housing complaint. The PHA may also report
the owner to HUD Fair Housing/Equal Opportunity or the local Fair Housing Organization.

H. CHANGESINELIGIBILITY PRIORTO EFFECTIVE DATE OF THE CONTRACT

Changes that occur during the period between issuance of avoucher and lease up may affect the
family’ s eligibility or share of the rental payment.

INELIGIBLE FAMILIES
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Families who are determined to be ineligible will be notified in writing of the reason for denial and given
an opportunity to request an informal review, or an informal hearing if they were denied due to
noncitizen status. See "Complaints and Appeals’ for additional information about reviews and hearings.

J. PROHIBITED ADMISSIONS CRITERIA [982.202(b)]

Admission to the program may not be based on where the family lives before admission to the program.
Admission to the program may not be based on:

Discrimination because members of the family are unwed parents, recipients of
public assistance, or children born out of wedlock.

Discrimination because afamily includes children.
Whether afamily decides to participate in afamily self-sufficiency program; or

Other reasons as listed in the “ Statement of Policies and Objectives’ chapter under the Fair
Housing and Reasonable Accommodations sections.

Chapter 3

APPLYING FOR ADMISSION [24 CFR 982.204]
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INTRODUCTION

The policy of the PHA isto ensure that all families who express an interest in housing assistance are
given an equal opportunity to apply, and are treated in afair and consistent manner. This Chapter
describes the policies and procedures for completing an initial application for assistance, placement and
denial of placement on the waiting list, and limitations on who may apply. The primary purpose of the
intake function is to gather information about the family, but the PHA will also utilize this process to
provide information to the family so that an accurate and timely decision of eligibility can be made.
Applicants will be placed on the waiting list in accordance with this Plan.

L. OVERVIEW OF APPLICATION TAKING PROCESS

Families who wish to apply for the PHA's Voucher program must complete a written application
form when applicant-taking is open in order to be placed on the waiting list when. Applications
will be made available in an accessible format upon request from a person with adisability. When the
waiting list is open, any family asking to be placed on the Section 8 waiting list will be given

the opportunity to complete an application.

The application process will involve three phases. Thefirst isthe"initial" request for
assistance. The applicant completesa postcard that isentered into a lottery drawing. This
establishes a time and date of application.

The second phaseisthe “determination of eligibility.” At thistime, an application form is
completed, along with an interview, and the PHA ensuresthat verification of all HUD and
PHA €eligibility factorsiscurrent in order to determinethe family's eligibility and placement
on thewaiting list.

Thethird phaseisthe “final determination of eligibility.” The PHA conducts an orientation

and interview and ensuresthat verification of all HUD/PHA €ligibility factorsarecurrent in
order toissue avoucher.
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B.  OPENING/CLOSING OF APPLICATION TAKING [24 CFR 982.206, 982.54(d)(1)]

The PHA will utilize the following procedures for opening the waiting list:

When the PHA opens the waiting list, the PHA will advertise through public notice in the following
newspapers, minority publications and media entities the location(s) and program(s) for which
applications are being accepted:

Chronicle Telegram, Lorain Journal, Plain Dealer (L orain County Edition), local radio,
community service spots

Service organizationsincluding, but not limited to, Utility Companies, Lorain
County Human Services, Urban League, El Centro, City Hallsthroughout Lorain
County

The notice will contain:

Dates, times and the locations where families may apply.

Program(s) for which applications will be taken.

A brief description of the program.

Limitations, if any, on who may apply.
The notices will be made in an accessible format if requested. They will provide potential applicants
with information that includes the PHA address and telephone number, how to submit an application,
information on eligibility requirements, and the availability of L ocal Preferences.
If the waiting list is open, the PHA will accept applications from eligible families unless there is good
cause for not accepting the application, such as denial of assistance because of action or inaction by

members of the family for grounds stated in the “Denial or Termination of Assistance” chapter of this
Plan. [24 CFR 982.206(b)(2)]

Ch.3 Pg.3 02/01/00 AdminPlan



Closing the Waiting List

The PHA may stop taking applications if there are enough Local Preference applicantsto fill anticipated
openings for the next 12 to 24 months. The waiting list may not be closed if it would have a
discriminatory effect inconsistent with applicable civil rights laws.

Any time that there are not enough applicants who claim a L ocal Preference, the PHA may reopen
the list only to applicants who claim a L ocal Preference.

Suspension of application taking isannounced in the same way as opening the waiting list.

The open period will be long enough to achieve awaiting list adequate to cover projected turnover and
new allocations over the next 12 to 24 months. The PHA will give at least 5 days notice prior to

closing the list. When the period for accepting applicationsis over, the PHA will add the new applicants
to thelist by:

Holding a lottery drawing to deter mine date and time of application for placement on
the waiting list.

Limitson Whom May Apply

When the waiting list is open,

Any family asking to be placed on the waiting list for Section 8 rental assistance will be
given the opportunity to complete an application.

Depending upon the composition of the waiting list with regard to family types and
preferences and to better servethe needs of the community, at timesthe PHA may
only accept applications from:

Any family claiming a Local Preference

If there are sufficient applications from elderly families, disabled families, and
displaced singles, applications may not be accepted from Other Singles.

When the application is submitted to the PHA:

It isentered into the lottery to deter mine placement order on the waiting list by
establishing date and time of application.

C. APPLICATION PROCEDURES[24 CFR 982.204 (b)]
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The PHA will utilize an application form. The information isto be filled out by the applicant whenever
possible. To provide specific accommodation to persons with disabilities, the information may be
completed by a staff person over the telephone. It may also be mailed to the applicant and, if
requested, it will be mailed in an accessible format.
The purpose of the application isto permit the PHA to preliminarily assess family eligibility or indligibility
and to determine placement on the waiting list. The application will contain questions designed to
obtain the following information:

Names of adult members and age of all members

Sex and relationship of al members

Street Address of current residence and phone numbers

Mailing Address (If PO Box or other permanent address)

Amount(s) and source(s) of income received by household members

Information regarding Disabilities relating to program requirements (i.e., deductions)

Information related to qualification for preferences

Socia Security Numbers

Race/ethnicity

Citizenship/eligible immigration status

Arrestsand/or Convictionsfor Drug Related or Violent Criminal Activity

Request for Specific Accommodation needed to fully utilize the program and services

Program integrity questionsregarding previous participation in HUD programs
Duplicate applications, including applications from a segment of an applicant household, will
not be accepted. Ineligible familieswill not be placed on the waiting list.
Applications will require an interview. The information on the application will be verified before the
applicant has been selected for final eligibility determination. Final eligibility will be determined when the

full application processis completed and all information is verified.

Failureto provideinformation or to respond to mailings will result in the applicant being
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denied placement on the waiting list. See “Denia and Terminations’ Chapter.

D. APPLICANT STATUSWHILE ON WAITING LIST [24 CFR 982.204]

If after areview of the application the family is determined to be eligible, they will be notified in writing,
in an accessible format upon request, as a reasonable accommodation. The notice will contain the
approximate date that assistance may be offered, and will further explain that the estimated date is
subject to factors such as turnover and additional funding.

Thiswritten notification of preliminary eligibility will be mailed to the applicant by first class mail.

If the family is determined to be ineligible based on the information provided in the application, the PHA
will notify the family in writing (in an accessible format upon request as a reasonable accommodation),
state the reason(s), and inform them of their right to an informal review. Persons with disabilities may
regquest to have an advocate attend the informal review as an accommodation. See Chapter 19,
"Complaints and Appeals.”

Applicants are required to inform the PHA in writing within 7 business days of changesin family
composition, income, and address, as well as any changes in their Preference status to have their
position on the waiting list changed. The PHA will affect changesin a person’sfile only after the PHA
has been natified and verification has been received. Failure to provide information or to respond to
mailings will result in the applicant being removed from the waiting list.

E. TIME OF SELECTION [24 CFR 982.204, 5.410]

When funding is available, families will be selected from the waiting list in their preference-determined
sequence, regardless of family size.

When there isinsufficient funding available for the family at the top of the list, the PHA will not admit

any other applicant until funding is available for the first applicant. Applicants will not be passed over
on the waiting list.
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Based on the PHA'sturnover and the availability of funding, groups of familieswill be
selected from the waiting list to form afinal eligibility " pool." Selection from the pool will be
based on waiting list sequence/completion of verification.

F. COMPLETION OF A FULL APPLICATION

All or Local Preferences claimed on the application or while the family is on the waiting list will be
verified:

Upon receipt of the application and prior to placement on the waiting list
After thefamily is selected from the waiting list, and prior to voucher issuance
Whenever the family reports a change that would affect the preference

The qualification for preference must exist at the time the preference is verified.

After the preference is verified, applicants will be required to:
Complete a Personal Declaration Form prior to the full application interview.

Complete a full application in their own handwriting, unless assistance is needed, or a
request for accommodation is made by a person with a disability.

Participatein afull application interview with a PHA representative during which the
applicant will berequired to furnish complete and accurate infor mation asrequested by
theinterviewer. Theapplicant will sign and certify that all information is complete and
accur ate.

The full application will be communicated as requested as an accommodation to a person with a
disability.

Reguirement to Attend Interview

The PHA utilizes the full application interview to discuss the family's circumstances in greater detail, to
clarify information which has been provided by the family, and to ensure that the information is
complete. Theinterview isalso used as avehicle to meet the informational needs of the family by
providing information about the application and verification process, as well as to advise the family of
other PHA services or programs which may be available.

The head of household isrequired to attend the interview
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If the head of household cannot attend the interview, the spouse may attend to complete the
application and certify for the family. The head of household, however, will berequired to
attend an interview within 7 business daysto review the infor mation and to certify by
signaturethat all of the information is complete and accur ate.

If an applicant failsto appear for a prescheduled appointment, the PHA will automatically
schedule a second appointment. |f the applicant misses the second appointment without prior
approval, the application is denied, unlessther e isdocumentation of an emergency that
prevented their attendance.

Reasonable accommodation will be made for persons with a disability who requires an advocate or
accessible offices. A designee will be alowed to participate in the interview process, but only with
permission of the person with adisability.

If an application is denied due to failure to attend the full application interview, the applicant will be
notified in writing and offered an opportunity to request an informal review. See"Complaints and
Appeals' chapter.

All adult members must sign the HUD Form 9886, Release of Information, all supplemental forms
required by the PHA, the declarations and consents related to citizenship/immigration status and any
other documents required by the PHA. Applicants will be required to sign specific verification forms
for information which is not covered by the HUD form 9886. Failure to do so will be cause for denial
of the application for failure to provide necessary certifications and release as required by the PHA.

If the PHA determines at or after the interview that additional information or document(s) are needed,
the PHA will request the document(s) or information in writing. The family will be given 7 business
daysto supply the information. If theinformation is not supplied in thistime period, the PHA will
provide the family a notification of denial for assistance. See "Complaints and Appeals’ chapter.

G.  VERIFICATION [24 CFR 982.201(¢)]

Information provided by the applicant will be verified, using the verification proceduresin the
“Verification Procedures’ chapter. Family composition, income, allowances and deductions, assets,
full-time student status, eligibility and rent calculation factors, and other pertinent information will be
verified. Verifications may not be more than 60 days old at the time of issuance of the VVoucher.
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H. FINAL DETERMINATION AND NOTIFICATION OF ELIGIBILITY [24CFR
982.201]

Before issuance of a Voucher, the PHA will make afinal determination of eligibility. Thisdecisionis
based upon information provided by the family, the verification completed by the PHA, and the current
eligibility criteriain effect. An appointment for a briefing and final interview will be scheduled to
determine the qualifications before avoucher isissued. No voucher will be issued without complete

verifications.

Chapter 4

ESTABLISHING PREFERENCES AND MAINTAINING THE WAITING LIST
[24 CFR PART 5, Subpart D; 982.54(d)(1); 982.204; 982.205; 982.206]

INTRODUCTION

It isthe PHA's objective to ensure that the families are placed in the proper order on the waiting list and
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selected from the waiting list for admissions in accordance with the policiesin the Administrative Plan.

Thischapter explainsthelocal preferencesthat the PHA has adopted to meet local housing
needs, definesthe eligibility criteriafor the preferencesand explainsthe PHA’s system of

applying them.

By maintaining an accurate waiting list, the PHA will be able to perform the activities which ensure that
an adequate pool of a qualified applicant will be available so that program funds are used in atimely
manner.

A. WAITING LIST [24 CFR 982.204]

The PHA uses asingle waiting list for admission to its Section 8 tenant-based an assistance program.

Except for Special Admissions, applicants will be selected from the PHA waiting list in accordance with
policies and preferences defined in the Administrative Plan.

The PHA will maintain information that permits proper selection from the waiting list.
The waiting list contains the following information for each applicant listed:

An applicant name

Family unitsize  (Number of bedrooms family qualifies for under PHA subsidy
standards)

Family type (Family, disabled, elderly, single)

Date and time of application

Qualification for any local preference

Racial or ethnic designation of the head of household

Singles preference status

B. SPECIAL ADMISSIONS [24 CFR 982.54(d)(€), 982.54(d)(3), 982.203]

If HUD awards a PHA program funding that is targeted for specifically names families, the PHA will
admit these families under a Special Admission procedure. Special admission’s familieswill be
admitted outside of the regular waiting list process. They do not have to qualify for any preferences,
nor are they required to be on the program waiting list. The PHA maintains separate records of these
admissions.

The following are examples of types of program funding that may be designated by HUD for families
living in a specified unit:
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A family displaced because of demolition or disposition of a public or
Indian housing project;

A family residing in amultifamily rental housing project when HUD slls,
Forecloses or demolishes the project;

For housing covered by the Low Income Housing Preservation and
Resident Home ownership Act of 1990;

A family residing in a project covered by a project-based Section 8 HAP
Contract at or near the end of the HAP Contract term; and

A non-purchasing family residing in aHOPE 1 or HOPE 2 project.

Applicants admitted under targeted funding, who are not identified as a Special Admission, are
identified by codes in the automated system.

C. WAITING LIST PREFERENCES [24 CFR 982.207]

The PHA will apply a system of local preferences.
Applicationswill be ordered by L ocal preferences and date and time of application.

An applicant will not be granted any preference if any member of the family has been evicted

from any federally assisted housing during the past three year s because of drug-related
criminal activity.
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The PHA will grant an exception to such a family if:

Theresponsible member has successfully completed a rehabilitation
program.

The evicted person clearly did not participatein or know about the drug related
activity that occasioned the eviction.

The evicted person isno longer involved in any drug related criminal
activity.

If an applicant makes a false statement in order to qualify for a preference, the PHA will deny

the Local Preference and may choose to deny admission to the program for the family
depending on the deliberate action to commit fraud.

D. LOCAL PREFERENCES[24 CFR 5.410]

HUD Notice PIH 98-64 eliminated the requirement for public notice and a period for public comment
when changing the PHA'’ s preference system. However, the PHA must inform all applicants about
available preferences and must give applicants an opportunity to show that they qualify for available
preferences. If it isimpracticable to do so because of the length of the waiting list, the PHA may
provide notification to fewer than all applicants at any given time. [24 CFR 5.410(g)(h)]

The PHA usesthefollowing L ocal Preference system:

Veteran Preference (veteran or surviving spouse of veteran)
A veteran is a person who has served a minimum of 6 monthsin the
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active United States military or naval service and has been discharged
or released under honorable conditions. (Per VA office, “other than
honorable” is considered a negative discharge.) (10/96)

Residency Preference: Applicantswho live or work within Lorain County
(10/96)

Working Preference: Applicants (head or spouse) who have been employed
for aminimum of 90 days (10/96)
**elderly/disabled/handicapped ar e affor ded same status as applicant
employed a minimum of 90 days

Rent Burden Preference: Applicants paying morethan 50% of their income for
rent and utilitiesfor a minimum of 90 daysfor a unit leased by the applicant *
(1/98)

* For purposes of this preference, “income” is Gross Monthly Income as defined in the
regulation.

* “Rent” is defined as the actual amount paid under alease or occupancy agreement. The
applicant must pay rent directly to the owner or agent.

* “Utilities” are defined as the average monthly payments the family makes for the utilities they
are to provide under their current lease agreement for the most recent 12-month period. If information
is not obtainable for the entire period, the average of at least the past three months must be submitted.

* |f an applicant owns a mobile home, but rents the space upon which it islocated, then “Rent”
must include the monthly payment made to amortize the purchase price of the home.

Treatment of Single Applicants

Applicantswho are elderly, disabled, or displaced families of no mor e than two person families
will be given a selection priority over all “Other Single” applicantsregardless of preference
status. “Other Singles’ denotes a one-per son household in which theindividual member is

not elderly, disabled, or displaced by government action. Such applicantswill be placed on the
waiting list in accordance with any other preferencesto which they are entitled, but they
cannot be selected for assistance before any one or two people elderly, disabled or displaced
family regardless of local preferences.

E. INCOME TARGETING

In accordance with the Quality Housing and Work Responsibility Act of 1998, each fiscal year the
PHA will reserve aminimum of 75 percent of its Section 8 new admissions for families whose income
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does not exceed 30 percent of the area median income. HUD refers to these families as “extremely
low-income families.” The PHA will admit families who qualify under the Extremely Low Income limit
to meet the income targeting requirement regardless of preference.

The PHA’ s income targeting requirement does not apply to low income families continuously assisted
as provided for under the 1937 Housing Act.

The PHA is also exempted from this requirement where the PHA is providing assistance to low income
or moderate income families entitled to preservation assistance under the tenant-based program as a
result of a mortgage prepayment or opt-out.

F. INITIAL DETERMINATION OF LOCAL PREFERENCE QUALIFICATION
[24 CFR 5.415]

At the time of application, an applicant’s entitlement to aLocal Preference may be made on the
following basis:

The PHA will verify all preference claimsat the time of initial application, selection
from the waiting list, and when changes are reported by the applicant.

If the preference verification indicates that an applicant does not qualify for the preference, the applicant
will be returned to the waiting list without the Local Preference and given an opportunity for a meeting.

G. TARGETED FUNDING [24 CFR 982.203]

When HUD awards special funding for certain family types, families who qualify are placed on the
regular waiting list. When a specific type of funding becomes available, the waiting list is searched for
the first available family meeting the targeted funding criteria.

Applicants, admitted under targeted funding, who are not identified as a Special Admissionsis
identified by codesin the automated system.

The PHA hasthe following “ Targeted” Programs:
Mainstream for persons with disabilities
Shelter Plus Care

Family Unification

H. PREFERENCE AND INCOME TARGETING ELIGIBILITY [24 CFR 5.410]

Ch.4 Pg.6 02/01/00 AdminPlan



Changein Circumstances

Changes in an applicant's circumstances while on the waiting list may affect the family's entitlement to a
preference. Applicants are required to notify the PHA in writing when their circumstances change.

When an applicant claims an additional preference, she will be placed on thewaiting list in the
appropriate order determined by the verification of the newly-claimed preference.

The exception to thisis, if at thetime the family applied, the waiting list was only open to
familieswho claimed that preference. In such case, the applicant must verify that they were
eligiblefor thefirst preference beforethey arereturned to the waiting list with the new
preference.

If the family’ s verified annual income, at final eligibility determination, does not fall under the Extremely

Low Income limit, and the family was selected for income targeting purposes before families with a
higher preference, the family will be returned to the waiting list.

Other Housing Assistance [24 CFR 982.205(b)]

Other housing assistance means a federal, state, or local housing subsidy as determined by HUD,
including public housing. The PHA may not take any of the following actions because an applicant has
applied for, received, or refused other housing:

Refuse to list the applicant on the PHA waiting list for tenant-based assistance;

Deny any admission preference for which the applicant is currently qualified;

Change the applicant’ s place on the waiting list based on preference, date and time of
application, or other factors affecting selection under the PHA policy; or

Remove the applicant from the waiting list.

However, the PHA may remove the applicant from the waiting list for tenant-based assistance if the
PHA has offered the applicant assistance under the voucher program.

Cross-Listing of Public Housing and Section 8 [24 CFR 982.205(a)]

The PHA will not merge thewaiting listsfor public housing and Section 8. However, if the
Section 8 waiting list isopen when the applicant is placed on the public housing list, the PHA
must offer to place the family on both lists.
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|. ORDER OF SELECTION [24 CFR 982.207(e)]

The PHA’s method for selecting applicants from a preference category leaves a clear audit trail that can
be used to verify that each applicant has been selected in accordance with the method specified in the
administrative plan.

L ocal Preferences

Local preferenceswill be used to select families from the waiting list.

Each preference will be equal to one (1) point. The more preferences an applicant has,
the higher the applicant’s place on the waiting list.

Among Applicants with Equal Preference Status

Among applicants with equal preference status, the waiting list will be organized by date and time as
established in thelottery.

J. FINAL VERIFICATION OF PREFERENCE [24 CFR 5.415]

Preference information on applications will be updated as applicants are selected from the waiting list.
At that time the PHA will:

Obtain necessary verifications of preference at the interview and by third party
verification

K. PREFERENCE DENIAL [24 CFR 5.415]

If the PHA denies a preference, the PHA will notify the applicant in writing of the reasons why the
preference was denied and offer the applicant an opportunity for a review with the Section 8
manager or Assistant Manager. If the preference denial is upheld as aresult of the meeting, or the
applicant does not request, a meeting, the applicant will be placed on the waiting list without benefit of
the preference. Applicants may exercise other rights if they believe they have been discriminated
against.

If the applicant falsifies documents or makes false statementsin order to qualify for any

preference, they will be denied that preference and the PHA may choose to remove them from
the Waiting List based on the act of fraud.
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L. REMOVAL FROM WAITING LIST AND PURGING [24 CFR 982.204(c)]

The waiting list will be purged no more than annually by amailing to all applicants to ensure that the
waiting list is current and accurate. The mailing will ask for current information and confirmation of
continued interest.

If an applicant fails to respond to a mailing from the PHA, the applicant will be sent a second written
notification and given 7 business days to contact the PHA. If they still fail to respond, they will be
removed from the waiting list. An extension will be considered an accommodation if requested by a
person with adisability.

Any second/final mailingsto the applicant which require aresponse will state that failureto
respond within a specified time frame will result in the applicant’s name being dropped from
thewaiting list.

If aletter isreturned by the Post Office without aforwarding address, the applicant will be removed
without further notice, and the envelope and letter will be maintained in the file. If aletter isreturned
with aforwarding address, it will be re-mailed to the address indicated.

If an applicant isremoved from the waiting list for failureto respond, they will not be entitled

to reinstatement unless they can provide documentation proving circumstances wer e beyond
the person’s control (i.e., a medical emergency).
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Chapter 5

SUBSIDY STANDARDS [24 CFR 982.54(d)(9)]

INTRODUCTION

HUD guidelines require that PHA's establish subsidy standards for the determination of family unit size,
and that such standards provide for a minimum commitment of subsidy while avoiding overcrowding.
The standards used for the unit size selected by the family must be within the minimum unit size
requirements of HUD's Housing Quality Standards. This Chapter explains the subsidy standards which
will be used to determine the VVoucher size (family unit size) for various sized families when they are
selected from the waiting list, as well as the PHA's procedures when a family's size changes, or afamily
selects a unit size that is different from the Voucher.

l. DETERMINING FAMILY UNIT (VOUCHER) SIZE [24 CFR 982.402]

The PHA does not determine who shares a bedroom/slegping room, but there must be at |east one
person per bedroom on the Voucher. The PHA's subsidy standards for determining voucher size will
be applied in a manner consistent with Fair Housing guidelines.

For subsidy standards, an adult isa person 18 yearsor older.

All standards in this section relate to the number of bedrooms on the V oucher, not the family's actual
living arrangements.

The unit size on the Voucher remains the same as long as the family composition remains the same,
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regardless of the actual unit size rented.
Generally, the PHA assigns one bedroom to two people within the following guidelines:

Per sons of different generations, persons of the opposite sex (other than adultswho
have a spousal relationship, and children under the age of 5).

Foster children will beincluded in determining unit size only if they will bein the unit
for morethan 12 months.

Live-in attendantswill generally be provided a separate bedroom. No additional
bedrooms are provided for the attendant's family.
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Space may be provided for a child who isaway at school but who liveswith the family
during school recesses.

Space will not be provided for a family member who will be absent
most of thetime, such asa member who isaway in the military.

Single person families will be allocated a zero or one bedroom.

GUIDELINES FOR DETERMINING VOUCHER SIZE

Voucher Size Personsin Household
(Minimum #) (Maximum #)

0 Bedroom 1 1

1 Bedroom 1 2

2 Bedrooms 2 4

3 Bedrooms 4 6

4 Bedrooms 6 8

5 Bedrooms 8 10

6 Bedrooms 10 12

B. EXCEPTIONSTO SUBSIDY STANDARDS [24 CFR 982.403(a)(b)]

The PHA will grant exceptions from the subsidy standards if the family requests and the PHA
determines the exceptions are justified by the relationship, age, sex, health or disability of family
members, or other individual circumstances.

The PHA will grant an exception upon request as an accommodation for persons with disabilities.
Circumstances may dictate a larger size than the subsidy standards permit when persons cannot share a
bedroom because of a need, such asa

Verified medical or health reason; or

Elderly persons or personswith disabilitieswho may requirea
live-in attendant

Request for Exception to Subsidy Standards

Thefamily may request alarger sized voucher than indicated by the PHA's subsidy standards.
Such request must be madein writing within 7 business days of the PHA's deter mination of
bedroom size. Therequest must explain the need or justification for alarger bedroom size.
Documentation verifying the need or justification will be required as appropriate.

The PHA will not issue alarger voucher dueto additions of family membersother than by
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birth, adoption, marriage, or court-awarded custody.

Requests based on health related reasons must be verified by a doctor, medical professional,
or social service professional.

PHA Error

If the PHA errsin the bedroom size designation, the family will be issued a Voucher of the appropriate
size.

Changesfor Applicants

The voucher size is determined prior to the briefing by comparing the family composition to the PHA
subsidy standards. If an applicant requires a change in the voucher size, based on the requirements of
the PHA subsidy standards, the above reference’ s guidelines will apply.

Changes for Participants

The members of the family residing in the unit must be approved by the PHA. The family must obtain
approval of any additional family member before the person occupies the unit except for additions by
birth, adoption, or court-awarded custody, in which case the family must inform the PHA within 7
business days.

Under housed and Overhoused Families

If aunit does not meet HQS space standards due to an increase in family size (unit too small), the PHA
will issue anew voucher and assist the family in locating a suitable unit.

Premerger Certificate Families Only:

If apremerger certificate family is occupying a unit which has more bedrooms than allocated
under the PHA’ s subsidy standards, and the gross rent exceeds the FM R/Exception Rent for
the family size under the PHA’ s subsidy standards, the PHA will issue the family a new
voucher, of the appropriate size, and assist the family in finding a suitable unit.

Premerger certificate families under occupying a unit, as defined above, will be issued a voucher

and given aminimum of sixty days to locate a new unit before assistance is terminated. 1n such
cases, the PHA’ s voucher term extension policy will be applicable.

The PHA will also notify the family of the circumstances under which an exception will be granted, such
as.

If afamily with a disability isunderhoused in an accessible unit.
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If afamily requiresthe additional bedroom because of a health problem which has
been verified by the PHA.

Transfer Waiting List

When a change in family composition requires alarger voucher size and funds are not available for the
type of assistance the family has, the family will be placed on a Transfer List.

Families will be selected from the Transfer List before families are selected from the applicant waiting
list. Thisassuresthat families who are already on the program are in the appropriate sized units.

Families will be selected from this list when there is available funding, in the following sequence:
A participant family (whose family composition has been approved by the PHA) who
requiresachangein Voucher size because they arelivingin aunit which is

over crowded accor ding to Housing Quality Standards.

A participant family (whose family composition has been approved by the PHA) who
requiresa changein Voucher size under the Subsidy Standards, but not Housing
Quality Standards.

All otherswho require a transfer asdetermined by the PHA.

Ch.5 Pg.5 02/01/00 AdminPlan



C.  UNIT SIZE SELECTED [24 CFR 982.402(c)]

The family may select a different size dwelling unit than that listed on the Voucher. There are three
criteriato consider:

Subsidy Limitation: The family unit size as determined for a family under the PHA subsidy
standard for afamily assisted in the voucher program is based on the PHA’ s adopted payment
standards. The payment standard for afamily will be the lower of:

The payment standard amount for the family unit size; or
The payment standard amount for the unit size rented by the family.

Utility Allowance: The utility allowance used to calculate the gross rent is based on the actual
size of the unit the family selects, regardless of the size authorized on the family's Voucher.

Housing Quality Standards: The standards allow two persons per living/sleeping room and
permit maximum occupancy levels (assuming aliving room is used as aliving/sleeping area) as
shown in the table below. The levels may be exceeded if aroom in addition to bedrooms and
living room is used for sleeping.

HQS GUIDELINES FOR UNIT SIZE SELECTED

Unit Size Maximum #
In Household

0 Bedroom 1

1 Bedroom 4

2 Bedrooms 6

3 Bedrooms 8

4 Bedrooms 10

5 Bedrooms 12

6 Bedrooms 14

Chapter 6
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FACTORSRELATED TO TOTAL TENANT PAYMENT AND FAMILY SHARE
DETERMINATION [24 CFR Part 5, Subparts E and F; 982.153, 982.551]

INTRODUCTION

The PHA will use the methods as set forth in the Administrative Plan to verify and determine that family
income at admission and at annual reexamination is correct. The accurate calculation of Annual Income
and Adjusted Income will ensure that families are not paying more or less money for rent than their
obligation under the Regulations.

This Chapter defines the allowable expenses and deductions to be subtracted from Annual Income and
how the presence or absence of household members may affect the Total Tenant Payment (TTP).
Income and TTP are calculated in accordance with 24 CFR Part 5, Subparts E and F, and further
instructions set forth in HUD Notices and Memoranda. The formulafor the calculation of TTPis
specific and not subject to interpretation. The PHA's policiesin this Chapter address those areas which
allow the PHA discretion to define terms and to develop standards in order to assure consistent
application of the various factors that relate to the determination of TTP.

A. INCOME AND ALLOWANCES [24 CFR 5.609]

Income: Includes all monetary amounts which are received on behalf of the family. For purposes of
calculating the Total Tenant Payment (TTP), HUD defines what is to be excluded in the Federal
Regulations. In accordance with this definition, all income which is not specifically excluded in the
regulationsis counted.

Annual Income is defined as the gross amount of income anticipated being received by the family during
the 12 months after certification or recertification. Grossincome is the amount of income prior to any
HUD allowable expenses or deductions, and does not include income which has been excluded by
HUD. Annua incomeis used to determine whether or not applicants are within the applicable income
limits.

Adjusted Income is defined as the Annual income minus any HUD allowabl e expenses and deductions.
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HUD has five allowable deductions from Annual Income:

1.

Dependent Allowance: $480 each for family members (other than the head or spouse),
who are minors, and for family members who are 18 or older and full-time students or
who are disabled.

Elderly/Disabled allowance: $400 per family whose head or spouse is 62 or over or
disabled.

Allowable Medical Expenses: Deducted for all family members of an eligible
elderly/disabled family.

Child Care Expenses. Deducted for the care of children under 13 when child careis
necessary to alow an adult member to work, attend school, or actively seek
employment.

Allowable Disability Assistance Expenses: Deducted for attendant care or auxiliary
apparatus for persons with disabilities if needed to enable the individual or an adult
family member to work.

B. MINIMUM RENT [24 CFR 5.616]

Minimum Rent

“"Minimum rent" is $25.00. Minimum rent refers to the Total Tenant Payment and includes the
combined amount a family pays toward rent and/or utilities when it is applied.

Har dship Requests for an Exception to Minimum Rent

The PHA recognizes that in some circumstances even the minimum rent may create afinancial hardship
for families. The PHA will review all relevant circumstances brought to the PHA’ s attention regarding
financial hardship asit applies to the minimum rent. The following section states the PHA’ s procedures
and policiesin regard to minimum rent financial hardship as set forth by the Quality Housing and Work
Responsibility Act of 1998. HUD has defined circumstances under which a hardship could be claimed.

Ch.6 Pg.3 02/01/00 AdminPlan



Criteriafor Hardship Exception

In order for afamily to qualify for a hardship exception, the family’ s circumstances must fall under one
of the following HUD hardship criteria:

The family has lost eligibility or is awaiting an eligibility determination for
Federal, State, or Local assistance;

The family would be evicted as aresult of the imposition of the minimum rent
requirement;

The income of the family has decreased because of changed circumstances, including:
Loss of employment
Death in the family
Other circumstances as determined by the PHA or HUD
In addition to the HUD hardships, the PHA has added these hardship qualifications:

Adult family member with 100% of the household income leaves the household for
longer that 90 days.

PHA Notification to Families of Right to Har dship Exception

The PHA will notify all families subject to minimum rents of their right to request a minimum rent
hardship exception. “Subject to minimum rent” means the minimum rent was the greatest figure in the
calculation of the greatest of 30% of monthly adjusted income, 10% of monthly income, minimum rent
or welfare rent.

If the minimum rent isthe greatest figurein the calculation of Total Tenant Payment, PHA
staff will include a copy of the notice regarding hardship request provided to the family in the
family’sfile.

The PHA notification will advise families that hardship exception determinations are subject to PHA
review and hearing procedures. The PHA will review all family requests for exception from the
minimum rent due to financial hardships.

All requestsfor minimum rent hardship exceptions arerequired to bein writing.

The PHA will request documentation as proof of financial hardship.

Requests for minimum rent exception must include a statement of the family hardship that
qualify the family for an exception.

Suspension of Minimum Rent
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The PHA will grant the minimum rent exception to all families who request it, effective the first of the
following month. The minimum rent will be suspended until the PHA determines whether the hardship
is:

Covered by statute
Temporary or long term

“Suspension” means that the PHA must not use the minimum rent calculation until the PHA has made
this decision.

During the minimum rent suspension period, the family will not be required to pay a minimum rent and
the housing assistance payment will be increased accordingly.

If the PHA determines that the minimum rent is not covered by statute, the PHA will impose a minimum
rent including payment for minimum rent from the time of suspension.

Temporary Hardship

If the PHA determines that the hardship is temporary, a minimum rent will not be imposed for a period
of up to 90 days from the date of the family’s request. At the end of the temporary suspension period,
aminimum rent will be imposed retroactively to the time of suspension.

The PHA will offer arepayment agreement to the family for any such rent not paid during the temporary
hardship period. (See “Owner and Family Debts to the PHA” chapter for repayment agreement

policy.)

Long-Term Duration Hardships [24 CFR 5.616(c)(3)]

If the PHA determines that there is a qualifying long-term financial hardship, the PHA must exempt the
family from the minimum rent requirements.

Retroactive Deter mination

The PHA will reimburse the family for any minimum rent charges which took effect after October 21,
1998, that qualified for one of the mandatory exceptions.

If the family is owed aretroactive payment, the PHA will offset the family’sfuturerent
contribution payments by the amount in which the PHA owes the family; or

If the family is owed aretroactive payment which would involve a utility reimbur sement
payment, the PHA will provide the reimbursement to the family.

C.  DEFINITION OF TEMPORARILY/PERMANENTLY ABSENT
[24 CFR 982.54(dl)(10), 982.551]
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The PHA must-compute all applicable income of every family member who is on the lease, including
those who are temporarily absent. In addition, the PHA must count the income of the spouse or the
head of the household if that person is temporarily absent, even if that person is not on the lease.

“Temporarily absent” isdefined as away from the unit for more than 90 days.

Income of persons permanently absent will not be counted. If the spouse istemporarily absent and in
the military, all military pay and allowances (except hazardous duty pay when exposed to hostile fire
and any other exceptions to military pay HUD may define) is counted as income.

It isthe responsibility of the head of household to report changesin family composition. The PHA will

evaluate absences from the unit using this policy.

Absence of Entire Family [24 CFR 982.54 (10)]

These policy guidelines address situations when the family is absent from the unit, but has not moved
out of the unit. In cases where the family has moved out of the unit, the PHA will terminate assistance
in accordance with appropriate termination procedures contained in this Plan.

Families are required both to notify the PHA before they move out of a unit and to give the PHA
information about any family absence from the unit.

Families must notify the PHA prior to leaving the unit if they are going to be absent from the
unit for mor e than 14 consecutive days.

If the entire family is absent from the assisted unit for 30 consecutive days (without prior noticeto the
PHA), the unit will be considered to be vacated and the assistance will be terminated.

If it isdetermined that the family is absent from the unit longer than the time specified in this
Plan, the PHA will not continue assistance payments.

HUD regulations require the PHA to terminate assistance if the entire family is absent from the unit for a
period of more than 180 consecutive calendar days.

“Absence’” means that no family member isresiding in the unit.

In order to determine if the family is absent from the unit, the PHA may:
Writelettersto the family at the unit

Telephonethe family at the unit
I nterview neighbors
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Verify if utilitiesarein service
Contact thelandlord
Check with the Post Office

A person with a disability may request an extension of time as an accommodation, provided that the
extension does not go beyond the HUD-allowed 180 consecutive calendar days limit.

Absence of Any Member

Any member of the household will be considered permanently absent if he isaway from the unit for
90 consecutive days except as otherwise provided in this Chapter.

The family will berequired to notify the PHA in writing within 7 business days when a family
member movesout. The notice must contain a certification by the family asto whether the

member is permanently or temporarily absent.

Absence dueto M edical Reasons

If any family member leaves the household to enter afacility such as a hospital, nursing home, or
rehabilitation center, the PHA will seek advice from areliable qualified source as to the likelihood and
timing of their return. If the verification indicates that the family member will be permanently confined to
anursing home, the family member will be considered permanently absent. If the verification indicates
that the family member will return in less than 90 consecutive days, the family member will not be
considered permanently absent.

If the person who is determined to be permanently absent is the sole member of the household,
assistance will be terminated in accordance with the PHA's " Absence of Entire Family” policy.

If the person with medical reasons (not drug-related) is absent for mor e than 90 days and
terminated from the program, they may submit a written request to bereinstated to the
program within one year of the date they became absent from their unit, should they be able
to participatein the program again. An informal review will be held, and if it is established
they would qualify for assistance, the person will be placed at the top of the waiting list and
receive a Voucher when funding isavailable.
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Absence dueto Incarceration

If the sole member isincarcerated for more than 90 consecutive days, s’he will be considered
permanently absent. Any member of the household, other than the sole member, will be considered
permanently absent if sheisincarcerated for 3 consecutive months.

The PHA will determineif the reason for incarceration isfor drug-related or violent criminal
activity. Thiswould constitute termination of assistance.

Absence of Children Dueto Placement in Foster Care

If the family includes a child or children temporarily absent from the home due to placement in foster
care, the PHA will determine from the appropriate agency when the child/children will be returned to
the home.

If the time period isto be greater than 6 months from the date of removal of the child/children, the
Voucher size will be reduced. If al children are removed from the home permanently, the voucher size
will be reduced in accordance with the PHA's subsidy standards.

The PHA will work with Children’s Services Professionalsif an exception isrequested.

CareTaker For Children

If neither parent remains in the household and the appropriate agency has determined that another adult
isto be brought into the assisted unit to care for the children for an indefinite period, the PHA will treat
that adult as avisitor for the first 60 days.

If by the end of that period, court-awarded custody or legal guardianship has been awarded to the
caretaker, the Voucher will be transferred to the caretaker.

If the appropriate agency cannot confirm the guardianship status of the caretaker, the PHA will review
the status at 30 day intervals.

If custody or legal guardianship has not been awarded by the court, but the action isin process, the
PHA will secure verification from socia services staff or the attorney asto the status.

The caretaker may be allowed to remain in the unit, asavisitor, until a determination of
custody is made.

The PHA may transfer the certificate or voucher to the caretaker, in the absence of a court

order, if the caretaker has been in the unit for morethan 120 daysand it isreasonableto
expect that custody will be granted.
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When the PHA approves a person to reside in the unit as caretaker for the child/children, the income
should be counted pending afinal disposition. The PHA will work with the appropriate service
agencies and the landlord to provide a smooth transition in these cases.

If amember of the household is subject to a court order that restricts him/her from the home for more
than 3 months, the person will be considered permanently absent.

The family will be required to notify the PHA in writing within 7 business days when an adult
family member moves out. The notice must contain a certification by the family asto whether

the adult istemporarily or permanently absent.

Absence Dueto Full-Time Student Status

Full time students who attend school away from the home will be treated in the following manner:

A student (other than head of household or spouse) who attends school away from
home but liveswith the family during school recesses may, at the family's choice, be
considered either temporarily or permanently absent. If thefamily decidesthat the
member is permanently absent, income of that member will not beincluded in total
household income, the member will not be included on the lease, and the member will
not be included for determination of Voucher size.

Visitors

Any adult not included on the HUD 50058, who has been in the unit more than 14 consecutive days or
atotal of 90 daysin a 12-month period, will be considered to be living in the unit as an unauthorized
household member.

Absence of evidence of any other residency addresswill be considered verification that the
visitor isafamily member.

Statements from neighborsand/or the landlord will be considered in making the
deter mination.

Use of the unit address asthe visitor's current residence for any purposethat isnot explicitly
temporary will be construed as per manent residence.

The burden of proof that theindividual isa visitor restson the family. In the absence of such

proof, theindividual will be considered an unauthorized member of the family and the PHA will
terminate assistance since prior approval was not requested for the addition.
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Minors and college students who were part of the family but who now live away from home during the
school year and are not considered members of the household may visit for up to 120 days per year
without being considered a member of the household.

In ajoint custody arrangement, if the minor isin the household less than 183 days per year, the minor
will be considered to be an eligible visitor and not afamily member.

Reporting Additions to Owner and PHA

Reporting changes in household composition to the PHA is both aHUD and a PHA requirement.

The family obligations require the family to request PHA approval to add any other family member as
an occupant of the unit and to inform the PHA of the birth, adoption or court-awarded custody of a
child. The family must request prior approval of additional household membersin writing.

If the family does not obtain prior written approval from the PHA, any per son the family has
permitted to movein will be considered an unauthorized household member.

In the event that a visitor continuesto residein the unit after the maximum allowable time,
the family must report it to the PHA in writing within 7 business days of the maximum

allowabletime.

Familiesarerequired toreport any additionsto the household in writing to the PHA within 7
days of the move-in date.

An interim reexamination will be conducted for any additions to the household.

In addition, the lease may require the family to obtain prior written approval from the owner when there
are changesin family composition.

Reporting Absencesto the PHA

Reporting changes in household composition is both aHUD and a PHA requirement.
If afamily member leaves the household, the family must report this change to the PHA, in writing,
within 7 business days of the change and certify asto whether the member is temporarily absent or

permanently absent.

The PHA will conduct an interim evaluation for changes which affect the TTP in accordance with the
interim policy.
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D. AVERAGING INCOME

When Annual Income cannot be anticipated for afull twelve months, the PHA may:
Average known sour ces of income that vary to compute an annual income, or
Annualize current income and conduct an interim reexamination if income changes.

If there are bonuses or overtime which the employer cannot anticipate for the next twelve months,
bonuses and overtime received the previous year will be used.

Income from the previous year may be analyzed to determine the amount to anticipate when third-party
or check-stub verification is not available.

If, by averaging, an estimate can be made for those families whose income fluctuates from month to
month, this estimate will be used so as to reduce the number of interim adjustments.

The method used depends on the regularity, source and type of income.

E. MINIMUM INCOME

There is no minimum income requirement. Families who report zero income are required to complete a
written certification every month.

Familiesthat report zero income and families with expenses exceeding their known income

will berequired to provide written information regarding their accessible resour ces and means
of basic subsistence (food, daily personal items, utilities, phone, transportation, cable, etc.) on
aquarterly basis.

F. REGULAR CONTRIBUTIONSAND GIFTS[24 CFR 5.609]

Regular contributions and gifts received from persons outside the household are counted as income for
calculation of the Total Tenant Payment.

Any contribution or gift received every 3 months or more frequently will be considered a "regular”
contribution or gift, unless the amount is less than $480 per year. Thisincludes rent and utility payments
made on behalf of the family and other cash or non-cash contributions provided on aregular basis. It
does not include casual contributions or sporadic gifts. (See "Verification Procedures’ chapter)

If the family's expenses exceed its known income, the PHA will requirethe family to provide

written infor mation regarding their accessible resour ces and means of basic subsistence (food,
daily personal items, utilities, phone, transportation, cable, etc.) on a quarterly basis.
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G. _INCOME OF PERSON PERMANENTLY CONFINED TO NURSING HOME
[24 CFR 982.54(d)(10)]

If afamily member is permanently confined to a hospital or nursing home, and there is a family member
left in the household, the PHA will calculate the income by using the following methodology and use the
income figure which would result in alower payment by the family:

Excludetheincome and deductions of the member if hisslher income goes directly to
the facility.

Include the income and deductions of the member if hisher income goesto a family
member .

H. ALIMONY AND CHILD SUPPORT [24 CFR 5.609]

Regular alimony and child support payments are counted as income for calculation of Total Tenant

Payment.

If the amount of child support or alimony received islessthan the amount awarded by the
court, the PHA must use the amount awarded by the court unlessthe family can provide
documentation that they are not receiving the full amount.

It isthe family'sresponsibility to supply a certified copy of the divor ce decree.

l. LUMP-SUM RECEIPTS[24 CFR 5.609]

Lump-sum additions to Family assets, such as inheritances, insurance payments (including payments
under health and accident insurance and worker's compensation), capital gains, and settlement for
personal or property losses, are not included in income but may be included in assets.

Lump-sum payments caused by delays in processing periodic payments such as unemployment or
welfare assistance are counted asincome. Lump-sum payments from Socia Security or SSI are
excluded from income, but any amount remaining will be considered an asset. Deferred periodic
payments, which have accumulated due to a dispute, will be treated the same as periodic payments
which are deferred due to delaysin processing.

In order to determine the amount of retroactive tenant rent that the family owes as aresult of the lump
sum receipt:
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The PHA will calculate prospectively if the family reported the payment within 7
business days and retroactively to date of receipt if the receipt was not reported within
that time frame.

Pr ospective Calculation M ethodology

If the payment isreported on atimely basis, the calculation will be done prospectively and will
result in an interim adjustment.

The entirelump sum payment will be added to the annual income at the time of the
interim.

Retroactive Calculation M ethodology

If the payment is not reported on atimely basis, the PHA will go back to the date the lump-sum
payment was received, or to the date of admission, whichever is closer.

The PHA will determine the amount of income for each certification period, including the lump sum, and
recal cul ate the tenant rent for each certification period to determine the amount due the PHA.

The family will be offered a choice of paying this" retroactive” amount to the PHA in alump
sum, or at the PHA’s option, the PHA may enter into a Repayment Agreement with the
family.

The amount owed by the family is a collectible debt even if the family becomes unassisted.

Attorney Fees

The family's attorney fees may be deducted from lump-sum payments when computing annual income if
the attorney’ s efforts have recovered a lump-sum compensation, and the recovery paid to the family
does not include an additional amount in full satisfaction of the attorney fees.

J. CONTRIBUTIONSTO RETIREMENT FUNDS - ASSETS [24 CFR 5.603(d)]

Contributions to company retirement/pension funds are handled as follows:

While an individual is employed, count as assets only amounts the family can withdraw without
retiring or terminating employment.

After retirement or termination of employment, count any amount the employee electsto
receive asalump sum.
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K.  ASSETSDISPOSED OF FOR LESS THAN FAIR MARKET VAL UE
[24 CFR 5.603(d)]

The PHA must count assets disposed of for less than fair market value during the two years preceding
certification or reexamination. The PHA will count the difference between the market value and the
actual payment received in calculating total assets.

Assets disposed of as aresult of foreclosure or bankruptcy are not considered to be assets disposed of
for lessthan fair market value. Assets disposed of as aresult of adivorce or separation are not
considered to be assets disposed of for less than fair market value.

The PHA's minimum threshold for counting assets disposed of for lessthan Fair Market
value is $1,000.00. If thetotal value of assets disposed of within a one-year period isless
than $1,000.00, they will not be consider ed an asset.

L. CHILD CARE EXPENSES[24 CFR 5.603]

Child care expenses for children under 13 may be deducted from annual income if they enable an adult
to work, attend school full time, or actively seek employment.

In the case of a child attending school, only after-hours care can be counted as child care
expenses.

Child care expenses cannot be allowed as a deduction if thereisan adult household member
capable of caring for the child who can provide the child care. Examplesof those adult
memberswho would be considered unableto carefor the child include:

The abuser in a documented child abuse situation, or

A person with disabilities or older person unableto take care of a small child, as
verified by areliable knowledgeable sour ce.

Allowability of deductions for child care expensesis based on the following guidelines:
Child careto work:  The maximum child care expense allowed must be less than the amount

earned by the person enabled to work. The " person enabled to work™ will be the adult
member of the household who earnsthe least amount of income from working.

Child carefor school: The number of hoursclaimed for child care may not exceed the
number of hoursthe family member isattending school (including one hour travel time
to and from school).

Amount of Expense: The PHA will survey thelocal care providersin the community asa
guideline. If the hourly rate materially exceeds the guideline, the PHA may calculate
the allowance using the guideline.
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M. MEDICAL EXPENSES [24 CFR 5.609(a)(2), 5.603]

When it isunclear in the HUD rules asto whether or not to allow an item as a medical
expense, IRS Publication 502 will be used as a guide.

Nonprescription medicines must be doctor-recommended in order to be considered a medical
expense and will be counted if the family furnisheslegiblereceipts.

N. PRORATION OF ASSISTANCE FOR "MIXED" FAMILIES[24 CFR 5.520]

Applicability

Proration of assistance must be offered to any "mixed" applicant or participant family. A "mixed" family
isonethat includes at least one U.S. citizen or eligible immigrant and any number of ineligible members.

Prorated Assistance Calculation

Prorated assistance is calculated by determining the amount of assistance payable if all family members
were eligible and multiplying by the percent of the family members who actually are éligible.
Calculations for the housing program are performed on the HUD 50058.

O. REDUCTION IN BENEFITS

See Chapter on recertifications on how to handle income changes resulting from welfare program
requirements.
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P.  UTILITY ALLOWANCE AND UTILITY REIMBURSEMENT PAYMENTS
[24 CFR 982.153, 982.517]

The same Utility Allowance Scheduleis used for al tenant-based programs. The Utility allowanceis
intended to help defray the cost of utilities not included in therent. The allowance is based on the
typical cost of utilities and services paid by energy-conservative household that occupy housing of
similar size and type in the same locality. Allowances are not based on an individual family’s actual
consumption.

The PHA’s utility allowance schedule, and the utility allowance for an individual family, must include the
utilities and services that are necessary in the locality to provide housing that complies with the housing
quality standard.

The PHA may not provide any allowance for nonessential utility costs, such as cable, satellite television,
or phone.

The PHA must classify utilitiesin the utility allowance schedule according to the following generad
categories. space heating, cooking, water heating, water/sewer, trash collection, other electric,
refrigerator (for tenant-supplied refrigerator), range (for tenant-supplied range), and other specia
services as designated by the PHA.

The PHA will review the utility allowance schedule annually. If the review finds a utility rate has
changed by 10 percent or more since the last revision of the utility allowance schedule, the schedule will
be revised to reflect the new rate. Revised utility allowances will be applied in a participant family’s
rent calculation at their next reexamination.

The approved utility allowance schedule is given to families at the briefing. The utility allowanceis
based on the actual unit size selected.

Where families provide their own range and refrigerator, the PHA will establish an allowance adequate
for the family to purchase or rent arange or refrigerator, even if the family aready owns either
appliance. Allowances for ranges and refrigerators will be based on the lesser of the cost of leasing or
purchasing the appropriate appliance over a 36-month period.

Where the calculation on the HUD 50058 resultsin a utility reimbursement payment due the family, the
PHA will provide a Utility Reimbursement Payment for the family each month. The check will be made
out directly to the tenant.

Chapter 7
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VERIFICATION PROCEDURES[24 CFR Part 5, Subparts B, D, E and F; 982.108]

INTRODUCTION

HUD Regulations require that the factors of ligibility and Total Tenant Payment/Family Share be
verified by the PHA. PHA staff will obtain written verification from independent sources whenever
possible and will document tenant files whenever third party verifications are not possible as to why
third party verification was impossible to obtain.

Applicants and program participants must provide true and complete information to the PHA whenever
information is requested. The PHA'’ s verification requirements are designed to maintain program
integrity. This Chapter explains the PHA’ s procedures and standards for verification of preferences,
income, assets, allowable deductions, family status, and changes in family composition. The PHA will
obtain proper authorization from the family before requesting information from independent sources.

A. METHODS OF VERIFICATION AND TIME ALLOWED [24 CFR 982.516]

The PHA will verify information through the four methods of verification acceptable to HUD in the
following order:

Third-Party Written
Third-Party Oral

Review of Documents
Certification/Self-Declaration

AwbdPE

The PHA will allow 2 weeks for return of third-party verifications and 7 business days to obtain other
types of verifications before going to the next method. The PHA will document the file as to why third
party written verification was not used.

For applicants, verifications may not be more than 60 days old at the time of Voucher issuance. For
participants, they arevalid for up to 120 days from date of receipt.

Third-Party Written Verification
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Third-party verification is used to verify information directly with the source. Third-party written
verification forms will be sent and returned viafirst class mail. The family will be required to sign an
authorization for the information source to release the specified information.

Verifications received electronically directly from the source ar e considered third party written
verifications.

Third party written verification forms will not be hand carried by the family under any circumstances.
The PHA will accept computerized printout verifications delivered by the family from the
following agencies:

Social Security Administration
Veterans Administration

Welfare Assistance

Unemployment Compensation Boar d
City or County Courts

Child Support Bureau

Third-Party Oral Verification

Oral third-party verification will be used when written third-party verification is delayed or not
possible. When third-party oral verification isused, staff will berequired to complete a
Certification of Document Viewed or Person Contacted form, noting with whom they spoke,
the date of the conversation, and the facts provided. If oral third party verification is not
available, the PHA will compar e the infor mation to any documents provided by the Family. If
provided by telephone, the PHA must originate the call.

Review of Documents

In the event that third-party written or oral verification is unavailable, or the information has not been
verified by the third party within two (2) weeks, the PHA will notate the file accordingly and utilize
documents provided by the family as the primary source if the documents provide complete
information.

All such documents will be photocopied and retained in the applicant file. In cases where documents

are viewed which cannot be photocopied, staff viewing the document(s) will complete a Certification of
Document Viewed or Person Contacted form.

The PHA will accept the following documents from the family provided that the document is
such that tampering would be easily noted:

Printed wage stubs
Computer printoutsfrom the employer
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Signed letters (provided that the information is confirmed by phone)
Other documents noted in this Chapter as acceptable verification

The PHA will accept faxed documents.

The PHA will accept photo copies, but will verify to ensurethere has been no tampering of
these documents.

If third-party verification is received after documents have been accepted as provisional verification,
and there is a discrepancy, the PHA will utilize the third party verification.

The PHA will not delay the processing of an application beyond 30 days because a third party
information provider does not return the verification in a timely manner if the family supplies
necessary information.

Sdf-Certification/Self-Declar ation

ONLY when verification cannot be made by third-party verification or review of documents, families
will be required to submit a self-certification.

Self-certification means a notarized statement or affidavit or statement under penalty of perjury.

B. RELEASE OF INFORMATION [24 CFR 5.230]

Adult family members will be required to sign the HUD 9886 Release of Information/Privacy Act form.
In addition, adults will be required to sign specific authorization forms when information is needed that is
not covered by the HUD form 9886, Authorization for Release of Information.

Each member requested to consent to therelease of information will be provided with a copy
of the appropriate formsfor their review and signature.

Family refusal to cooperate with the HUD prescribed verification system will result in denia of

admission or termination of assistance becauseit is afamily obligation to supply any information and
sign consent forms requested by the PHA or HUD.

C. COMPUTER MATCHING

The 1988 McKinney Act legislation authorized State wage record keepersto release to
both HUD and PHAs information pertaining to wages and unemployment compensation.
How PHAs access this information varies. Most PHAs that do computer matching have
signed an agreement with the appropriate State agency so that they can compare the
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name and social security number of applicants and participants with the records of the
Sate agency.

Where allowed by HUD and/or other State or local agencies, computer matching will be done.

The PHA will utilizethe HUD established computer-based Tenant Eligibility Verification
System (TEVS) tool for obtaining Social Security benefits, Supplemental Security Income,
benefit history, and tenant income discr epancy reports from the Social Security
Administration.

If computer matching results in a discrepancy with information in the PHA records, the PHA will follow
up with the family and verification sources to resolve this discrepancy. When the family has unreported
or under reported income, the PHA will follow the procedures in the Program Integrity Addendum of
the Administrative Plan.

D. ITEMSTO BE VERIFIED [24 CFR 982.516]

All income not specifically excluded by the regulations.

Zero-income status of household.

Full-time student status including High School students who are 18 or over.

Current assets including assets disposed of for less than fair market value in preceding two years.

Child care expense where it allows an adult family member to be employed or to further his/her
education.

Total medical expenses of all family members in households whose head or spouseis elderly or
disabled.

Disability assistance expenses to include only those costs associated with attendant care or auxiliary
apparatus which allow an adult family member to be employed.

| dentity

U.S. citizenship/eligible immigrant status.

Socia Security Numbersfor all family members.
"Preference” status.

Familial/Marital status when needed for head or spouse definition.
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Disability for determination of preferences, allowances or deductions.

Verification of Reduction in Benefits for Noncompliance:

The PHA will obtain written verification from the welfare agency stating that the family’s
benefits have been reduced for fraud or noncompliance before denying the family’ s request for
rent reduction.
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E. VERIFICATION OF INCOME [24 CFR 982.516]

This section defines the methods the PHA will use to verify various types of income.

Employment | ncome

Verification forms request the employer to specify the:
Dates of employment
Amount and frequency of pay
Date of the last pay increase

Likelihood of change of employment status and effective date of any known salary increase
during the next 12 months

Y ear -to-date ear nings

Estimated income from overtime, tips, bonus pay expected during next 12 months
Acceptable methods of verification include, in this order:

1. Employment verification form completed by the employer.

2. Check stubs or earning statements which indicate the employee? gross pay, frequency
of pay or year to date earnings.

3. W-2 forms plus income tax return forms.

4, Self-certifications or income tax returns signed by the family may be used for verifying
self-employment income, or income from tips and other gratuities.

Applicants and program participants may be requested to sign an authorization for release of
information from the I nternal Revenue Service for further verification of income.

In cases wher e there are questions about the validity of information provided by the family,
the PHA will requirethe most recent federal income tax statements.

Where doubt regarding income exists, areferral to IRSfor confirmation will be madeon a
case-by-case basis.
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Social Security, Pensions, Supplementary Security Income (SS1), Disability |ncome

Acceptable methods of verification include, in this order:

1. Benefit verification form completed by agency providing the
benefits.

2. Award or benefit notification letters prepared and signed by the providing agency.
3. Computer report, electronically obtained or in hard copy.
4, Bank statementsfor direct deposits.

Unemployment Compensation

Acceptable methods of verification include, in this order:

1 Verification form completed by the unemployment compensation agency
2. Computer printouts from unemployment office stating payment dates and
amounts.

3. Payment stubs.

Welfare Payments or General Assistance

Acceptable methods of verification include, in this order:

1 Computer -generated statement from payment provider indicating the amount of
grant/payment, family members, start date of payments, and anticipated
changesin payment in the next 12 months.

2. Computer-generated Notice of Action.

3. PHA verification form completed by payment provider.

4, Computer-generated list of recipients from Welfare Department.
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Alimony or Child Support Payments

Acceptable methods of verification include, in this order:

1.

Copy of a separation or settlement agreement or a divorce decree stating amount and
type of support and payment schedules.

Computer-generated payment printout by the Child Support Bureau.

A (notarized) letter from the person paying the support (when payment does not
go through Bureau or Court).

Copy of latest check and/or payment stubsfrom Court Trustee. PHA must
record the date, amount, and number of the check.

Family's self-certification of amount received and of the likelihood of support
payments being received in the future, or that support paymentsare not being
received.

If payments areirregular, the family must provide:

A copy of the separation or settlement agreement, or a divor ce decree stating
the amount and type of support and payment schedules.

A statement from the agency responsible for enforcing paymentsto show that
the family hasfiled for enfor cement.

A notarized affidavit from the family indicating the amount(s) received.

A welfar e notice of action showing amountsreceived by the welfar e agency for
child support.

A written statement from an attorney certifying that a collection or enforcement
action has been filed.
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Net | ncome from a Business

In order to verify the net income from a business, the PHA will view IRS and financial documents from
prior years and use this information to anticipate the income for the next 12 months.

Acceptable methods of verification include:

1. IRS Form 1040, including:
Schedule C (Small Business)
Schedule E (Rental Property Income)
Schedule F (Farm Income)

2. If accelerated depreciation was used on the tax return or financial statement, an
accountant's calculation of depreciation expense, computed using straight-line
depreciation rules.

3. Audited or unaudited financial statement(s) of the business.

4, Documents such as manifests, appointment books, cash books, bank
statements, and receiptswill be used asa guide for the prior six months (or
lesser period if not in businessfor six months) to project income for the next 12
months. The family will be advised to maintain these documentsin the futureif

they are not available.

5. Family's self-certification asto net income realized from the business during
previousyears.

6. Credit report or loan application.

Child Care Business

If an applicant/participant is operating a licensed day care business, income will be verified as with any
other business. Tax return may be requested.

If the applicant/participant isoperating a“cash and carry” operation (which may or may not
belicensed), the PHA may require that the applicant/participant complete aform for each
customer which indicates. name of person(s) whose child (children) is/are being cared for,
phone number, number of hourschild isbeing cared for, method of payment (check/cash),
amount paid, and signature of person. Tax return may be requested.

If child care services wereterminated, a third-party verification may be sent to the parent
whose child was cared for.

Recurring Gifts
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The family must furnish a self-certification which contains the following information:

The person who provides the gifts
The value of the gifts

The regularity (dates) of the gifts
The purpose of the gifts

Zerolncome Status

Families claiming to have no income will be required to execute verification forms to determine that
income, such as unemployment benefits, TANF, SSI, etc., is not being received by the household.

The PHA may request information from the State Employment Development Department,
IRS, or check records of other departmentsin the PHA jurisdiction that have infor mation
about income sour ces of customers.

The PHA may run a credit report if information isreceived that indicates the family has an
unreported income source. The PHA may question neighborsif complaints arereceived
accusing fraud.

The family will berequired to complete a notarized no-income affidavit/letter of certification
monthly. Thefamily may berequired to provide written information regarding their
accessible resour ces and means of basic subsistence (food, utilities, transportation, phone,
cable, etc.) no morethan quarterly to the PHA.

Full-Time Student Status

Only the first $480 of the earned income of full time students, other than head, spouse, or co-head will
be counted toward family income.

Financia aid, scholarships and grants received by full time students are not counted toward family
income.

Verification of full time student status includes:

1 Written verification from the registrar's office or other school
official.
2. School records indicating enrollment for sufficient number of creditsto be considered a

full-time student by the educational institution.

Ch.7 Pg.11 02/01/00 AdminPlan



F. INCOME FROM ASSETS[24 CFR 982.516]

Acceptable methods of verification include, in this order:

Savings Account I nterest Income and Dividends

1.

Account statements, passbooks, certificates of deposit, or PHA verification forms
completed by the financial institution.

Broker's statements showing value of stocks or bonds and the earnings credited the
family. Earnings can be obtained from current newspaper quotations or oral broker’s
verification.

IRS Form 1099 from the financial institution, provided that the PHA must adjust the
information to project earnings expected for the next 12 months.

Interest Income from Mortgages or Similar Arrangements

1.

A letter from an accountant, attorney, real estate broker, the buyer, or afinancial
ingtitution stating interest due for next 12 months. (A copy of the check paid by the
buyer to the family is not sufficient unless a breakdown of interest and principal is
shown.)

Amortization schedule showing interest for the 12 months following the effective date of
the certification or recertification.

Net Rental Income from Property Owned by Family

1 IRS Form 1040 with Schedule E (Rental Income).

2. Copies of latest rent receipts, leases, or other documentation of rent

amounts.

3. Documentation of allowable operating expenses of the property: tax statements,
insurance invoices, bills for reasonable maintenance and utilities, and bank statements or
amortization schedul es showing monthly interest expense.

4, L essee’ swritten statement verifying rent paymentsto the family and family’s

sdf-certification asto net income realized.

G. VERIFICATION OF ASSETS
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Family Assets

The PHA will require the necessary information to determine the current cash value of the family’s
assets (the net amount the family would receive if the asset were converted to cash).

1. Verification forms, letters, or documents from afinancial institution or
broker.
2. Passbooks, checking account statements, certificates of deposit, bonds, or financial

statements completed by afinancial institution or broker.

3. Quotes from a stock broker or realty agent as to net amount family would receive if
they liquidated securities or real estate.

4, Redl estate tax statementsif the approximate current market value can be deduced from
assessment.

5. Financial statements for business assets.

6. Copies of closing documents showing the selling price and the distribution of the sales
proceeds.

7. Appraisals of personal property held as an investment.

8. Family's self-certification describing assets or cash held at the family'shome or
in safe deposit boxes.

Assets Disposed of for Lessthan Fair Market Value (FMV) During Two Years Preceding
Effective Date of Certification or Recertification

For all Certifications and Recertifications, the PHA will obtain the Family’s certification as to whether
any member has disposed of assets for less than fair market value during the two years preceding the
effective date of the certification or recertification.

If the family certifies that they have disposed of assets for less than fair market value,
verification/certification is required that shows: (a) all assets disposed of for lessthan FMV, (b) the date
they were disposed of, (c) the amount the family received, and (d) the market value of the assets at the
time of disposition. Third party verification will be obtained wherever possible.
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H. VERIFICATION OF ALLOWABLE DEDUCTIONS FROM INCOME
[24 CFR 982.516]

Child Care Expenses

Written verification from the person who receives the paymentsis required. If the child care provider is
an individual, she must provide a statement of the amount they are charging the family for their services.

Verifications must specify the child care provider's name, address, telephone number, Social Security
Number, the names of the children cared for, the number of hours the child care occurs, the rate of

pay, and the typical yearly amount paid, including school and vacation periods.

Family's certification as to whether any of those payments have been or will be paid or reimbursed by
outside sources.

M edical Expenses

Families who claim medical expenses will be required to submit a certification as to whether or not any
expense payments have been, or will be, reimbursed by an outside source. All expense claims will be
verified by any/al of the methods listed below:

Written verification by a doctor, hospital or clinic personnel, dentist, pharmacist, of (a) the
anticipated medical coststo be incurred by the family and regular payments due on medical
bills; and (b) extent to which those expenses will be reimbursed by insurance or a government

agency.

Written confirmation by the insurance company or employer of health insurance premiumsto be
paid by the family.

Written confirmation from the Social Security Administration’s of Medicare premiumsto be
paid by the family over the next 12 months. A computer printout will be accepted.

For attendant care:
A reliable, knowledgeable professional’s certification that the assistance of an attendant is
necessary as a medical expense and a projection of the number of hours the care is needed for
calculation purposes.

Attendant's written confirmation of hours of care provided and amount and frequency of
payments received from the family or agency (or copies of canceled checks the family used to

make those payments) or stubs from the agency providing the services,

Receipts, canceled checks, or pay stubs that verify medical costs and insurance expenses likely to be
incurred in the next 12 months.
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Copies of payment agreements or most recent invoices that verify payments made on outstanding
medical billsthat will continue over all or part of the next 12 months.

Receipts or other records of medical expenses, incurred during the past 12 months, that can be used to
anticipate future medical expenses. PHA may use this approach for "general medical expenses' such as
non-prescription drugs and regular visits to doctors or dentists, but not for one-time, nonrecurring
expenses from the previous year.

The PHA will use mileage at the IRS rate, or cab, bus fare, or other public transportation cost for
verification of the cost of transportation directly related to medical treatment.

Assistance to Per sons with Disabilities

In All Cases:
Written certification from areliable, knowledgeable professional, that the person with
disabilities requires the services of an attendant and/or the use of auxiliary apparatus to permit
him/her to be employed or to function sufficiently independently to enable another family
member to be employed.

Family's certification as to whether they receive reimbursement for any of the expenses of
disability assistance and the amount of any reimbursement received.

Attendant Care:

Attendant's written certification of amount received from the family, frequency of receipt, and
hours of care provided.

Certification of family and attendant and/or copies of canceled checks family used to make
payments.

Auxiliary Apparatus:

Receipts for purchases or proof of monthly payments and maintenance expenses for auxiliary
apparatus.

In the case where the person with disabilities is employed, a statement from the employer that
the auxiliary apparatus is necessary for employment.

|.  VERIFYING NON-FINANCIAL FACTORS [24 CFR 982.153(b)(15)]

Verification of Legal |dentity
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In order to prevent program abuse, the PHA will require applicants to furnish verification of legal
identity for all family members.

The documents listed below will be considered acceptable verification of legal identity for adults. If a
document submitted by afamily isillegible or otherwise questionable, more than one of these
documents may be required.

* Certificates of Birth, naturalization papers

* Church issued baptismal certificates

* Current, valid Driver B license

* State Picturel.D.

* U.S. military discharge (DD 214)

* U.S. passports

* Voter’'sregistration

* Company/agency | dentification Card

* Department of Motor Vehiclesldentification Card
* Hospital records

Documents considered acceptable for the verification of legal identity for minors may be one or more of
the following:

* Certificates of Birth

* Adoption papers

* Custody agreement

* Health and Human Services|D
* School records

If Certificate of Birth cannot be obtained (non exists), a notarized certification must be
provided.

Verification of Marital Status

Will be used to determine spouse for income, deduction and noncitizen purposes.
Verification of divorce status will be a certified copy of the divorce decree, signed by a Court Officer.

Verification of a separation may be a copy of court-ordered maintenance, other records, or notarized
affidavit.

Verification of marriage status is a marriage certificate.
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Familial Relationships

Certification will normally be considered sufficient verification of family relationships. In
cases wher e reasonable doubt exists, the family may be asked to provide verification.

Thefollowing verifications will always berequired if applicable:

Verification of relationship:
Official identification showing names
Birth Certificates
Baptismal certificates

Verification of guardianship is:
Court-ordered assignment
Affidavit of parent
Verification from social services agency
School records

Evidence of a stable family relationship:
Joint bank accounts or other shared financial transactions
Leasesor other evidence of prior cohabitation
Credit reports showing relationship

Verification of Permanent Absence of Adult Member

An adult member who was formerly in the household and is reported permanently absent by the family,
the PHA will consider any of the following as verification:

Husband or wife institutes divorce action. Husband or wife institutes legal separation. An
order of protection/restraining order exists against the other.

Proof of another home address, such as utility bills, canceled checks for rent, drivers license, or
lease or rental agreement, if available.

Statements from other agencies such as social services or awritten statement from the landlord
or manager that the adult family member is no longer living at that location.

If the adult family member is incarcerated, a document from the Court or correction facility
should be obtained stating how long they will be incarcerated.

If no other proof can be provided, the PHA may accept a self-certification from the
family.

Verification of Changein Family Composition
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The PHA may verify changesin family composition (either reported or unreported) through letters,
telephone calls, utility records, inspections, landlords, neighbors, credit data, school or DMV
records, and other sour ces.

Verification of Disability

Verification of disability must be receipt of SSI or SSA disability payments under Section 223 of the
Social Security Act or 102(7) of the Developmental Disabilities Assistance and Bill of Rights Act 42
U.S.C. 6001(7) or verified by appropriate diagnostician such as physician, psychiatrist, psychologist,
therapist, rehab specialist, or licensed social worker, using the HUD language as the verification format.

Verification of Citizenship/Eligible Immigrant Status
[24 CFR 5.508, 5.510, 5.512, 5.514]

To be digible for assistance, individuals must be U.S. citizens or eligible immigrants. Individuals who are
neither may elect not to contend their status. Eligible immigrants must fall into one of the categories
specified by the regulations and must have their status verified by Immigration and Naturalization

Service (INS). Each family member must declare their status once. Assistance cannot be delayed,

denied, or terminated while verification of statusis pending except that assistance to applicants may be
delayed while the PHA hearing is pending.

Citizens or Nationals of the United States are required to sign a declaration under penalty of perjury.

The PHA will require citizens to provide documentation of citizenship with at least one of the
following original documents:

United States birth certificate

United States passport

Resident alien/registration card

Social Security card

or other appropriate documentation

Eligible Immigrants who were Participants and 62 or over on June 19, 1995, are required to sign a
declaration of eligible immigration status and provide proof of age.

Noncitizens with eligible immigration status must sign a declaration of status and verification consent
form and provide their original immigration documents which are copied front and back and returned to
the family. The PHA verifies the status through the INS SAVE system. If this primary verification fails
to verify status, the PHA must request within ten days that the INS conduct a manual search.

Ineligible family members who do not claim to be citizens or eligible immigrants must be listed on a
statement of ineligible family members signed by the head of household or spouse.
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Noncitizen students on student visas are ineligible members even though they are in the country lawfully.
They must provide their student visa but their status will not be verified and they do not sign a
declaration but are listed on the statement of ineligible members.

Failure to Provide. If an applicant or participant family member fails to sign required declarations and
consent forms or provide documents, as required, they must be listed as an ineligible member. If the
entire family failsto provide and sign as required, the family may be denied or terminated for failure to
provide required information.

Time of Verification

For applicants, verification of U.S. citizenship/eligible immigrant status occurs at the time of
initial application.

The PHA will not provide assistanceto any family prior to the affirmative establishment and
verification of the eligibility of theindividual or at least one member of the family.

The PHA will verify the U.S. citizenship/eligibleimmigration status of all participants no later
than the date of the family’sfirst annual reexamination following the enactment of the Quality
Housing and Work Responsibility Act of 1998.

For family membersadded after other member s have been verified, the verification occurs
with theinterim adding that member to the household.

Once verification has been completed for any covered program, it need not be repeated

except that, in the case of port-in families, if theinitial PHA does not supply the documents,
the PHA must conduct the deter mination.

Extensions of Time to Provide Documents

The PHA will grant an extension of up to 30 days for families to submit evidence of eligible immigrant
status.

Acceptable Documents of Eligible Immigration
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The regulations stipulate that only the following documents are acceptabl e unless changes are published
in the Federal Register.

Resident Alien Card (1-551)

Alien Registration Receipt Card (1-151)

Arrival-Departure Record (1-94)

Temporary Resident Card (1-688)

Employment Authorization Card (1-688B)

Receipt issued by the INS for issuance of replacement of any of the above documents that
shows individual 3 entitlement has been verified

A birth certificate is not acceptable verification of status. All documentsin connection with U.S.
citizenship/eligible immigrant status must be kept five years.

The PHA will verify the eligibility of a family member at any time such digibility isin
guestion, without regard to the position of the family on the waiting list.

If the PHA determines that a family member has knowingly permitted another individual who is not
eligible for assistance to reside permanently in the family’ s unit, the family’ s assistance will be terminated
for not less than 24 months, unless the ineligible individual has already been considered in prorating

the family’ s assistance.

Ch.7 Pg. 20 02/01/00 AdminPlan



Verification of Social Security Numbers

Socia security numbers must be provided as a condition of eligibility for all family membersif they
have been issued a number. Verification of Social Security numberswill be done through a Social
Security Card issued by the Social Security Administration. If afamily member cannot produce a
Social Security Card, only the documents listed below showing his or her SS Number may be used for
temporary verification:

Printout from Social Security Office showing person’s SS number

A driver'slicense

Identification card issued by a Federal, State or local agency

Identification card issued by amedical insurance company or provider (including

Medicare and Medicaid)

Anidentification card issued by an employer or trade union

An identification card issued by a medical insurance company

Earnings statements or payroll stubs

Bank Statements

IRS Form 1099

Benefit award letters from government agencies

Retirement benefit letter

Life insurance policies

Court records such as real estate, tax notices, marriage and divorce, judgment
or bankruptcy records

Verification of benefits or SS Number from Social Security Administration

New family memberswill be required to produce their Social Security Card or provide the substitute
documentation described above together with their certification that the substitute information provided
is complete and accurate. Thisinformation isto be provided at the time the change in family
composition is reported to the PHA.

If an applicant or participant is able to disclose the Social Security Number but cannot meet the
documentation requirements, the applicant or participant must sign a certification to that effect provided
by the PHA. The applicant/participant or family member will have an additional 60 daysto provide
proof of the Social Security Number. If they fail to provide this documentation, the family's assistance
will be terminated.

In the case of anindividual at least 62 years of age, the PHA may grant an extension for up to atotal of
120 days. If, at the end of thistime, the elderly individual has not provided documentation, the family's

assistance will be terminated.

If the family member states they have not been issued a number, the family member will be required to
sign a certification with reason to this effect.

Medical Need for Larger Unit
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A written certification that alarger unit is necessary must be obtained from areliable, knowledgeable
medical professional.

J. VERIFICATION OF WAITING LIST PREFERENCES [24 CFR 5.410 - 5.430]

LMHA hasadopted the following local preferences:
Veteran's preference:

Must be current member of the U. S. Military/Naval Forces, veteran, or surviving
spouse of a veteran.

The PHA will require U. S. Gover nment documents which indicate
that the applicant qualifiesunder the above definition.

Live/lwork within Lorain County (jurisdiction of the PHA) preference:
The PHA will accept any of the following verification: rent receipts, lease, utility bills,
employer or agency records, school records, recently issued driver'slicense, business

mail.

To verify theamount due to amortize the purchase price of a manufactured home,
copies of the most recent payment receipts and pur chase agr eement.

Employed a minimum of 90 days preference: **
Familieswhose head and/or spouseis employed.
The PHA will require verification from the employer of start date.
**E|derly/disabled afforded this preference.

Disabled: Award letter or other proof of eligibility for Social Security Disability or
Supplemental Security Income will be acceptable

Chapter 8
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CERTIFICATE/VOUCHER ISSUANCE AND BRIEFINGS
[24 CFR 982.301, 982.302]

INTRODUCTION

The PHA's objectives are to assure that families selected to participate are successful in obtaining an
acceptable housing unit, and that they have sufficient knowledge to derive maximum benefit from the
program and to comply with program requirements. When families have been determined to be

eligible, the PHA will conduct a mandatory briefing to ensure that families know how the program
works. The briefing will provide a broad description of owner and family responsibilities, PHA
procedures, and how to lease a unit. The family will also receive a briefing packet which provides more
detailed information about the program. This Chapter describes how briefings will be conducted, the
information that will be provided to families, and the policies for how changesin the family composition
will be handled.

A. _ 1SSUANCE OF VOUCHERS [24 CFR 982.204(d), 982.54(d)(2)]

When funding is available, the PHA will issue V ouchers to applicants whose eligibility has been
determined. The number of Vouchersissued must ensure that the PHA stays as close as possible to
100% lease-up. The PHA performs a monthly assessment to determine whether applications can be
processed, the number of Vouchers that can be issued, and to what extent the PHA can over issue
(issue more Vouchers than the budget allows to achieve lease-up).

The PHA may over issue Vouchers only to the extent necessary to meet leasing goals. All Vouchers

which are over issued must be honored. If the PHA findsit is over leased, it must adjust future issuance
of Vouchersin order not to exceed the ACC. budget limitations over the fiscal year.
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B. BRIEFING TYPESAND REQUIRED ATTENDANCE [24 CFR 982.301]

Initial Applicant Briefing

A full HUD-required briefing will be conducted for applicant families who are determined to be eligible
for assistance. The briefings will be conducted in group meetings. Families who attend group
briefings and still have the need for individual assistance will be referred to a member of the Section 8
Staff.

Briefings will be conducted in English.

The purpose of the briefing is to explain how the program works and the documents in the V oucher
holder's packet to families so that they are fully informed about the program. Thiswill enable them to
utilize the program to their advantage, and it will prepare them to discuss it with potential owners and
property managers.

The PHA will not issue a Voucher to afamily unless the household representative has attended a
briefing and signed the VVoucher. Applicants who provide prior notice of inability to attend a briefing
will automatically be scheduled for the next briefing. Applicants who fail to attend two (2) scheduled
briefings, without prior notification and approval of the PHA, may be denied admission based on failure
to supply information needed for certification. The PHA will conduct individual briefings for families
with disabilities at their home (when they are the only adult family member capable of attending the
briefing), upon request by the family and, if required medical verification is submitted to prove thisisa
reasonable accommodation request.

Briefing Packet [24 CFR 982.301(b)]

The documents and information provided in the briefing packet for the VVoucher program will comply
with al HUD requirements. The family is provided with the following information and materials:

The term of the voucher, and the PHA policy for requesting extensions or suspensions (referred
to astolling) to the term of the voucher.

A description of the method used to cal cul ate the housing assi stance payment

for family, including how the PHA determines the payment standard for afamily; how the PHA
determines total tenant payment for a family and information on the payment standard and utility
allowance schedule. How the PHA determines the maximum allowable rent for an assisted unit
including rent reasonableness.

Where the family may lease a unit.

For family that qualifiesto lease a unit outside the PHA jurisdiction under portability
procedures, the information must include an explanation of how portability works.
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The HUD required tenancy addendum, which must be included in the leaseand the PHA
model lease.

The Request for Approval of Tenancy form and a description of the procedure for requesting
approval of aunit.

A statement of the PHA policy on providing information about families to prospective owners.

The PHA subsidy standards including when and how exceptions are made and how the
voucher sizerelatesto the unit size selected.

The HUD brochure, “A Good Placeto Live’ on how to select a unit that complieswith
HQS.

The HUD brochure on lead-based paint and infor mation about where blood level testing is
available.

Information on Federal, State, and Local equal opportunity laws and a copy of the housing
discrimination complaint form. The PHA will also include the pamphlet “ Fair Housing:
It’sYour Right.”

A list of landlords and known units available for the voucher issued. Thelist includes
landlords and units available throughout Lorain County asLMHA isadvised of
availability and updated every 2 to 3 weeks.

If the family includes a per son with disabilities, notice that the PHA will help in referring
the family to agencies and landlords who may assist in locating accessible units.

The Family Obligations under the program.

The grounds on which the PHA may terminate assistance for a participant because of
family action or failureto act.

PHA informal hearing procedures, when the PHA isrequired to offer the opportunity for
informal hearing to participants, and how to request such.

Owner’sresponsibilities.

Proceduresfor notifying the PHA of program abuses such as side payments, extra
charges, violations of tenant rights, and owner failureto repair.

Requirementsfor reporting changes between certifications.
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I nformation regarding security deposits and legal referral services.
Information regarding the PHA’ s outreach program to assist families who are interested in or
experiencing difficulty in obtaining available units in areas outside of minority concentrated

locations

Information to be Provided at the Briefing

The person conducting the briefing will describe how the program works and emphasize the following:

Rel ationships between the family and the owner, the family and the PHA, and the PHA and the
owner.

Family responsibilities as a program participant
Where afamily may lease a unit inside and outside its jurisdiction
How portability works for families eligible to exercise portability

Advantages to moving to area with low concentration of poor familiesif family isliving in ahigh
poverty censustract in the PHA3 jurisdiction

Exercising choice in residency
Choosing a unit carefully and only after due consider ation.
The Family Self Sufficiency program and its advantages.

If the family includes a person with disabilities, the PHA will ensure compliance with CFR 8.6 to ensure
effective communication.

Move Briefing

For a participant who wishesto bereissued a Voucher to move, the family will berequired to
complete recertification forms, sign a 30-day notice of intent to move, and haveincomere-
verified. The Occupancy Specialist assigned to the family’s part of the alphabet will conduct
the one-on-one briefing.
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Owner Briefing

To assure successful owner participation in the program, new owners are encour aged to
attend a one-on-one briefing prior to signing the HAP Contract. The Section 8 Manager
speaks annually at the local landlords' association meeting with open invitation to new,
existing, and prospective landlords. Section 8 staff isversed on how to give prospective and
new landlordsinformation to create interest and participation in the program.

Owners are encouraged to come to the Section 8 office to sign documents so infor mation may
be discussed. When ownersinsist on contracts being mailed, they areinformed to contact us
with any questionsor concerns before returning the signed contract.

Interested ownerswho request to sit in on scheduled family briefingsto obtain information

about the Voucher program will be allowed to do so.

C. ENCOURAGING PARTICIPATION INAREASWITHOUT LOW INCOME OR
MINORITY CONCENTRATION

At the briefing, families are encouraged to search for housing in non-impacted areas and the PHA will
provide assistance to families who wish to do so.

The assistance provided to such families may include:

Counseling with the family on “how-to”

Direct contact with known landlords

Search record form to gather and record information

Providing information about servicesin various non-impacted ar eas
Outreach to city and town hall personnel to promote under standing
Informal discussions with landlord groups

Informal discussionswith social service agencies

Meeting with rental referral companiesor agencies

M eeting with fair housing groups or agencies

D. ASSISTANCE TO FAMILIESWHO CLAIM DISCRIMINATION

Fair Housing L aws

The PHA providesthe family with the HUD discrimination complaint form. The family will
also be directed to the Lorain County Urban L eague to file complaints.
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E. SECURITY DEPOSIT REQUIREMENTS [24 CFR 982.313]

L eases Effective Prior to October 2, 1995

The amount of Security Deposit which could have been collected by owners under contracts effective
prior to October 2, 1995 is:

Under the Premerger Certificate Program, the owner could have collected a Security Deposit in
an amount not to exceed Total Tenant Payment or $50.00, whichever was greater, for non-
lease-in-place families.

For the Premerger VVoucher Program, the owner, at his/her discretion, could have collected a
Security Deposit in an amount not to exceed the greater of Total Tenant Payment or $50.00.

L eases Effective on or after October 2, 1995

The owner is not required to but may collect a security deposit from the tenant. Security deposits
charged to families may be any amount the owner wishes to charge, subject to the following
conditions:

Security deposits charged by owners may not exceed those charged to unassisted
tenants (nor the maximum prescribed by State or local law.)

For lease-in-place families, responsibility for first and last month's rent is not considered a security

deposit issue. In these cases, the owner should settle the issue with the tenant prior to the beginning of
assistance.

F.  TERM OF VOUCHER [24 CFR 982.303, 982.54(d)(11)]

During the briefing session, each household will be issued a voucher which represents a contractual
agreement between the PHA and the Family specifying the rights and responsibilities of each party. It
does not constitute admission to the program which occurs when the lease and contract become
effective.

Expirations

The Voucher isvalid for a period of sixty calendar days from the date of issuance. The family must
submit a Request for Lease Approval within the sixty-day period unless an extension has been granted
by the PHA.

If the Voucher has expired, and has not been extended by the PHA or expires after an extension, the
family will be denied assistance. The family will not be entitled to areview or hearing. If the family is
currently assisted, they may remain as a participant in their unit if thereis an assisted lease/contract in
effect.
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Extensions

A family may request an extension of the Voucher time period up to a maximum of 120 days.
All requestsfor extensions must be received prior to the expiration date of the Voucher.
Extensions are permissible at the discretion of the PHA primarily for these reasons:

Extenuating circumstances such as hospitalization or a family emergency, for an
extended period of time, which has affected the family's ability to find a unit within the
initial sixty-day period. Verification isrequired.

The PHA is satisfied that the family has made a reasonable effort to locate a unit,
including seeking the assistance of the PHA, throughout theinitial sixty-day period. A
completed search record may berequired.

The family was prevented from finding a unit dueto disability accessibility
requirementsor large size (4-5 bedrooms) unit requirement. The search record may be
part of therequired verification.

Suspensions (tolling)

When the PHA has granted the maximum 120-day term to a Voucher holder, and the last
received Request for Lease Approval hasfailed to produce a HAP Contract dueto the unit
failing to passthe HQS or the owner’sdecision to not rent to the holder, the PHA may deduct
the number of daysrequired to processthe request from the 120-day term.

Assistanceto Voucher Holders

Families who require additional assistance during their search may call the PHA Office to request
assistance. Voucher holders will be notified at their briefing session that the PHA periodically updates
the listing of available units and how the updated list may be obtained.

The PHA will assist families with negotiations with owners and provide other assistance related to the
families search for housing.

After thefirst 60 days of the sear ch, the family may be required to maintain a search record
and report to the PHA every 15 to 30 days.
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G.  VOUCHER ISSUANCE DETERMINATION FOR SPLIT HOUSEHOLDS
[24 CFR 982.315]

In those instances when afamily assisted under the Section 8 program becomes divided into two
otherwise eligible families due to divorce, legal separation, or the division of the family, and the new
families cannot agree as to which new family unit should continue to receive the assistance, and thereis
no determination by a court, the PHA will consider the following factors to determine which of the
families will continue to be assisted:

Which of the two new family units has custody of dependent children.

Which of the two new family units haselderly or disabled members.

Whether domestic violence was involved in the breakup.

Which family membersremain in the unit.

Recommendations of social service professionals.

Head of household when the Voucher was initially issued.
Documentation of these factorswill be the responsibility of the requesting parties.
If documentation is not provided, the PHA will terminate assistance on the basis of failure to provide
information necessary for afinal application or recertification.
A reduction in family size may require areduction in the voucher family unit size.

H. REMAINING MEMBER OF TENANT FAMILY - RETENTION OF VOUCHER
[24 CFR 982.315]

To be considered the remaining member of the tenant family, the person must have been previously
approved by the PHA to be living in the unit.

A live-in attendant, by definition, is not amember of the family and will not be considered a remaining
member of the Family.

In order for aminor child to continue to receive assistance as a remaining family member:
1. The court hasto have awar ded emancipated minor statusto the minor, or
2. The PHA hasto have verified that social services and/or the Juvenile Court

has arranged for another adult to be brought into the assisted unit to carefor
the child(ren) for an indefinite period.
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A reduction in family size may require areduction in the voucher family size.

Chapter 9
REQUEST FOR LEASE APPROVAL AND CONTRACT EXECUTION

Effective October 21, 1998, the Quality Housing and Work Responsibility Act of 1998 (QHWRA)
made permanent the 90-day owner termination and endless lease requirements. PHAs are no
longer limited to the use of the endless |ease, exclusively. Owners can now choose from the
following options, but theinitial term must still be at least 12 months:

They can elect to have an indefinite extension of the initial term (the endlesslease). This
option allows that the owner can only terminate tenancy during the term of the lease by
instituting a court action, or

They can elect fixed, definite extensions of the initial term, such as month-to-month or
year-to-year. This option allows that the owner can terminate tenancy without cause at the end
of the initial term or any subsequent term.

INTRODUCTION [24 CFR 982.305 (a)]
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The PHA’s program operations are designed to utilize available resources in amanner that is efficient
and provides eligible families timely assistance based on the number of units that have been budgeted.
The PHA’s objectives include maximizing HUD funds by providing assistance to as many eligible
families and for as many eligible units as the budget will allow.

After families are issued aVVoucher, they may search for a unit anywhere within the jurisdiction of the
PHA, or outside of the PHA's jurisdiction if they qualify for portability. The family must find an eligible
unit under the program rules, with an owner/landlord who is willing to enter into a Housing Assistance
Payments Contract with the PHA. This Chapter defines the types of eligible housing, the PHA's

policies which pertain to initial inspections, |ease requirements, owner disapproval, and the processing

of Requests For Approval of Tenancy (RFAT), previously known as RFLA.

A. REQUEST FOR APPROVAL OF TENANCY [24 CFR 982.302, 982.305 (b)]

The Request for Lease Approval (RFAT) and a copy of the proposed Lease must be submitted by

the family during the term of the voucher. The family must submit the Request for Approval of Tenancy
in the form and manner required by the PHA.

The Request for Approval of Tenancy must be signed by both the owner and VV oucher holder.

The PHA will not permit the family to submit morethan one RFAT at atime.

The PHA will review the document(s) to determine whether or not they are approvable. The Request
will be approved if:

The unit is an eligible type of housing.

The unit meets HUD's Housing Quality Standards (and any additional criteria asidentified in
this Administrative Plan).

The rent is reasonable.
The security deposit is approvable in accordance with this plan.
The proposed lease complies with HUD and PHA requirements
The owner is approvable, and there are no conflicts of interest.
In addition to the above:
At thetime afamily initially receives assistance (new admissions and moves), the family share of

the rent may not exceed 40 percent of the family monthly adjusted income. (See “Owner Rents, Rent
Reasonableness and Payment Standards’ chapter of this Plan)
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Disapproval of RFAT

If the PHA determines that the Request cannot be approved for any reason, the PHA will contact the
landlord/family to advise of the steps that are necessary for approval (by phone or in writing) so asto
proceed with the process.

When, for any reason, an RFAT is not approved, the PHA will send awritten notice of disapproval to
the owner and family. If time remains on the family’s VVoucher, the family will be issued another RFAT
form to continue their search for eligible housing.
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B. ELIGIBLE TYPES OF HOUSING [24 CFR 982.353, 982.54(d)(15)]
The PHA will approve any of the following types of housing in the Voucher program:
All structure types can be utilized.
Manufactured homes where the tenant leases the mobile home and the pad.
M anufactured homes wher e the tenant owns the mobile home and leases the pad
Independent Group Residences.

Units owned (but not subsidized) by the PHA (following HUD-prescribed
requirements).

A family can own arental unit but cannot reside in it while being assisted, except in the case when the
tenant owns the mobile home and leases the pad. A family may lease in and have an interest in a
cooperative housing devel opment.

The PHA may not permit aVVoucher holder to lease a unit which is receiving Project-Based Section 8

assistance or any duplicative rental subsidies.

C. LEASE REVIEW [24 CFR 982.308]

The PHA will review a submitted lease, particularly noting the approvability of optional charges and
compliance with regulations and State and local law. Responsibility for utilities, appliances and optional
services must correspond to those provided on the Request For Approval of Tenancy.

Owners may either submit their own lease or permit the PHA to furnish the lease. In cases where the
owner's lease is submitted, it must be a standard form lease used in the locality by the owner and
generally used for other unassisted tenants in the premises. The terms and conditions of the |ease must
be consistent with State and local law. The lease must specify what utilities and appliances are to be
supplied by the owner, and what utilities and appliances are to be supplied by the family. The HUD
prescribed tenancy addendum must be included in the lease, word-for-word, before the lease is
executed.

House Rules of the owner may be attached to the lease as an addendum, provided they are

approved by the PHA to ensurethey do not violate any fair housing provisions and do not
conflict with the tenancy addendum.

Actions BeforeLease Term
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All of the following must always be completed before the beginning of the initial term of the lease for a
unit:

The PHA has inspected the unit and has determined that the unit satisfied the Housing Quality
Standards (HQS);

The landlord and the tenant have executed the lease, including the HUD-prescribed tenancy
addendum;

The PHA has approved leasing of the unit in accordance with program requirements

D. SEPARATE AGREEMENTS

Separate agreements are not necessarily illegal side agreements. Families and owners will be advised
of the prohibition of illegal side payments for additional rent, or for items normally included in the rent of
unassisted families, or for items not shown on the approved lease.

The family isnot liable under the lease for unpaid charges for items covered by separate agreements,
and nonpayment of these agreements cannot be cause for eviction.

Owners and families may execute separate agreements for services, appliances (other than range and
refrigerator) and other items that are not included in the lease if the agreement isin writing and
approved by the PHA.

Any appliances, services or other items which are routinely provided to unassisted families as part of
the lease (such as air conditioning, dishwasher or garage) or are permanently installed in the unit, cannot
be put under separate agreement and must be included in the lease. For there to be a separate
agreement, the family must have the option of not utilizing the service, appliance or other item.

If the family and owner have come to a written agreement on the amount of allowable chargesfor a
specific item, so long as those charges are reasonable, and not a substitute for higher rent, they will be
allowed.

All agreements for special items or services must be attached to the lease approved by the PHA. If

agreements are entered into at alater date, they must be approved by the PHA and attached to the
lease.

E.  INITIAL INSPECTIONS [24 CFR 982.305 (a) & (b)]

See "Housing Quality Standards and Inspections' chapter
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F. RENT LIMITATIONS [24 CFR 982.503]

The PHA will make a determination as to the reasonabl eness of the proposed rent in relation to
comparable units available for lease on the private unassisted market, and the rent charged by the
owner for a comparable unassisted unit in the building or premises.

G. DISAPPROVAL OF PROPOSED RENT [24 CFR 982.502]

In any of the programs, if the proposed Gross Rent is not reasonable, at the family’ s request, the PHA
will negotiate with the owner to reduce the rent to a reasonable rent.

At the family’ s request, the PHA will negotiate with the owner to reduce the rent or include some or all
of the utilities in the rent to the owner.

If the rent can be approved after negotiations with the owner, the PHA will continue processing the
Request for Approval of Tenancy and Lease. If the revised rent involves a change in the provision of
utilities, anew Request for Approval of Tenancy must be submitted by the owner.

If the owner does not agree on the Rent to Owner after the PHA has tried and failed to negotiate a
revised rent, the PHA will inform the family and owner that the lease is disapproved.

H. INFORMATION TO OWNERS [24 CFR 982.307(b), 982.54(dl)(7)]

In accordance with HUD requirements, the PHA will furnish prospective owners with the family’s
current address as shown in the PHA’ srecords, and if known to the PHA, the name and address of the
landlord at the family’s current and prior address.

The PHA will make an exception to thisrequirement if the family's whereabouts must be
protected due to domestic abuse or witness protection.
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The PHA will inform ownersthat it is the responsibility of the landlord to determine the suitability of
prospective tenants. Owners will be encouraged to screen applicants for rent payment history,
payment of utility bills, eviction history, damage to units, respecting the rights of other residents, drug-
related criminal activity or other criminal activity that is athreat to the health, safety, or property of
others, and compliance with other essential conditions of tenancy.

A statement of the PHA’s policy on release of information to prospective landlords will be
included in the briefing packet which isprovided to the family.

The PHA will provide prospective owner sthe following infor mation based on documentation in
itspossession |F THE OWNER SUBMITSA SIGNED CONSENT FORM FROM THE
TENANT:

Eviction history
Damage to rental units
Drug Trafficking by family members

Theinformation will be provided for thelast three (3) years. Theinformation will be provided

orally. Only the Section 8 Occupancy Specialists, Assistant Managersor Section 8 Manager
may provide thisinformation.

l. OWNER DISAPPROVAL [24 CFR 982.306]

See chapter on “Owner Disapproval and Restriction.”

J. CHANGE IN TOTAL TENANT PAYMENT (TTP) PRIOR TO HAP EFFECTIVE
DATE

When the family reports any changes in factors that will affect the Total Family Share prior to the
effective date of the HAP contract at admission, the information will be verified and the Total Family
Share will be recalculated. If the family does not report any change, the PHA need not obtain new
verifications before signing the HAP Contract, even if verifications are more than 60 days old.

K. CONTRACT EXECUTION PROCESS [24 CFR 982.305(c)]

The PHA prepares the Housing Assistance Contract and lease for execution. The family and the owner
will execute the L ease agreement, and the owner and the PHA will execute the HAP Contract. The
Section 8 Manager or Assistant Manager will execute the contract on behalf of the PHA.

Copies of the documents will be furnished to the parties who signed the respective documents.
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The PHA makes every effort to execute the HAP Contract before the commencement of the lease
term. The HAP Contract may not be executed more than 60 days after commencement of the lease
term and no payments will be made until the contract is executed.

Owners must provide the current address of their residence. (Post Office Box, for mailing
purposes only, isin addition to the residence address). The owner must provide a business or
home telephone number.

Ownersmust provide an Employer Identification Number or Social Security Number.
Owners must also submit proof of ownership of the property, such asa Grant Deed or Tax
Bill, and a copy of the Management Agreement if the property is managed by a management
agent, upon request by the PHA.

Unless the lease was effective prior to June 17, 1998, afamily may not lease properties owned by a

parent, child, grandparent, grandchild, sister or brother of any family member. The PHA will waive this
restriction as a reasonable accommodation for a family member who is a person with a disability.

L. CHANGE IN OWNERSHIP

See “Owner Disapproval and Restriction” chapter.

Chapter 10

HOUSING QUALITY STANDARDS AND INSPECTIONS [24 CFR 982.401]
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INTRODUCTION

Housing Quality Standards (HQS) are the HUD minimum quality standards for tenant-based programs.
HQS standards are required both at initial occupancy and during the term of the lease. HQS standards
apply to the building and premises, as well asthe unit. Newly leased units must pass the HQS
inspection before the beginning date of the assisted |ease and HAP contract.

The PHA will inspect each unit under contract at least annually. The PHA will also have an inspection
supervisor perform quality control inspections on the number of files required for file sampling by
SEMAP annually to maintain the PHA’ s required standards and to assure consistency in the PHA’s
program. This Chapter describes the PHA's procedures for performing HQS and other types of
inspections, and standards for the timeliness of repairs. It also explains the responsibilities of the owner
and family, and the consequences of noncompliance with HQS requirements for both families and
owners. The use of the term HQS in this Administrative Plan refers to the combination of both HUD
and PHA requirements. (See additionsto the HQS under “ Acceptability Criteria and Exceptionsto
HQS’ later in this chapter.)

A. GUIDELINESTYPES OF INSPECTIONS [24 CFR 982.401(a), 982.405]

The PHA has adopted local requirements of acceptability in addition to those mandated by the
HUD Regulations.

Efforts will be made at all times to encourage owners to provide housing above HQS minimum
standards. The PHA will not promote any additional acceptability criterion which islikely to adversely
affect the health or safety of participant families, or severely restrict housing choice.

All utilitiesmust bein service prior to theinspection. If theutilitiesarenot in service at the
time of inspection, the owner/tenant will be notified to have utilitiesturned on and that the unit
cannot passinspection until serviceis connected and the unit reinspected.
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If the tenant isresponsible for supplying the stove and/or refrigerator, the PHA will allow the
stove and refrigerator to be placed in the unit after the unit has passed all other HQS. The
family must have the appliancesin place within 2 weeks of the inconclusive passdate. Failure
to supply the appliancesis a violation of the family obligations and could result in termination.
Extensions may be given to work with social service agencies giving assistance to obtain the
appliance(s). The PHA will conduct areinspection.
There are five types of inspections the PHA will perform:

1. Initial/Move-in: Conducted upon receipt of Request For Approval of Tenancy.

2. Annual: Must be conducted within 12 months of the of last annual inspection

3. Special/Complaint: At request of owner, family or an agency or third-party.

4, Move-Out/Vacate: At landlord?or tenant'srequest within 3-5 days of tenant's
vacating, only for pre 10/2/95 contracts wherethere could be a damage claim.

5. Quality Control
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B. INITIAL HQSINSPECTION [24 CFR 982.401(a)]

Timely Initial HQS Inspection

The PHA will inspect the unit, determine whether the unit satisfies the HQS and notify the family and
owner of the determination within 15 days after the family and the owner have submitted a request for
approval of tenancy. The same 15-day clock will be suspended during any period when the unit is not
available for inspection.

The PHA will contact the owner or tenant to obtain an inspection date when the RFAT is
received and note this “date unit available for inspection” on theinspection book. This date
will determine whether the PHA will be able to meet the 15-day standard, or whether a suspension is
required.

The PHA will make every reasonable effort to conduct initial HQS inspectionsfor the family
and owner in a manner that istime efficient and indicative of good customer service. The
PHA will periodically review the averagetime required for a family and owner to have a unit
inspected from thetimethe RFAT issubmitted by the family and owner to the PHA. If the
PHA deter minesthat the average timeislonger than 15 days, the PHA will review staffing
needsrelevant to HQS inspections.

The Initial Inspection will be conducted to:
Determine if the unit and property meet the HQS defined in this Plan.

Document the current condition of the unit as to assist in future evaluations whether the
condition of the unit exceeds normal wear and tear.

Document the information to be used for determination of rent reasonabl eness.

If the unit fails the initial Housing Quality Standards inspection, the owner and family will be advised to
notify the PHA once repairs are completed.

On an initia inspection, the owner will be given up to 14 daysto correct the items noted as Fail.
Depending on the amount and complexity of the work to be done, the owner will be alowed up to 30
days for repair work to be completed if an extension is requested.

If the time period given to correct the repairs has elapsed, avoid letter will be sent to the owner and
family. The family will be issued another RFAT.

C.  ANNUAL HQSINSPECTIONS[24 CFR 982.405(a)]
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The PHA conducts an inspection in accordance with Housing Quality Standards at least annually. The
PHA schedules annual inspections 60 - 90 days prior to the annual review date, so that the
inspections are conducted at least annually as required by SEMAP. Thetenant’sannual review
dateistheinitial date of the HAP contract.

HQS deficiencies which cause a unit to fail must be corrected by the landlord unlessit isafail for which
the tenant is responsible.

The family must allow the PHA to inspect the unit at reasonabl e times with reasonable notice. [24 CFR
982.51(d)]

I nspections will be conducted on business days only. Reasonable hoursto conduct an
inspection are between 8:00 a.m. to 4:00 p.m.

The PHA will notify the family in writing at least 10 days prior to the inspection. If the family
isunableto be present, they must reschedule the appointment so that the inspection is
completed within 7 business days.

If the family does not contact the PHA to reschedule the inspection, or if the family misses
two inspection appointments, the PHA will consider the family to have violated family
obligations and their assistance will be terminated in accordance with the ter mination
procedures of this Plan.

Reinspection: When the PHA is notified repairs are completed, the family isprovided are-
inspection appointment either by phone or mail. If the family isnot at home for the reinspection
appointment, a card will be left at the unit to contact the PHA for another appointment. A final notice
letter will be sent to the owner and tenant advising of abatement (owner repairs) or termination (tenant

repairs).

Time Standardsfor Repairs

Emergency items which endanger the family’ s health or safety must be corrected within 24 hours of
notification. (See Emergency Repair Items section in this chapter.)

For non-emergency items, repairs must be made within 30 days.

For major repairs, the Section 8 Manager or Assistant Manager must approve an extension beyond 30
days.

Rent I ncreases

Rent to owner increases may not be approved if the unitisin afailed condition.

D. MOVE OUT
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A move out inspection will be performed only at the landlord’srequest if claim isto be
submitted for contracts effective before 10/2/95.

E.  SPECIAL/COMPLAINT INSPECTIONS [24 CFR 982.405(c)]

If at any time the family or owner notifies the PHA that the unit does not meet Housing Quality
Standards, the PHA will conduct an inspection. The PHA may also conduct a special inspection
based on information from third parties such as neighbors or public officials.

The PHA will inspect only the items which were reported, but if the Inspector notices additional
deficiencies that would cause the unit to fail HQS, the responsible party will be required to make the
necessary repairs.

F.  QUALITY CONTROL INSPECTIONS [24 CFR 982.405(b)]

Quality Control inspections will be performed by the Section 8 manager or other supervisory
personnel on the number of files required by SEMAP. The purpose of Quality Control inspectionsis
to ascertain that each inspector is conducting accurate and complete inspections, and to ensure that
there is consistency among inspectors in application of the HQS.

The sampling of fileswill include recently completed inspections (within the prior 3 months), a cross-
section of neighborhoods, and a cross-section of inspectors.

SEMAP RATE: published in the Federal Register 1/26/99

Universe Minimum number of sampled files

50 or less 5

51 - 600 5+ 1 for each 50 or part of 50 over 50
601-2000 16 plus 1 for each 100 or part of 100 over 600
over 2000 30 plus 1 for each 200 or part of 200 over 2000

G. ACCEPTABILITY CRITERIA AND EXCEPTIONSTO HQS [24CFR 982.401(8)]
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The PHA adheres to the acceptability criteriain the program regulations, local codes and the
additions described below.

Additionsto HQS: (additional criteria established to strengthen the

HQS requirements)

Walls:

In areaswhere plaster or drywall is sagging, severely cracked or otherwise
damaged, it must berepaired or replaced.

Any exterior or interior surfaceswith peeling or chipping paint must be scraped
and painted with two coats of unleaded paint or other suitable material in units
built prior to 1978.

All wallsin atub or shower area must be covered with ceramic tile or other
material that isimperviousto water to prevent water damage.

Windows;

Doors:

Floors;

All window sashes must bein good condition, solid and intact, and fit properly in
the window frame. Damaged or deteriorated sashes must be replaced.
Windows must be weatherstripped as needed to ensure awatertight seal.

There must be one properly fitting screen in good condition per habitable room
with windows (HUD approved 9/9/83).

All exterior doors must be weather tight to avoid any air or water infiltration,
have no holes, haveall trim intact, and have a threshold.

All floors must bein afinished state (no plywood). All wood floors having loose
or war ped boards, must bere-secured and made level.

All floors should have some type of base shoe, trim or sealing for a “finished
look.”

Bathrooms:

Security:

All worn or cracked toilet seats and tank lids must bereplaced and fit properly.
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If window security barsor security screensare present on an emer gency exit
window, they must be equipped with a quick release system. The owner is
responsible for ensuring that the family isinstructed on the use of the quick
release system.

Ownersareresponsiblefor providing, replace and maintain smoke detectors.
Tenantsareresponsible for replacing batteries within the smoke detectorsand
areinstructed not to remove batteries. Tenants

are responsible for replacing smoke detectors when damage has occurred by
tampering.

Bedrooms:

A bedroom must have afloor area of not lessthan 70 squar e feet, and every
room occupied for sleeping purposes by mor e than one person will contain at
least 50 squar e feet of floor area for each additional occupant ther eof.

Bedroomsin basements or attics are not allowed unless;

In cases wher e a slope ceiling exists over all or part of theroom, with a clear
ceiling height of at least 7 feet over not lessthan one-third of the required
minimum floor area. In calculating thefloor area of such rooms, only those
portions of the floor area with a clear ceiling height of 5 feet or more will be
included.

The ceilings of such roomswill bein every part at least 3'6" above the surface
of the street or ground outside of or adjoining the same.

Therewill be appurtenant to such room the use of atoilet compartment, which
isproperly vented to outside air.

Such room will have one or mor e window openings of not lessthan 10% of floor
area, exclusive of sash frames, and will open readily to the street or yard for

pur poses of ventilation.

Thefloors and walls will be water proof and damp-pr oof in accordance with an

approved method if in contact with earth. Such water proofing will be between
thefloor and wall finish and the ground.

Bedrooms (continued):
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No dwelling or dwelling unit containing two or mor e bedrooms - sleeping rooms
will have such rooms arranged that accessto a bathroom or toilet compartment,
intended for use by occupants of more than one sleeping room, can be had only
by going through another sleeping room.

Nor will room arrangements be such that accessto a sleeping room can be had
only by going through another slegping room, bathroom or toilet compartment.

Modifications.

M odifications or adaptationsto a unit due to a disability must meet all
applicable HQS and building codes.

Extension for repair itemsnot required by HQS will be

granted for modifications/adaptationsto the unit if agreed to by the
tenant and landlord. The PHA will allow execution of the HAP contract
if unit meetsall requirements and the modifications do not affect the
livability of the unit.

H. EMERGENCY REPAIRITEMS[24 CFR 982.401(8)]

The following items are considered of an emergency nature and must be corrected by the owner or
tenant (whoever is responsible) within 24 hours of notice by the PHA:

Lack of security for the unit

Waterlogged ceiling in imminent danger of falling
Major plumbing leaks or flooding

Natural gasleak or fumes

Electrical problem which could result in shock or fire
No heat

Utilitiesnot in service

No running hot water

Broken glass wher e someone could beinjured
Obstacle which preventstenant entrance or exit
Lack of functioning toilet

The PHA may give a short extension not mor e than 48 additional hours whenever the
responsible party cannot be notified or it isimpossibleto effect the repair within the 24-hour
period.

In those cases wherethereisleaking gas or potential of fire or other threat to public safety,
and the responsible party cannot be notified or it isimpossible to effect therepair, proper
authoritieswill be notified by the PHA.
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If the emergency repair item(s) is/are not corrected in the time period required by the PHA, and the
owner isresponsible, the housing assistance payment will be abated and the HAP contract will be
terminated.

If the emergency repair item(s) is/are not corrected in the time period required by the PHA, and it isan
HQS breach which is afamily obligation, the PHA will terminate the assistance to the family.

Smoke detector s

If the PHA determinesthat the family has purposely disconnected the smoke detector (by
removing batteriesor other means), the PHA will issue a written warning to the family that
will state deliber ate disconnection of the unit’s smoke detector isa health and fire hazard and
isconsidered a violation of the HQS. Futureviolationswill constitute ter mination from the
program.

l. CONSEQUENCESIF OWNER ISRESPONSIBLE (NON-EMERGENCY ITEMYS)

When it has been determined that a unit on the program fails to meet Housing Quality Standards, and
the owner is responsible for completing the necessary repair(s) in the time period specified by the PHA,
the assistance payment to the owner will be abated.

Abatement

A Notice of Abatement will be sent to the owner, and the abatement will be effective from the day
after the date of the failed inspection. The notice is generally for 30 days, depending on the nature
of the repair(s) needed.

The PHA will inspect abated units within 5 business days of the owner's or tenant's notification that the
work has been completed.

If the owner makes repairs during the abatement period, payment will resume on the day the unit passes
inspection.

The family will be notified of the reinspection date.
No retroactive payments will be made to the owner for the period of time the rent was abated and the

unit did not comply with HQS. The notice of abatement statesthat the tenant isnot responsible
for the PHAB portion of rent that is abated.
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Extensionsin lieu of abatement

The PHA will grant an extension in lieu of abatement in the following cases:
The owner hasa good history of HQS compliance.
Thefailed itemsare minor in nature.

Thereisan unavoidable delay in completing repairs due to difficulties in obtaining
partsor contracting for services.

The owner makes a good faith effort to maketherepairs.

Therepairs are expensive (such as exterior painting or roof repair) and the owner
needstimeto obtain the funds.

Therepairs must be delayed dueto climate conditions.

The owner providesreceiptsfrom businessor contractor showing thework isto
be completed
including
dates.

The extension may be made for a period of time not to exceed 30 days. At the end of that

time, at the PHA's discretion, if thework isnot completed or substantially completed, the
PHA will begin the abatement.

The PHA may grant an extension of up to 120 days during winter months or to work with
contractor s schedules providing thereis no hazard existing for family.

Termination of Contract

If the owner isresponsible for repairs, and failsto correct all the deficiencies cited prior to the end of
the abatement period, the owner will be sent aHAP Contract Proposed Termination notice. Prior to
the effective date of the termination, the abatement will remain in effect.

If repairs are completed before the effective termination date, the termination will be rescinded by the

PHA if the tenant chooses to remain in the unit. Only one Housing Quality Standards inspection will be
conducted after the termination notice is issued.
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J.  DETERMINATION OF RESPONSIBILITY [24 CFR 982.404, 982.54(d)(14)]

Certain HQS deficiencies are considered the responsibility of the family:
Tenant-paid utilities not in service.
Failure to provide or maintain family-supplied appliances.

Damage to the unit or premises caused by a household member or guest beyond normal wear
and tear.
“Normal wear and tear” isdefined asitemswhich could be charged against the
tenant’ s security deposit under state law or court practice.

The owner isresponsible for al other HQS violations.

The owner isresponsible for vermin infestation even if caused by the family's living habits. However, if
such infestation is serious and repeated, it may be considered a lease violation and the owner may evict
for serious or repeated violation of the lease. The PHA may terminate the family's assistance on that
basis.

Theinspector will make a determination of owner or family responsibility during the
inspection. The owner or tenant may appeal this determination to the PHA within 7 business
days of the inspection.

If the family isresponsible but the owner carriesout therepairs, the owner will be encouraged

to bill the family for the cost of the repairsand submit a copy to the PHA for the family'sfile.

K. CONSEQUENCESIF FAMILY ISRESPONSIBLE [24 CFR 982.404(b)]

If emergency or non-emergency violations of HQS are determined to be the responsibility of the family,
the PHA will require the family make any repair(s) or corrections within 24 hoursfor emer gency and
30 days for non-emergency violations (same as for owners). If the repair(s) or correction(s) iS/are not
made in thistime period, the PHA will terminate assistance to the family. Extensions in these cases must
be approved by PHA prior to the deadline for completion of repairs. The owner's rent will not be
abated for items which are the family's responsibility.

If the tenant is responsible and corrections are not made, the HAP Contract will terminate when
assistance is terminated.
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Chapter 11

OWNER RENTS, RENT REASONABLENESS, AND PAYMENT STANDARDS
[24 CFR 982.503, 982.504 982.505]

INTRODUCTION

The policiesin this chapter reflect the amendments to the HUD regulations, which were implemented by
the Quality Housing and Work Responsibility Act of 1998 for the Section 8 Tenant-Based Assistance
Program. These amendments complete the merging of the Section 8 Certificate and VVoucher Programs
into one program, called the Housing Choice Voucher Program. The PHA refersto this program as
the Enhanced Voucher Program (EVO).

In accordance with regulations, for those Section 8 participant families, where thereis a HAP Contract
in effect entered into prior to October 1, 1999, the PHA will continue to uphold the rent calculation
methods of the premerger Regular Certificate and V oucher tenancies until the 2™ regular reexamination
of family income and composition following the “merger date.” However, all new leases, moves, and
new admissions taking effect on or after October 1, 1999, will be subject to the regulations of the new
Housing Choice Voucher Program (EVO).

The PHA will determine rent reasonableness in accordance with 24 CFR 982.507(a). Itisthe PHA's
responsibility to ensure that the rents charged by owners are reasonable based upon unassisted
comparablesin the rental market, using the criteria specified in 24 CFR 982.507(b).

This Chapter explains the PHA’ s procedures for determination of rent reasonableness, payments to
owners, adjustments to the Payment Standards, and rent adjustments.

A. RENT TO OWNER IN THE HOUSING CHOICE VOUCHER PROGRAM (EVO)

The rent to owner islimited only by rent reasonableness. The PHA must demonstrate that the rent to
owner is reasonable in comparison to rent for other comparable unassisted units.

The only other limitation on rent to owner is the maximum rent standard at initial occupancy (24 CFR
982.508). At thetimeafamily initially receives tenant-based assistance for occupancy of adwelling
unit, whether it is anew admission or amove to a different unit, the family share may not exceed 40
percent of the family’s monthly adjusted income.

During the initial term of the lease, the owner may not raise the rent to owner.

B. MAKING PAYMENTSTO OWNERS [24 CFR 982.451]
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Once the HAP Contract is executed, the PHA begins processing payments to the landlord. The
effective date and the amount of the PHA payment are entered into the computer HAP processing.
A HAP Register will be used as a basis for monitoring the accuracy and timeliness of payments.
Changes are made automatically to the HAP Register for the following month. Checks are disbursed
by the Accounting Department to the owner each month. Checks that are not received will not be
replaced until awritten request has been received from the payee and a stop payment has been put on
the check.

EXxcess Payments

The total of rent paid by the tenant plus the PHA housing assistance payment to the owner may not be
more than the rent to owner. The owner must immediately return any excess payment to the PHA.
Owners who do not return excess payments will be subject to penalties as outlined in the “Owner or
Family Debts to the PHA” chapter of this Plan.

L ate Paymentsto Owners

It isalocal business practicein Lorain County for property managers and ownersto charge
tenants areasonable late fee for rentsnot received by the owner or property manager by the
duedate, not withstanding any grace period which istypically 7 - 10 days past thefirst of the
month.

Therefore, in keeping with generally accepted practicesin the local housing market, the PHA
must make housing assistance paymentsto the owner promptly and in accordance with the
HAP contract.

The owner may submit arequest for payment of alate fee to the PHA. The amount charged must be
equivalent to that charged and collected from tenants. Proof of collections may be required. Late fees
will not be made for initial contracts where HAP payments were delayed due to owner/tenant timeliness
resulting in the PHA to not be able to complete processes prior to the month’s cut off for HAP
payments. Proof of “Mailed to” date will be (@) the payment listed on the HAP Register, and (b) date
the checks were posted. PHA will not be held responsible for delays caused by the Post Office.

The PHA will not be obligated to pay any late payment penalty if HUD determines that late payment is
due to factors beyond the PHA’ s control, such as adelay in the receipt of program funds from HUD.

The PHA will use administrative fee income or the administrative fee reserve asits only source for alate
payment penalty. The PHA will not use any program funds for the payment of |ate fee penalties to the
owner.

C. RENT REASONABLENESS DETERMINATIONS [24 CFR 982.507]
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Current SEMAP guidelines require PHAs to have a reasonable written methodol ogy for
determining rent reasonableness in the Administration Plan.

The PHA will determine and document on a case-by-case basis that the approved rent is reasonable in
comparison to rent for other comparable unassisted unitsin the market. This appliesto al programs.

The PHA will not approve alease until the PHA determines that theinitial rent to owner is areasonable
rent. The PHA must redetermine the reasonable rent before any increase in the rent to owner, and if
thereis afive percent decrease in the published FMR in effect 60 days before the contract anniversary
(for the unit size rented by the family) as compared with the FMR in effect one year before the contract
anniversary.

The PHA must redetermine rent reasonableness if directed by HUD and based on a need identified by
the PHA’ s auditing system. The PHA may elect to redetermine rent reasonableness at any other time.
At all time during the assisted tenancy, the rent to owner may not exceed the reasonable rent as most
recently determined or redetermined by the PHA.

The owner will be advised that by accepting each monthly housing assistance payment, s’he will be
certifying that the rent to owner is not more than rent charged by the owner for comparable unassisted
unitsin the premises.

If requested, the owner must give the PHA information on rents charged by the owner for other unitsin
the premises or elsewhere. The PHA will only request information on the owner’s units
elsawhereif the PHA has cause to demonstrate that the owner hasatendency to charge

higher rentsto program participants, or if needed for rent reasonableness compar able.

The date for other unassisted units will be gathered from newspaper s, realty company magazines,
inquiries of owners, market surveys, other available sour ces.

The market areas for rent reasonableness are neighbor hoods, zip codes, censustracts within the

PHA jurisdiction. Subject units within a defined housing market area will be compared to similar units
within the same area.
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The following items will be used for rent reasonabl eness documentation:

Size (# of Bedrooms/sg. ft.) Age of unit
Location Unit type
Quality Maintenance
Housing Services Utilities

Amenities (bathrooms, dishwasher,
air conditioning, etc.)

Rent Reasonable M ethodology

The PHA maintains files which include data on unassisted units for use by staff in making rent
reasonableness determinations. The datais updated on an ongoing basis and purged when it is more
than five yearsold.

The PHA usesan " appraisal” method and tests the subject unit against selected unitsin the
same area with similar characteristics. Adjustmentsare made for favorable and unfavorable
differences between the subject unit and the comparables. Amenities, services, and facilities
are given consider ation.

D. PAYMENT STANDARDS FOR THE VOUCHER PROGRAM [24 CFR 982.503]

The Payment Standard is used to calculate the housing assistance payment for afamily. In accordance
with HUD regulation, and at the PHA discretion, the Voucher Payment Standard amount is set by the
PHA between 90 - 110 percent of the HUD published FMR. Thisis considered the basic range. The
PHA reviews the appropriateness of the Payment Standard annually when the FMR is published. In
determining whether a change is needed, the PHA will ensure that the Payment Standard is always
within the range of 90 - 110 percent of the new FMR, unless an exception payment standard has been
approved by HUD.

The PHA will establish a single voucher payment standard amount for each FMR areain the PHA
jurisdiction. For each FMR area, the PHA will establish payment standard amounts for each “unit
size” The PHA may have a higher payment standard within the PHA’ s jurisdiction if needed to expand
housing opportunities outside areas of minority or poverty concentration, as long as the payment
standard is within the 90 - 110 percent of FMR range.

The PHA may approve a higher payment standard within the basic range, if required as a reasonable
accommodation for afamily that includes a person with disabilities.
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E. ADJUSTMENTSTO PAYMENT STANDARDS [24 CFR 982.503]

Payment Standards may be adjusted, within HUD regulatory limitations, to increase Housing Assistance
Paymentsin order to keep families rents affordable. The PHA will not raise the Payment Standards
solely to make “high end” units available to Voucher holders. The PHA may use some or all of the
measures below in making its determination whether an adjustment should be made to the Payment
Standard.

Assisted Families Rent Burdens

The PHA will review itsvoucher payment standard amounts at least annually to determine
whether more than 40 per cent of familiesin a particular unit size are paying morethan 30% of
their annual adjusted income for rent.

If it isdetermined that particular unit sizesin the PHA’sjurisdiction have payment standard
amountsthat are creating rent burdensfor families, the PHA will modify its payment
standardsfor those particular unit sizes.

The PHA may establish a separate voucher payment standard, within the basic range, for
designated parts of itsjurisdiction if it determinesthat a higher payment standard isneeded in
these designated areasto provide familieswith quality housing choices and to give families an
opportunity to move outside ar eas of high poverty and low income.

Quality of Units Selected

The PHA will review the quality of units selected, by participant families, when making a determination
of the percent of income the families are paying for housing. Thiswill help ensure that Payment
Standard increases are only made when needed to reach the mid-range of the market.

PHA Decision Point

The PHA will review the average percent of income that families on the program are paying for rent. If
mor e than 40% of families are paying mor e than 30% of their monthly adjusted income for a
particular unit size, the PHA will determine whether families are renting units larger than their voucher
size, and whether families are renting units which exceed HUD’ s HQS and any additional standards
added by the PHA in this Administrative Plan.

If families are paying more than 30% of their income for rent due to the selection of larger bedroom size
units or luxury units, the PHA may decline to increase the payment standard. |If these are not the
primary factorsfor families paying higher rents, the PHA will continue increasing the payment
standard.

Rent to Owner | ncreases
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The PHA may review a sample of the units to determine how often owners are increasing rents and the
average percent of increase by bedroom size.

Timeto Locate Housing

The PHA may consider the average time period for families to lease up under the Voucher program. If
Voucher holders are unable to locate suitable housing within the term of the voucher, and the PHA
determines that thisis due to rentsin the jurisdiction being unaffordable for families even with the
presence of avoucher, the Payment Standard may be adjusted.

L owering of the Payment Standard

Lowering of the FMR may require an adjustment of the Payment Standard. Additionally, the statistical
analysis may reveal that the Payment Standard should be lowered. In any case, the Payment Standard
will not be set below 90 percent of the FMR without authorization from HUD.

Financial Feasibility

Before increasing the Payment Standard, the PHA may review the budget to determine the impact
projected subsidy increases would have on funding available for the program and number of families
served.

For this purpose, the PHA will compare the number of families who could be served under a higher
Payment Standard with the number assisted under current Payment Standards.

File Documentation

A file will be retained by the PHA for at |east three years to document the analysis and findings to justify
whether or not the Payment Standard was changed.

F. EXCEPTION PAYMENT STANDARDS

If the dwelling unit is located in an exception area, the PHA must use the appropriate payment standard
amount established by the PHA for the exception areain accordance with regulation 24 CFR 982.503.
LMHA hasnot requested an exception from HUD.
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G. _OWNER PAYMENT IN THE PREMERGER REGULAR CERTIFICATE
PROGRAM
[24 CFR 982.502(d)]

The HUD regulations relating to owner rent adjustments applicable to the Regular Tenancy Program
will be used until the HAP Contract is no longer effective which will be no later than the second regular
reexamination of the family after the merger date. Here is where we insert information about the Rent
Adjustments for these contracts.

The PHA will not notify owners of their right to request a rent adjustment.

Owners must request the rent increase in writing on the Request for Approval of Tenancy form
provided by the PHA. Any increase will be effective the | ater of:

#1 - the anniversary date of the Contract, OR

#2 - at least 60 days after the owner’s request is received
The approval or disapproval decision regarding the adjustment will be based on HUD required
calculations and a rent reasonableness determination. The adjustment may be an increase or a

decrease.

The notice of rent change does not affect the automatic renewal of the lease and does not require a new
lease or contract or even an executed amendment.

For terminations of Premerger Regular Certificate HAPS, see “Contract Terminations’ chapter.
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Chapter 12

RECERTIFICATIONS

INTRODUCTION

HUD requires that the PHA reexamine the income and household composition of all families at least
annually. Familieswill be provided accurate annual and interim rent adjustments. Recertifications and
interim examinations will be processed in a manner that ensures families are given reasonabl e notice of
rent increases. All annual activities will be coordinated in accordance with HUD regulation. Itisa
HUD requirement that families report all changes in household composition. This Chapter defines the
PHA's policy for conducting annual recertifications and coordinating annual activities. It also explains
the interim reporting requirements for families, and the standards for timely reporting.

A. ANNUAL ACTIVITIES[24 CFR 982.516, 982.405]

There are three activities the PHA must conduct on an annual basis. These activities will be
coordinated whenever possible:

1. Recertification of Income and Family Composition
2. HQS Inspection

3. Rent to Owner Adjustment - Regular Tenancy Certificate only (following HUD
requirements)

The PHA produces a monthly listing of units under contract to ensure that timely reviews of rent to
owner, housing quality, and factors related to Total Tenant Payment can be made. Requests for rent

adjustments and other monetary changes will be completed by the Section 8 Occupancy
Specialists.

Reexamination of the family’ sincome and composition must be conducted at least annually.
Annual inspections. See Chapter 10, "Housing Quality Standards and Inspections’

Rent Adjustments: See Chapter 11, "Owner Rents, Rent Reasonabl eness and Payment Standards”
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B. ANNUAL RECERTIFICATION/REEXAMINATION [24 CFR 982.516]

Families are required to be recertified at least annually. At the first interim or annual certification on or
after June 19, 1995, family members must report and verify their U.S. citizenship/eligible immigrant
status.

Pre-Merger Reexamination | ssues

For all pre-merger tenancies the rent calculation methods will not change until the effective date of the
second regular reexamination of family income and composition, following the merger date, unless the
family moves or accepts a new lease from the owner.

If there has been an increase in the payment standard prior to the effective date of the first regular
reexamination of a pre-merger Voucher following the merger date, the family will receive the benefit of
the higher payment standard, provided there has not been a change in family size or composition that
would require the PHA to adjust the family unit size.

M oves Between Reexamination

When families move to another dwelling unit:

An annual recertification will be scheduled (unless a recertification has occurred in the
last 120 days) and the anniver sary date will be changed.

Income limits are not used as atest for continued eligibility at recertification.

Reexamination Notice to the Family

The PHA will maintain a reexamination tracking system and the household will be notified by mail of the
date and time for their interview at least 90 days in advance of the anniversary date. If requested as an
accommodation by a person with a disability, the PHA will provide the notice in an accessible format.
The PHA will also mail the notice to athird party, if requested as reasonable accommodation for a
person with disabilities. These accommodations will be granted upon verification that they meet the
need presented by the disability.

Procedure
The PHA's procedure for conducting annual recertifications will be:

Schedule the date and time of appointments and mail a notification to the
family.
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Persons with Disahilities

Persons with disabilities, who are unable to come to the PHA's office will be granted an
accommodation of conducting the interview by mail upon verification that the accommodation
requested meets the need presented by the disability.

Completion of Annual Recertification

The PHA will have all recertifications for families completed before the anniversary date. Thisincludes
notifying the family of any changesin rent at least 30 days before the scheduled date of the change in
family rent.

Collection of Information [24 CFR 982.516(f)]

The PHA has established appropriate decertification procedures necessary to ensure that the income
data provided by familiesis complete and accurate.

The PHA will requirethe family to complete a Per sonal Declaration Form prior to all
recertification interviews.

The PHA representative will interview the family and enter theinformation provided by the
family on the recertification form, review the information with the family, and have them sign
theform.

Reguirementsto Attend

The following family members will be required to attend the recertification interview:
All adult members
If the head of household is unable to attend the interview:
If requested, the appointment will be rescheduled
The spouse, co-head, or other adult may recertify for the family with a provision that

other adult member (s) must cometo the office within
7 working daysto beinterviewed and sign forms
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Failureto Respond to Notification to Recertify

The written notification must state which family members are required to attend the interview. The
family may call to request another appointment prior to the interview.

If the family does not appear for the recertification interview, and has not rescheduled or made prior
arrangements with the PHA, the PHA will reschedule a second appointment.

If the family failsto appear for the second appointment, and has not rescheduled or made prior
arrangements, the PHA will:

Send family notice of termination and offer them an informal hearing.
Exceptionsto these policies may be made by the Section 8 Staff if the family isableto
document an emer gency situation that prevented them from canceling or attending the

appointment.

Documents Required From the Family

In the notification letter to the family, the PHA will include instructions for the family to bring the
following:

Documentation of incomefor all family members

Documentation of assets

Documentation of any deductions/allowances

Personal Declaration Form completed by head of household and signed by
all adult members

Verification of Information

The PHA will follow the verification procedures and guidelines described in this Plan. Verifications for
reexaminations must be less than 120 days old.
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C. REPORTING INTERIM CHANGES[24 CFR 982.516]

Program participants must report al changes in household composition to the PHA between annual
reexaminations. Thisincludes additions due to birth, adoption and court-awarded custody. The family
must obtain PHA approval prior to al other additions to the household.

If any new family member is added, family income must include any income of the new family member.
The PHA will conduct areexamination to determine such additional income and will make the

appropriate adjustments in the housing assistance payment and family unit size.

The U.S. citizenship/eligible immigrant status of additional family members must be declared and
verified as required at the first interim or regular recertification after moving into the unit.

Increasesin Income

HUD permits PHAs to decide if increases in income and assets must be reported by the family,
when increases must be reported, and whether or not interim adjustments will be done when
thereisan increasein income. Even if the PHA does not do interim adjustments when families
have an increase in income, the PHA will still require familiesto report any increases.

Familieswill berequired toreport all increasesin income/assets of all household membersto
the HA in writing within 7 business days.

The PHA will review and certify thereported information. An interim rent change will not be
processed which resultsin an increase of monthly grossincome of lessthan $100 per month.

Decreasesin Income

Participants may report a decrease in income and other changes which would reduce the amount of
tenant rent, such as an increase in allowances or deductions. The PHA must calculate the change if a
decrease in income is reported.

HA Errors
If the PHA makes a calculation error at admission to the program or at an annual reexamination, an
interim reexamination will be conducted to correct the error, but the family will not be charged

retroactively. Families will be given decreases, when applicable, retroactive to when the decrease for
the change would have been effectiveif calculated correctly.
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D. OTHER INTERIM REPORTING ISSUES

An interim reexamination does not affect the date of the annual recertification.

An interim reexamination will be scheduled for families with unstable income every 90 days
(quarterly).

Zero (0) income familieswill berequired to report monthly.

In the following circumstances, the PHA may conduct the interim recertification by mail:
Changesthat will not result in a changein tenant rent or voucher size.
Changesin income that are normal for the family, such as seasonal employment.

As areasonable accommodation when requested. (See " Statement of Policies and
Objectives' chapter.)

E. INCOME CHANGESRESULTING FROM WEL FARE PROGRAM
REQUIREMENTS

The QHWRA establishes new requirements for the treatment of income changes resulting from
welfare program requirements. These requirements are effective immediately. However, before
implementation of the new requirements, the PHA must revise operating procedure to effectuate
these provisions.

The PHA will not reduce the family share of rent for families whose welfare assistance is reduced
specifically because of:

Fraud, or
Failure to participate in an economic self-sufficiency program,_or
Noncompliance with awork activities requirement

However, the PHA will reduce the rent if the welfare assistance reduction is aresult of:
The expiration of alifetime time limit on receiving benefits, or

A situation where the family has complied with welfare program requirements
but cannot or has not obtained employment
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The PHA will notify affected families that they have the right to an informal hearing regarding these
regquirements. (See “Verification Procedures’ chapter.)

Cooper ation Agreements

The PHA hastaken a proactive approach to culminating an effective working relationship
between the PHA and the local welfare agency for the purpose of targeting economic self-
sufficiency programsthrough the community that are available to Section 8 tenant-based
assistance families.

F. NOTIFICATION OF RESULTSOF RECERTIFICATIONS
[HUD Notice PIH 98-6]

The HUD form 50058 will be completed and transmitted as required by HUD.

The Notice of Rent Change is mailed to the owner and the tenant. Tenant signatures ar e required by
the PHA. If the family disagrees with the rent adjustment they may request an informal hearing.

G.  TIMELY REPORTING OF CHANGESIN INCOME (AND ASSETS)
[24 CFR 982.516(C)]

Standard for Timely Reporting of Changes

The PHA requires that families report interim changes to the PHA within 7 business days of when the
change occurs. Any information, document or signature needed from the family which is needed to
verify the change must be provided within 7 business days of the change.

If the change is not reported within the required time period, or if the family failsto provide
documentation or signatures, it will be considered untimely reporting.
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Procedures when the Changeis Reported in a Timely Manner

The PHA will notify the family and the owner of any change in the Housing Assistance Payment to be
effective according to the following guidelines:

Increases in the Tenant Rent ar e effective on thefirst day of the second month in which
theincrease occurred provided the family complied with PHA requirementsin
reporting on atimely basis.

An interim rent change will not be processed which resultsin an increase of monthly gross
income of lessthan $100.00 per month.

Decreases in the Tenant Rent are effective the first of the month following that in which the
change was reported. However, no rent reductionswill be processed until all the facts
have been verified, even if aretroactive adjustment results.

The change may be implemented based on documentation provided by the family, pending
third-party written verification.

Pr ocedur es When the Changeis Not Reported in a Timdy Manner

If the family does not report the change as described under Timely Reporting, the family will have caused
an unreasonable delay in the interim reexamination processing and the following guidelines will apply:

Increase in Tenant Rent will be effective retroactive to the first of the month following that in

which the change occurred. The family will be liable for any overpaid housing assistance and

will be required to sign a Repayment Agreement or make a lump sum payment. Failureto
enter into a repayment agreement will result in termination.

Decrease in Tenant Rent will be effective on the first of the month following the month the
change was reported to the PHA.

Pr ocedur es when the Changeis Not Processed by the PHA in a Timely Manner

"Processed in atimely manner” means that the change goes into effect on the date it should when the
family reports the change in atimely manner. If the change cannot be made effective on that date, the
PHA did not process in atimely manner.

In this case, an increase will be effective the first of the month after completion of processing by the

PHA. If the change resulted in a decrease, the overpayment by the family will be calculated retroactively
to the date it should have been effective, and the family will be credited for the amount.
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H. REPORTING OF CHANGESIN FAMILY COMPOSITION [24 CFR 982.516(c)]

All changesin family composition must be reported within 7 business days of the occurrence.
Increases other than by birth, adoption or court-awarded custody must have the prior approva of the
PHA and the owner.

Increasesin Family Size

If an addition would result in overcrowding according to HQS maximum occupancy standards (see
chapter 5):

The PHA will issuealarger Voucher for the family to locate a suitable unit.

l. CONTINUANCE OF ASSISTANCE FOR “MIXED” FAMILIES[24 CFR 5.518]

Under the Noncitizens Rule, "Mixed" families are families that include at |east one citizen or eligible
immigrant and any number of ineligible members.

The Noncitizens Rule wasimplemented prior to November 29, 1996, and "mixed" families who
were participants as of June 19, 1995, shall continue receiving full assistance if they meet all the following
criteria

1. The head of household or spouseisaU.S. citizen or has eligible immigrant status; AND

2. All members of the family other than the head, the spouse, parents of the head, parents

of the spouse, and children of the head or spouse are citizens or eligible immigrants. The
family may change the head of household to qualify under this provision.

J. MISREPRESENTATION OF FAMILY CIRCUMSTANCES

If any participant deliberately misrepresents the information on which éligibility or tenant rent is
established, the PHA may terminate assistance and may refer the family file/record to the proper
authorities for appropriate disposition. (See Program Integrity Addendum.)

Chapter 13
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MOVESWITH CONTINUED ASSI STANCE/PORTABILITY
[24 CFR 982.314, 982.353, 982.355(a)]

INTRODUCTION

HUD regulations permit families to move with continued assistance to another unit within the PHA's
jurisdiction, or to aunit outside of the PHA's jurisdiction under Portability procedures. The regulations
also allow the PHA the discretion to devel op policies which define any limitations or restrictions on
moves. This Chapter defines the procedures for moves, both within and outside of, the PHA's
jurisdiction, and the policies for restriction and limitations on moves.

A. ALLOWABLE MOVES

A family may move to a new unit with continued assistance if:

1 The assisted lease for the old unit has terminated because the PHA has terminated the
HAP contract for owner breach, or the lease was terminated by mutual agreement of the
owner and the family.

2. The owner has given the family a notice to vacate, or has commenced an action to evict
the tenant, or has obtained a court judgment or other process allowing the owner to evict
the family (unless assistance to the family will be terminated).

3. The family has given proper notice of lease termination (if the family has aright to
terminate the lease on notice to owner).

B. RESTRICTIONS ON MOVES [24 CFR 982.314, 982.552(a)]
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Familieswill not be permitted to move within the PHA'sjurisdiction during theinitial year of
assisted occupancy.

Familieswill not be permitted to move outsidethe PHA'sjurisdiction under portability
procedures during theinitial year of assisted occupancy.

Familieswill not be per mitted to move more than oncein a 12-month period.

The PHA will deny permission to moveif there isinsufficient funding for continued assistance. The PHA
will deny permission to move to if:

* The family hasviolated a Family Obligation.
* The family owesthe PHA money.
* The family has moved or been issued a Voucher within the last twelve months.

The PHA may make exceptionsto theserestrictionsif thereisan emergency reason for the
move over which the participant has no control.

C. PROCEDURE FOR MOVES[24 CFR 982.314]

| ssuance of Voucher

Subject to the restrictions on moves, if the family has not been recertified within the last 120 days, the
PHA will issue the voucher to move after conducting the recertification interview.

If the family does not locate a new unit, they may remain in the current unit so long as the owner permits.
The annual recertification date will be changed to coincide with the new lease-up date.

Notice Requirements

Briefing sessions emphasize the family'sresponsibility to give the owner and the PHA proper
written notice of any intent to move.

The family must give the owner the required number of days written notice of intent to vacate specified in
the lease and must give a copy to the PHA simultaneousdly.

For units under a Certificate HAP contract effective before October 2, 1995, if the family vacates the

unit without proper notice in writing to the owner, the family will be responsible for any vacancy loss
paid by the PHA.
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Time of Contract Change

A move within the same building or development, or between buildings owned by the same owner, will
be processed like any other move except that there will be no overlapping assistance.

In amove, assistance stops at the old unit at the end of the month in which the tenant ceased to occupy,
unless proper notice was given to end alease midmonth. Assistance will start on the new unit on the
effective date of the lease and contract. Assistance payments may overlap for the month in which the
family moves.

D. PORTABILITY [24 CFR 982.353]

Portability appliesto families moving out of or into the PHA's jurisdiction within the United States and its
territories.

E. OUTGOING PORTABILITY [24 CFR 982.353, 982.355]

Within the limitations of the regulations and this policy, a participant family has the right to receive tenant-
based voucher assistance to lease a unit outside the PHA' s jurisdiction, anywhere in the United States, in
the jurisdiction of a PHA with atenant-based program. When afamily requests to move outside of the
PHA'’ s jurisdiction, the request must specify the area to which the family wants to move.

If thereismorethan one PHA in the areain which the family has selected a unit, the PHA will
choose thereceiving PHA.

Restrictions on Portability

Applicants

If neither the head nor spouse had a domicile (legal residence) in the PHA’ s jurisdiction at the date of
their initial application for assistance, the family will not be permitted to exercise portability upon initial
issuance of a voucher, unless the PHA approves such move. (NOTE: Legal domicile is defined by local
government.)
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Upon initial issuance of avoucher the family must be income eligible under the receiving PHA income
limits during theinitial 12-month period after admission to the program.

Participants

After an applicant has leased up in the jurisdiction of theinitial housing agency, they cannot exercise
portability during the first year of assisted occupancy, except in the following circumstances:

Thereceiving and initial PHA agree to alow the move

Theleaseisterminated between the tenant and owner
The PHA will not permit families to exercise portability if:

Thefamily isin violation of a family obligation

The family owes money to the PHA

The family has moved out of itsassisted unit in violation of the lease

F. INCOMING PORTABILITY [24 CFR 982.354, 982.355]

Absor ption or Administration

The PHA will accept afamily with avalid VVoucher from another jurisdiction and administer or absorb

the Voucher. If administering, the family will be issued a“Portable” Voucher by the PHA. The term of
the voucher will not expire before the expiration date of any initial PHA voucher. The family must submit
arequest for approval of tenancy for an eligible unit to the receiving PHA during the term of the receiving
PHA Voucher. Thereceiving PHA may grant extensions in accordance with this Administrative Plan.
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However, if the Family decides not to lease up in the PHA' sjurisdiction, they must contact the initial
PHA to request an extension.

The PHA may absorb Vouchersif such absorption does not exceed 10 per cent of households assisted.
The PHA will absorb all incoming portable families provided that thereisfunding available.

When the PHA does not absorb the incoming Voucher, it will administer the Initial PHA’ s Voucher and
the receiving PHA’ s policies will prevail.

For admission to the program a family must be income éligible in the area where the family initially leases
aunit with assistance under the program.

The receiving PHA does not redetermine eligibility for a portable family that was already receiving
assistance in theinitial PHA Section 8 tenant-based program.

The PHA will issue a* Portability Voucher” according to its own Subsidy Standards. If the Family has a
change in family composition which would change the Voucher size, the PHA will change to the proper
size based on its own Subsidy Standards.

Income and TTP of Incoming Portables [982.353(d)]

AsReceiving PHA, the PHA will conduct arecertification interview but only verify the information
provided if the documents are missing or are over 120 days old, whichever is applicable, or there has
been a change in the family's circumstances.

If the family'sincome exceeds the income limit of the PHA, the family will not be denied assistance
unless the family is an applicant (and over the Very-Low Income Limit).

If the family'sincome is such that a $0 subsidy amount is determined prior to lease-up in the PHA's
jurisdiction, the PHA will refuse to enter into a contract on behalf of the family at $0 assistance.

Requests for Approval of Tenancy

A briefing will be mandatory for all portability families when the Voucher isissued.

When the Family submits a Request for Tenancy Approval, it will be processed using the PHA's
policies. If the Family does not submit a Request for Tenancy Approval or does not execute alease, the
Initial PHA will be notified within 10 business days by the PHA.

If the Family leases up successfully, the PHA will notify the Initial PHA within 10 business days, and the
billing process will commence.
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The PHA will notify theinitial PHA if the family failsto submit arequest for approval of tenancy for an
eligible unit within the term of the VVoucher.

If the PHA denies assistance to the family, the PHA will notify the Initial PHA within 10 business days
and the family will be offered areview or hearing.

The PHA will notify the Family of its responsibility to contact the Initial PHA if the Family wishesto
move outside the PHA's jurisdiction under continued portability.

Reqular Program Functions

The PHA will perform all program functions applicable to the tenant-based program such as:
Annual reexam of family income and composition
Annual inspection of the unit
Interim Examinations when requested or deemed necessary

Terminations

The PHA will notify the Initial PHA in writing of any termination of assistance within 10 business days
of thetermination. If an Informal Hearing is required and requested by the Family, the hearing will be
conducted by the PHA, using the regular hearing procedures included in this Plan. A copy of the hearing
decision will be furnished to the Initial PHA.

The Initial PHA will be responsible for collecting amounts owed by the Family for claims paid and for

monitoring repayment. If the Initial PHA notifies the PHA that the Family isin arrears or the Family has
refused to sign a Repayment Agreement, the PHA will terminate assistance to the family.

Required Documents

As Receiving PHA, the PHA will require the following documents from the Initial PHA:

1. A copy of the family's Voucher, with issue and expiration dates, formally acknowledging
the family ability to move under portability.

2. The most recent HUD 50058 form and verifications.

3. The Portability Form-52665, with Part 1 compl eted.
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Billing Procedures

As Receiving PHA, the PHA will bill the Initial PHA monthly for Housing Assistance Payments. The
billing cycle for other amounts, including Administrative Fees and Special Claims will be monthly unless
requested otherwise by the Initial PHA.

The PHA will bill 100% of the Housing Assistance Payment, 100% of Special Claims and 80% of the
Administrative Fee (at the Initial PHA's rate) and any other HUD-approved fees, for each "Portability"
Voucher leased as of the first day of the month.

The PHA will notify the Initial PHA of changesin subsidy amounts and will expect the Initial PHA to
notify the PHA of changesin the Administrative Fee amount to be billed.

Chapter 14

CONTRACT TERMINATIONS [24 CFR 982.311, 982.314]

INTRODUCTION
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The Housing Assistance Payments (HAP) Contract is the contract between the owner and the PHA
which defines the responsibilities of both parties. This Chapter describes the circumstances under which
the contract can be terminated by the PHA and the owner, and the policies and procedures for such
terminations.

A. CONTRACT TERMINATION [24 CFR 982.311]

The term of the HAP Contract is the same as the term of the lease. The Contract between the owner
and the PHA may be terminated by the PHA, or by the owner or tenant terminating the lease.

No future subsidy payments on behalf of the family will be made by the PHA to the owner after the
month in which the Contract is terminated. The owner must reimburse the PHA for any subsidies paid
by the PHA for any period after the contract termination date.

If the family continues to occupy the unit after the Section 8 contract is terminated, the family is
responsible for the total amount of rent due to the owner. The owner will have no right to claim
compensation from the PHA for vacancy loss under the provisions of Certificate contracts effective on
or after October 2, 1995.

After a contract termination, if the family meets the criteriafor a move with continued assistance, the

family may be lease-up in another unit. The contract for the new unit may begin during the month in
which the family moved from the old unit.

B. TERMINATION BY THE FAMILY: MOVES [24 CFR 982.314 (c)(2)]

Family termination of the lease must be in accordance with the terms of the lease.

C. TERMINATION BY THE OWNER: EVICTIONS [24 CFR 982.310, 982.455]

If the owner wishes to terminate the |ease, the owner is required under the lease, to provide proper
notice as stated in the lease. During the term of the lease, the owner may not terminate the tenancy
except for the grounds stated in the HUD regulations.

During the term of the |lease the owner may only evict for:

Serious or repeated violation of the lease, including but not limited to failureto pay rent or other
amounts due under the lease, or repeated violation of the terms and conditions of the lease
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Violation of Federal, State, or local law that imposes obligations on the tenant in connection with
the occupancy or use of the premises; or Criminal activity by the tenant, any member of the
household, a guest or another person under the tenant’ s control that threatens the health, safety,
or right to peaceful enjoyment of the premises by the other residents, or personsresiding in
immediate vicinity of the premises or any drug related criminal activity on or near the premises

Other good cause

During the initial term of the lease, the owner may not terminate the tenancy for “other cause”’ unlessthe
owner isterminating the tenancy because of something the family did or failed to do (see 982.310).

The owner must provide the tenant a written notice specifying the groundsfor termination of
tenancy, at or before the commencement of the eviction action. The notice may be included in,
or may be combined with, any owner eviction notice to the tenant.

The owner must provide the tenant a written notice specifying the grounds for termination of tenancy, at
or before the commencement of the eviction action. The notice may be included in, or may be combined
with, any owner eviction notices to the tenant.

The owner’ s eviction notice means a notice to vacate, or acomplaint, or other initial pleading used under
State or Local law to commence an eviction action.

The PHA will continue housing assistance payments until the family movesor isevicted from
the unit.

The owner should specify the section of the lease that has been violated and cite some or all of
theways in which the tenant hasviolated that section as documentation for the PHA’s decision
regarding termination of assistance.

Housing assistance payments are paid to the owner under the terms of the HAP Contract. If the owner
has begun eviction and the family continues to reside in the unit, the PHA must continue to make housing
assistance payments to the owner until the owner has obtained a court judgement or other process
allowing the owner to evict the tenant.

The PHA will continue housing assistance payments until the family movesor isevicted from
the unit.

If the action isfinalized in court, the owner must provide the PHA with the documentation,
including notice of thelock out date.

The PHA must continue making housing assistance payments to the owner in accordance with the
Contract as long as the tenant continues to occupy the unit and the Contract is not violated. By
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endorsing the monthly check from the PHA, the owner certifies that the tenant is still in the unit and s/'he
isin compliance with the contract.

If the eviction is not due to a serious or repeated violation of the lease, and if the PHA has no other
grounds for termination of assistance, the PHA will issue a new certificate or voucher so that the family
can move with continued assistance.

D. TERMINATION OF THE CONTRACT BY PHA
[24 CFR 982.404 (a), 982.453, 982.454, 982.552 (8)(3)]

The term of the HAP contract terminates when the lease terminates, when the PHA terminates program
assistance for the family, and when the owner has breached the HAP contract. (See“Owner
Disapproval and Restriction” chapter).
The PHA may also terminate the contract if:
The PHA terminates assistance to the family.
The family isrequired to move from a unit when the subsidy is too big for the family size
(premerger Certificate Program) or the unit does not meet the HQ space standards because of
an increase in family size or a change in family composition (Certificate and VVoucher Programs).

Funding is no longer available under the ACT.

The contract will terminate automatically if 180 days have passed since the last housing assistance
payment to the owner.

Termination of Premerger Certificate HAPS [24 CFR 982.502(d)]

The PHA must terminate program assistance under any outstanding HAP contract for aregular tenancy
under the premerger certificate program at the effective date of the second regular reexamination of
family income and composition on or after the merger date. At such termination of assistance, the HAP
contract will automatically terminate. The PHA will give the owner and family at |east 120 days written
notice of such termination. The PHA will offer the family the opportunity for continued tenant-based
assistance under the voucher program.

Notice of Termination

When the PHA terminates the HAP contract under the violation of HQ space standards, the PHA will
provide the owner and family written notice of termination of the contract, and the HAP contract
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terminates at the end of the calendar month that follows the calendar month in which the PHA gives such
notice to the owner.

Chapter 15

DENIAL OR TERMINATION OF ASSISTANCE [24 CFR 982.552, 982.553]

INTRODUCTION

The PHA may deny or terminate assistance for a family because of the family's action or
failureto act. The PHA will provide familieswith awritten description of the Family
Obligations under the program, the grounds under which the PHA can deny or terminate
assistance, and the PHA'sinformal hearing procedures. This Chapter describes when the PHA
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isrequired to deny or terminate assistance, and the PHA's policiesfor the denial of a new
commitment of assistance and the groundsfor termination of assistance under an outstanding
HAP contract.

A. GROUNDS FOR DENIAL/TERMINATION [24 CFR 982.552, 982.553]

If denial or termination is based upon behavior resulting from a disability, the PHA will delay
the denial or termination in order to determineif thereisan accommodation which would
negate the behavior resulting from the disability.

Form of Denial/T ermination

Denial of assistance for an applicant may include any or all of the following:
Denial for placement on the PHA waiting list
Denying a voucher, or withdrawing a certificate or voucher
Refusing to enter into a HAP contract or approve a lease
Refusing to process or provide assistance under portability procedures
Termination of assistance for a participant may include any or all of the following:
Refusing to enter into a HAP contract or approve a lease
Terminating housing assistance payments under an outstanding HAP contract
Refusing to process or provide assistance under portability procedures

Mandatory Denial and Termination [24 CFR 982.552 (10)(d)]

The PHA must deny assistance to applicants, and terminate assistance for participants:

If any member of the family failsto sign and submit HUD or PHA required consent
formsfor obtaining information.

If no member of the family isa U.S. citizen or eligible immigrant (Section D).

If the family isunder contract and 180 days have elapsed since the PHA'slast housing
assistance payment was made (see “ Contract Terminations’ chapter).
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The PHA must permanently deny assistance to applicants and ter minate the assistance of
per sons convicted of manufacturing or producing methamphetaminein violation of any Federal
or Statelaw.

If any member of the family has been evicted from federally assisted housing for a serious
violation of the lease, the PHA must deny admission for three (3) years after the eviction
occurred.

The PHA must terminate program assistance for a family evicted from housing assisted under
the program for seriousviolation of the lease.

The PHA must deny admission to the program for an applicant or terminate program
assistance for a participant if any member of the family failsto sign and submit consent forms
for obtaining information in accordance with Part 5, subpart B and F.

The PHA must deny admission or ter minate assistance when required under theregulationsto
establish citizenship or eligibleimmigration status.

Groundsfor Denial or Termination of Assistance [24 CFR 982.552 (c)]

The PHA will deny program assistance for an applicant, or terminate program assistance for a
participant, for any of the following reasons:

The family violates any family obligation under the program aslisted in 24 CFR
982.551.

Any member of the family has ever been evicted from public housing.
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If any PHA hasever terminated assistance under the program for any member of the
family.

If any member of the family commitsfraud, bribery or any other corrupt or criminal act
in connection with any federal housing program.

If any member of the family isa convicted sexual offender under the state sex
offender registration program.

Thefamily currently owesrent or other amountsto the PHA or to another PHA in
connection with Section 8 or public housing assistance under the 1937 Act.

Solely at LMHA'’s discretion, an individual may enter the Section 8 program owing
LMHA money if LMHA determinesthe applicant meritsanother chanceto participate
in the Section 8 Program. An applicant owing money must provide documentation to the
Housing Authority which the Housing Authority shall useto determineif the applicant
meritsreceiving rental assistance prior to payment of the balancetoLMHA. The
applicant shall berequired to sign arepayment agreement indicating payment on the
balance will begin the month following admission into the Section 8 rental assistance
program. Failureto comply with the agreement shall result in immediate termination of
Section 8 rental assistance. (1/03)

The family has not reimbursed any PHA for amounts paid to an owner under aHAP
contract for rent, damagesto the unit, or other amounts owed by the family under the
lease.

The family breaches an agreement with a PHA to pay amounts owed to a
PHA, or amounts paid to an owner by a PHA.

The family hasengaged in or threatened abusive or violent behavior toward PHA
personnel.

"Abusive or violent behavior toward PHA personnel” includes verbal aswell as
physical abuse or violence. Use of expletivesthat are generally considered
insulting, racial epithets, or other language, written or oral, that is customarily
used toinsult or intimidate, may be cause for termination or denial.

"Threatening" referstooral or written threatsor physical gesturesthat
communicate an intent to abuse or commit violence.

Actual physical abuse or violence will always be cause for termination.
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If any member of the family commits drug-related criminal activity or violent
criminal activity, or whose drug or alcohol abuse interfereswith the health,
safety, or peaceful enjoyment of other residents.

B. “ONE STRIKE” POLICY

Purpose
All federally assisted housing isintended to provide a place to live and raise families, not a
place to commit crime, to use or sell drugsor terrorize neighbors. It istheintention of LMHA
to fully endor se and implement a policy designed to:

Help create and maintain a safe and drug-free community

Keep our program participantsfreefrom threatsto their personal and family safety

Support parental effortsto instill values of personal responsibility and hard work

Help maintain an environment wher e children can live safely, learn and grow up to be
productive citizens

Assist familiesin their vocation/education goalsin the pursuit of self-sufficiency

Administration

All screening and termination of assistance procedureswill be administered fairly and in such a
way as not to violaterightsto privacy or discriminate on the basis of race, color, nationality,
religion, familial status, disability, or other legally protected groups.

To the maximum extent possible, the PHA will involve other community and gover nmental
entitiesin the promotion and enforcement of this policy.

Screening of Applicants

In an effort to prevent future drug-related and other criminal activity, aswell as other patterns
of behavior that pose athreat to the health, safety or right to peaceful enjoyment of the
premises by other residents, and asrequired by the Notice 96-27, the PHA will endeavor to
screen applicants asthoroughly and fairly as possible for drug- related and violent criminal
behavior.
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HUD Definitions

Drug-related criminal activity istheillegal manufacture, sale, distribution, use or possession
with intent to manufacture, sell, distribute or use a controlled substance. Drug related criminal
activity means on or off the premises not just on or near.

Violent criminal activity includes any criminal activity that has as one of its elementsthe use,
attempted use, or threatened use of physical force against a person or property, and the
activity isbeing engaged in by any family member.

Standard for Violation

The PHA will deny participation in the program to applicants and ter minate assistance to
participantsin cases wherethe PHA determinesthereisreasonable causeto believe that the
person isillegally using a controlled substance or if the person abuses alcohol in a way that
may interferewith the health, safety or right to peaceful enjoyment of the premises by other
residents, including cases wherethe PHA determinesthat thereisa pattern of illegal use of a
controlled substance or pattern of alcohol abuse.

The PHA will consider the use of a controlled substance or alcohol to be a pattern if
thereis morethan oneincident during the previous three months.

“Engaged in or engaging in” violent criminal activity means any act within the past three years
by applicants or participants, household membersor guests which involved criminal activity
that hasasone of itselementsthe use, attempted use, or threatened use of physical force
against the person of another, which did or did not result in the arrest and/or conviction of the
applicant or participant, household members, or guests.

The activity isbeing engaged in by any family member.

The existence of the above-referenced behavior by any household member or guest,
regardless of the applicant or participant’s knowledge of the behavior, will be grounds
for denial or termination of assistance.

In evaluating evidence of negative past behavior, the PHA will give fair consideration
to the seriousness of the activity with respect to how it would affect other residents,
and/or likelihood of favorable conduct in the future which could be supported by
evidence of rehabilitation.

Drug Related and Violent Criminal Activity
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Ineligibility if Evicted for Drug-Related Activity: Personsevicted from public housing, Indian
Housing, Section 23, or any Section 8 program because of drug-related criminal activity are
ineligible for admission to the Section 8 program for a three-year period beginning on the date
of such eviction.

Applicantswill be denied assistanceif they have been:

Arrested, convicted, evicted from a unit assisted under the Housing Act of 1937 dueto
violent criminal activity within the last threeyears prior to the date of the certification
interview.

Participantswill be terminated who have been:
Arrested, convicted, evicted from a unit assisted under the Housing Act of 1937 dueto
drug-related or violent criminal activity within the last three yearsprior to the date of
the notice to terminate assistance, and whose activities have created a disturbancein

the building or neighbor hood.

If the family violates the lease for drug-related or violent criminal activity, the PHA will
terminate assistance.

In appropriate cases, the PHA may per mit the family to continue receiving assistance provided
that family member s determined to have engaged in the proscribed activitieswill not residein
theunit. If theviolating member isa minor, the PHA may consider individual circumstances
with the advice of Juvenile Court officials.

The PHA will waive the requirement regarding drug-related criminal activity if:

The person demonstrates successful completion of a crediblerehabilitation program
approved by the PHA, or

The circumstances leading to the eviction no longer exist.

Termination of Assistance for Participants
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If the family violates the lease for drug-related or violent criminal activity, the PHA will
terminate assistance.

In appropriate cases, the PHA may per mit the family to continue receiving assistance provided
that family member s determined to have engaged in the proscribed activitieswill not residein
theunit. If theviolating member isa minor, the PHA may consider individual circumstances
with the advice of Juvenile Court officials.

Notice of Termination of Assistance

In any case wherethe PHA decidesto ter minate assistance to the family, the PHA must give
family written notice which states:

Thereason(s) for the proposed ter mination,

The effective date of the proposed ter mination,

Thefamily’sright to request an Informal Hearing,

The date by which arequest for an informal hearing must be received.
The PHA will smultaneously provide written notice of the contract termination to the owner so
that it will coincide with the Termination of Assistance. The Noticeto the owner will not

include any details regarding the reason for termination of assistance.

Required Evidence

Preponderance of evidence is defined as evidence which is of greater weight or more

convincing than the evidence which is offered in opposition to it; that is, evidence which asa
whole shows that the fact sought to be proved is more probable than not. Theintent isnot to
prove criminal liability, but to establish that the act(s) occurred. Preponderance of evidence
may not be deter mined by the number of witnesses, but by the greater weight of all evidence.

Credible evidence may be obtained from police and/or court records. Testimony from
neighbors, when combined with other factual evidence can be consider ed credible evidence.
Other credible evidence includes documentation of drug raidsor arrest warrants.

The PHA will pursue fact-finding efforts as needed to obtain credible evidence.

Confidentiality of Criminal Records
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The PHA will ensure that any criminal record received is maintained confidentially, not
misused or improperly disseminated, and destroyed once the purpose for which it was
requested isaccomplished.

Misuse of the above infor mation by any employee will be groundsfor termination of
employment. Legal penaltiesfor misuses are contained in the state code.

C. FAMILY OBLIGATIONS[24 CFR 982.551]

The family must supply any information that the PHA or HUD determinesis necessary in the
administration of the program, including submission of required evidence of citizenship or
eligibleimmigration status. " Information” includes any requested certification, release or
other documentation.

The family must supply any information requested by the PHA or HUD for usein aregularly
scheduled reexamination or interim reexamination of family income and composition in

accor dance with HUD requirements.

The family must disclose and verify Social Security Numbers (as provided by 24 CFR 5.216)
and must sign and submit consent formsfor obtaining infor mation in accordance with 24 CFR
5.230.

All information supplied by the family must be true and complete.

Thefamily isresponsible for an HQS breach caused by the family as described in 982.404(b).

The family must allow the PHA to inspect the unit at reasonable times and after reasonable
notice.

The family may not commit any seriousor repeated violation of the lease.

The family must notify the owner and, at the same time, notify the PHA before the family
moves out of the unit or terminates the lease on notice to the owner.

The family must promptly give the PHA a copy of any owner eviction notice.

The family must use the assisted unit for residence by the PHA approved family. The unit
must be the family's only residence.

The composition of the assisted family residing in the unit must be approved by the PHA. The
family must promptly inform the PHA of the birth, adoption or court-awarded custody of a
child. Thefamily must request PHA approval to add any other family member as an occupant
of the unit.
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The family must promptly notify the PHA if any family member no longer residesin the unit.

If the PHA has given approval, afoster child or alive-in aide may residein the unit. If the
family does not request approval or PHA approval isdenied, the family may not allow a foster
child or live-in aidetoreside with the assisted family.

Member s of the household may engage in legal profit-making activitiesin the unit, but only if
such activitiesareincidental to primary use of the unit asaresidence by membersof the
family.

The family must not sublease or let the unit.
The family must not assign the lease or transfer the unit.

The family must supply any information or certification requested by the PHA to verify that the
family isliving in the unit, or relating to family absence from the unit, including any PHA-
requested information or certification on the purposes of family absences. The family must
cooper ate with the PHA for thispurpose. The family must promptly notify the PHA of absence
from the unit.

The family must not own or have any interest in the unit.

The members of the family must not commit fraud, bribery or any other corrupt or criminal act
in connection with the programs.

The membersof the family may not engagein drug-related criminal activity or violent criminal
activity. (See PHA One Strike Policy)

An assisted family, or member s of the family, may not receive Section 8 tenant-based
assistance while receiving another housing subsidy, for the same unit or for a different unit,
under any duplicative (as determined by HUD or in accordance with HUD requirements)
Federal, State, or local housing assistance program.

Housing Authority Discr etion

In deciding whether to deny or terminate assistance because of action or failureto act by
member s of the family, the PHA has discretion to consider all of the circumstancesin each
case, including the seriousness of the case. The PHA will useitsdiscretion in reviewing the
extent of participation or culpability of individual family members and the length of time since
theviolation occurred. The PHA may also review the family’s history and records of
compliance, and the effectsthat denial or termination of assistance may have on other family
member swho were not involved in the action or failureto act.
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The PHA may impose, as a condition of continued assistance for other family members, a
requirement those family memberswho participated in, or were culpable for the action or
failureto act, will not residein theunit. The PHA may permit the other membersof a family to
continuein the program.

Enforcing Family Obligations

Explanationsand Terms

Theterm " Promptly" when used with the Family Obligations always means " within 7 business
days." Denial or termination of assistance is always optional except wherethisPlan or the
regulations state otherwise.

HQS Breach:

Theinspector will determineif a HQS breach asidentified in 24 CFR 982.404 (b) isthe
responsibility of the family. Families may request and may be approved for an extension to
cure HQS breaches by the Section 8 Manager or Assistant Manager. Requests must be made
prior tothedaterepairsaredue.

L ease Violations:

Thefollowing criteriawill be used to decideif a seriousor repeated violation of the lease will
result in termination of assistance:

If the owner ter minates tenancy through court action for serious or repeated violation
of thelease.

If the owner notifiesthe family of termination of assistance for serious or repeated
lease violations, and the family moves from the unit prior to the completion of court
action, and the PHA deter minesthat the causeisa seriousor repeated violation of the
lease based on available evidence.

If the owner notifiesthe family of termination of assistance for serious or repeated
lease violations, and the family moves from the unit prior to the completion of court

action.

If there are policereports, neighborhood complaintsor other third-party information,
and the PHA hasverified the information.

Notification of Eviction:
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If the family requests assistance to move and they did not notify the PHA of an eviction within
7 business days of receiving the Notice of L ease Ter mination, the move will be denied.

Proposed Additions to the Family:

The PHA will deny afamily’srequest to add additional family memberswho are:
Per sons who have been evicted from public housing.

Personswho have previoudly violated a family obligation listed in 24 CFR 982.51 of the
HUD regulations.

Personswho have been part of a family whose assistance has been ter minated under
the Certificate or Voucher program.

Persons who commit drug-related criminal activity or violent criminal activity.
Personswho do not meet the PHA's definition of family.

Persons who commit fraud, bribery or any other corrupt or criminal act in connection
with any federal housing program.

Personswho currently owerent or other amountsto the PHA or to another PHA in
connection with Section 8 or public housing assistance under the 1937 Act.

Personswho have engaged in or threatened abusive or violent behavior toward PHA
personnel.

Family Member Moves Out:

Familiesarerequired to notify the PHA if any family member leaves the assisted household.
When the family notifiesthe PHA, they must complete an “ out-of-household” affidavit
certifying:

The date the family member moved out,

The new address, if known, of the family member,
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A statement asto whether the family member istemporarily or permanently absent.

Limitation on Profit-making Activity in Unit:

If the business activity arearesultsin the inability of the family to use any of thecritical living
areas, such asa bedroom utilized for a business which isnot available for sleeping, it will be
considered a violation.

If the PHA determinesthat the use of the unit asa businessisnot incidental toitsuseasa
dwelling unit, it will be considered a program violation.

If the PHA determinesthat the businessisnot legal, it will be considered a program violation.

I nterest in Unit:

The owner may not residein the assisted unit regardless of whether (s)heisa member of the
assisted family, unlessthe family ownsthe mobile home and rentsthe pad under the
Certificate Program.

Fraud:

In each case, the PHA will consider which family memberswer e involved, the circumstances,
and any hardship that might be caused to innocent members.

In the event of false citizenship claims, see Section below.

D. PROCEDURES FOR NON-CITIZENS [24 CFR 5.514, 5.516, 5.518]

Denial or Termination Dueto Ineligible Immigrant Status

Applicant or participant familiesin which all membersare neither U. S. citizensnor eligible
immigrantsare not eligible for assistance and must have their assistanceterminated. The
PHA must offer the family an opportunity for a hearing. (See* Eligibility for Admission”
chapter, section on Citizenship/Eligible Immigration Status.)

Assistance may not beterminated while verification of the participant family’seligible
immigration statusis pending.

False or Incomplete I nformation
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When the PHA has clear, concrete, or substantial documentation (such as a per manent
resident card or information from another agency) that contradicts the declaration of
citizenship made by an applicant or participant, an investigation will be conducted and the
individual will be given an opportunity to present relevant information.

If theindividual isunableto verify their citizenship, the PHA will give him/her an opportunity to
provide a new declaration as an eligible immigrant or an opportunity to elect not to contend
their status.

The PHA will then verify eligible status, deny, terminate, or prorate as applicable.

The PHA will deny or terminate assistance based on the submission of false information or
misrepresentation.

Procedurefor Denial or Termination

If the family (or any member) claimed eligibleimmigrant status and the INS primary and
secondary verificationsfailed to document the status, the family may make an appeal to the
INS and request a hearing with the PHA either after the INS appeal or in lieu of the INS

appeal.
After the PHA has made a deter mination of ineligibility, the family will be notified of the

deter mination and the reasons and informed of the option for prorated assistance (if
applicable).

E ZERO ($-0-) ASSISTANCE TENANCIES

Hap Contracts Prior to 10/2/95

For contacts which wer e effective prior to 10/2/95, the PHA isliable for unpaid rent and
damages if the family vacates during the allowable 12 months after the last HAP payment.
The PHA must perform all of the functions normally required, such asreexaminations and
inspections.

The participant will be notified of theright to remain on the program at $0 assistance for 12
months. If the family isstill in the unit after 12 months, the assistance will be terminated.

In order for afamily to moveto another unit during the 12 months, therent for the new unit
would have to be high enough to necessitate a housing assistance payment.

Ch.15 Pg. 14 02/01/00 AdminPlan



HAP Contracts On or After 10/2/95 [24 CFR 982.455(a)]

For contracts effective after 10/2/95, the PHA has no liability for unpaid rent or damages, and
the family may remain in the unit at $0 assistance for up to 180 days after the last HAP
payment. If thefamily isstill in theunit after 180 days, the assistance will be terminated. If
within the 180-day time frame an owner rent increase or a decreasein the Total Tenant
Payment causesthe family to be eligible for a housing assistance payment, the PHA will
resume assistance paymentsfor the family.

In order for afamily to moveto another unit during the 180 days, therent for the new unit
would have to be high enough to necessitate a housing assistance payment.

F.  OPTIONNOT TO TERMINATE FOR MISREPRESENTATION
[24 CFR 982.551, 982.552(c)]

If the family has misrepresented any factsthat caused the PHA to over pay assistance, the
PHA may choose not to terminate and may offer to continue assistance provided that the
family executes a Repayment Agreement and makes paymentsin accor dance with the
agreement, or reimbursesthe PHA in full.

G. MISREPRESENTATION IN COLLUSION WITH OWNER
[24 CFR 982.551, 982.552(c)]

If the family intentionally, willingly, and/or knowingly commitsfraud or isinvolved in any other
illegal scheme with the owner, the PHA will deny or terminate assistance.

In making this deter mination, the PHA will car efully consider the possibility of overt or implied
intimidation of the family by the owner and the family's under standing of the events.
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H. MISSED APPOINTMENTSAND DEADLINES [24 CFR 982.551, 982.552(c)]

It isa Family Obligation to supply information, documentation, and certification as needed for
the PHA to fulfill itsresponsibilities. The PHA schedules appointments and setsdeadlinesin
order to obtain therequired information. The Obligations also requirethat the family allow the
PHA to inspect the unit and appointments are made for this purpose.

An applicant or participant who failsto keep an appointment or to supply information required
by a deadline, without notifying the PHA, may be sent a Notice of Denial or Termination of
Assistance for failureto provide required information, or for failureto allow the PHA to inspect
the unit.

The family will be given information about the requirement to keep appointments, and the
number of times appointmentswill be rescheduled as specified in this Plan.

Appointmentswill be scheduled and time requirementswill beimposed for the following events
and circumstances:

Eligibility for Admissions

Verification Procedures
Certificate/Voucher Issuance and Briefings
Housing Quality Standards and I nspections
Recertifications

Appeals

Acceptablereasons for missing appointments or failing to provide information by deadlines
are:

Medical emergency

Family emer gency

Ch. 15 Pg. 16 02/01/00 AdminPlan



Pr ocedur e when Appointments are Missed or Information is not Provided

For most purposesin this Plan, the family will be given two opportunities before being issued a
notice of termination or denial for breach of a family obligation.

After issuance of the termination notice, if the family offersto correct the breach within the
time allowed to request a hearing:

Thetermination will be rescinded after the family curesthe breach.

The notice will berescinded if the family offersto cure and the family does not have a
history of noncompliance.

Chapter 16

OWNER DISAPPROVAL AND RESTRICTION
[24 CFR 982.54, 982.306, 982.453]

Ch. 16 Pg.6 02/01/00 AdminPlan



INTRODUCTION

It isthe policy of the PHA to recruit owners to participate in the voucher program. The PHA will
provide owners with prompt and professional service in order to maintain an adequate supply of
available housing throughout the jurisdiction of the PHA. The regulations define when the PHA must
disallow an owner participation in the program, and they provide the PHA discretion to disapprove or
otherwise restrict the participation of ownersin certain categories. This Chapter describes the criteria
for owner disapproval, and the various penalties for owner violations.

A.  DISAPPROVAL OF OWNER [24 CFR 982.306, 982.54 (d)(8)]

The owner does not have aright to participate in the program. For purposes of this section, "owner"
includes a principal or other interested party.

The PHA will disapprove the owner for the following reasons:

HUD or other agency directly related has informed the PHA that the owner has been
disbarred, suspended, or subject to alimited denial of participation under 24 CFR part 24.

HUD has informed the PHA that the federal government has instituted an administrative or
judicial action against the owner for violation of the Fair Housing Act or other federal equal
opportunity requirements and such action is pending.

HUD has informed the PHA that a court or administrative agency has determined that the owner
has violated the Fair Housing Act or other federal equal opportunity requirements.

Unlesstheir |ease was effective prior to June 17, 1998, the owner may not be a parent, child,
grandparent, grandchild, sister or brother of any family member. The PHA may waive this
restriction if proven the arrangement is necessary as a reasonable accommodation for a family
member who is a person with a disability.

In cases wherethe owner and tenant bear the same last name, or the PHA hasreason
to believe a family relationship exists, the PHA may, at itsdiscretion, requirethe family
and/or owner to certify whether they arerelated to each other in any way.

The owner hasviolated obligationsunder a housing assistance payment’s contr act
under Section 8 of the 1937 Act (42 U.S.C. 1437f).

The owner has committed fraud, bribery or any other corrupt act in connection with any
federal housing program.
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The owner has engaged in drug-related criminal activity or violent criminal activity.

The owner hasa history or practice of noncompliance with the HQS for units leased
under the tenant-based programs or with applicable housing standards for unitsleased
with project-based Section 8 assistance or leased under any other federal housing
program.

The owner hasa history or practice of renting unitsthat fail to meet State or local
housing codes.

Theowner hasa history or practice of failing to terminate tenancy of tenants of units
assisted under Section 8 or any other federally assisted housing program for activity by
the tenant, any member of the household, a guest or another person under the control
of any member of the household that:

Threatens the right to peaceful enjoyment of the premises by other residents;

Threatens the health or safety of other residents, of employees of the PHA, or of owner
employees or other persons engaged in management of the housing;

Threatens the health or safety of, or the right to peaceful enjoyment of their residences,
by persons residing in the immediate vicinity of the premises; or

Is drug-related criminal activity or violent criminal activity.
The owner has failed to comply with regulations, the mortgage or note, or the regulatory

agreement for projects with mortgages insured by HUD or loans made by HUD.

B. OWNER RESTRICTIONS AND PENALTIES[24 CFR 982.453]

If an owner commits fraud or abuse or is guilty of frequent or serious contract violations, the PHA will
restrict the owner from future participation in the program for a period of time commensurate with the
seriousness of the offense. The PHA may also terminate some or all contracts with the owner.

Before imposing any penalty against an owner the PHA will review al relevant factors pertaining to the
case, and will consider such factors as the owner3 record of compliance and the number of violations.

See Program Integrity Addendum for guidance as to how owner fraud will be handled.

C. CHANGE IN OWNERSHIP
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The current owner (seller) must notify the Section 8 office advising the anticipated sale of a
property. When thereisa purchase agreement, and settlement looks promising, the new
owner should contact the Section 8 department.

The PHA will process a change of owner ship only upon the request of the new owner and only
if accompanied by a copy of the document showing the purchase agreement, transfer of title, or
recorded deed. The new owner must also provide Social Security number or Federal ID for tax
reporting.

Upon approval of the documents, the PHA will prepare a contract assignment for the balance
of the existing term of the HAP Contract. When the Contract term isdueto expire, the new

owner will be given opportunity to enter into a new lease and contract. Thefamily may elect to
enter into the new lease, or moveto another unit.

Chapter 17

CLAIMS, MOVE-OUT AND CLOSE-OUT INSPECTIONS
(For Contracts Effective Before October 2, 1995)

INTRODUCTION

This Chapter describes the PHA's policies, procedures and standards for servicing Contracts which
were effective before October 2, 1995. Certificate and Voucher contracts in this category have
provisions for the PHA's liability to owners when families move out. Vouchers and Certificates have a
provision for damages, and Certificates, in addition, have a provision for vacancy loss.

A. OWNER CLAIMS
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Under HAP Contracts effective prior to October 2, 1995, owners may make "specia claims’ for
damages, unpaid rent, and vacancy loss (vacancy loss cannot be claimed in the Voucher Program) after
the tenant has vacated the unit.

Owner claims for payment for unpaid rent, damages, or vacancy loss will be reviewed for accuracy and
completeness and compared with records in the file. The PHA establishes standards by which to
evaluate claims, but the burden of proof rests with the owner.

No claimswill be paid for a unit which isvacant astheresult of thelandlord voluntarily moving
afamily to another unit owned by the same landlord.

If vacancy lossis claimed, the PHA will ascertain whether or not the family gave proper notice of its
intent to move. Thefilewill also be reviewed to verify owner compliance at the time the contract was
terminated.

All unpaid rent, damage, and vacancy loss claim forms must be fully complete when they are
submitted, and they must be submitted within sixty (60) days of the date of the move-out
inspection.

The PHA will pay properly filed claimsto the owner as a function of the contract; the tenant is ultimately
responsible for reimbursing the PHA for claims paid to the owner.
B. UNPAID RENT

Unpaid rent only applies to the tenant's portion of rent while the tenant is in residence under the assisted
lease. It does not include the tenant's obligation for rent beyond the termination date of the HAP
Contract. Separate agreements are not considered a tenant obligation under the lease and the PHA will
not reimburse the owner for any claims under these agreements.

C. DAMAGES

The owner must be present during the move-out inspection and only damages claimed by the
owner arereimbursable. (See Processing Claims - this chapter)

All claims for damages must be supported by the actual bills or estimates for materials and labor.

Invoices or billsfrom individuals who provided labor must include their name, address and
telephone number.
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D. VACANCY LOSSIN THE CERTIFICATE PROGRAM

Vacancy Lossis applicable to the Certificate Program only. Vacancy lossis paid if the move wasin
violation of the notice requirementsin the lease, or the result of an eviction.

In order to claim vacancy loss, the unit must be available for lease and the landlord must:
Notify the PHA within three days upon learning of the vacancy, or prospective vacancy, and
Pursue all possible activitiesto fill the vacancy, including, but not limited to:
Contacting applicants on the owner's waiting list, if any;
Seeking eligible applicants by listing the unit with the PHA,
Advertising the availability of the unit, and
Not rejecting potentially eligible applicants except for good cause.

In the event that a unit becomes vacant because of death, the PHA will permit the owner to
keep the HAP for the month in which the tenant died.

If the tenant moves after the date given on their notice of intent to vacate, the landlord may

claim vacancy loss by providing acceptable documentation that there was a bona fide
prospective tenant to whom the unit could have been rented.

E. MOVE-OUT AND CLOSE-OUT INSPECTIONS

There will be no move-out inspections of units with contracts effective on or after October 2, 1995.

Move-out inspections ar e performed after thetenant hasvacated the unit. Theseinspections
are performed to assess the condition of the unit, not to evaluate the HQS. Vacate inspections
will be conducted by the inspectors.

If the contract waster minated due to owner breach, or the owner wasin violation of the
contract at thetimethat it was terminated, ther e will be no entitlement to claims and therefore
no inspection.

Ch.17 Pg.3 02/01/00 AdminPlan



The owner must notify the PHA of the move-out and request an inspection within three days of
lear ning of the move-out in order to submit a claim for damages.

The owner and tenant will be notified of the date and time of the inspection.

The owner/agent must be present during the move-out inspection; if not, the inspection will not
be rescheduled.

A damage claim will not be approved unless the move-out inspection isrequested and
completed prior to any work being done.

In the event that the PHA isunableto inspect the unit within 7 business days, the owner will be
permitted to use date-stamped photographsto substantiate the claim.

The PHA may conduct a move-out inspection on tenant’srequest if the owner does not also
request an inspection.
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F. PROCESSING CLAIMS

Any amount owed by the tenant to the owner for unpaid rent or damages will first be deducted from the
maximum security deposit which the owner could have collected under the program rules. If the
maximum allowabl e security deposit is insufficient to reimburse the owner for the unpaid tenant rent or
other amounts which the family owes under the lease, the owner may request reimbursement from the
PHA up to the limits for each program.

If the owner claims vacancy loss, the security deposit that s/he collected or could have collected will be
deducted from the vacancy loss claim.

The PHA’sinitial, annual or special inspection records may be compar ed to the conditions
found during the move-out inspection.

All claimsfor damages must be supported by the actual billsfor materials
and labor, a copy of purchase receipts, or other documents showing payment.
Estimates ar e acceptable.

Billsfrom individuals who provided labor must include their name, address and phone
number.

Reasonableness of costs will be based on the Means/Home Tech Cost Estimating Guide and
other gathered information. Reimbur sement for replacement of items such as car pets,
drapes, or appliances, are based on depreciation schedulesin general use by the PHA.

The PHA may require verification of purchase date, quality, and price of replaced items
in order to calculate depreciation.

Damages, which wer e caused during tenancy, wererepaired and billed, but remain
unpaid at move-out, can be considered " other items due under thelease" and included
in the claim.

Eligibleitemsto beincluded on the damage claim must have been a tenant
responsibility under thelease or State law.Costs of filing eviction to remove the tenant
or any other legal fees, may be expenses submitted with the claim. An unpaid water bill
(if tenant responsibility under the lease) may be submitted as part of the claim.

Claims for normal wear and tear, previously existing conditions, routine turnover preparation,
cyclical interior painting is not paid.

The PHA may request to inspect the unit to verify that repairs were made.

Ch.17 Pg.5 02/01/00 AdminPlan



The PHA reviews claimsfor unpaid rent, damages, or vacancy loss and makes a preliminary
determination of an amount payable. Thefamily isinformed that a claim ispending (notice
sent to last known address). The notification will state the preliminarily determined amount,
thetype of claim, and describe the procedurefor contesting the claim.

The PHA will offer the family 10 business daysto contest the claim. If the family disputesthe
claim, the PHA will schedule an informal meeting with the owner and tenant in order to resolve
the differences.

If the owner failsto attend the meeting, the PHA will consider thisprimafacie
evidence of validity of the tenant's position.

If thetenant failsto attend the meeting, the PHA will proceed with itsoriginal
determination.

Meetingswill not berescheduled if neither party attends.

Meetingswill not berescheduled if either party failsto attend.
After a determination has been made, the PHA will notify the family in writing of the decision. If it has
been determined that the family owes money, the PHA will pursue collection to repay either in alump
sum or through a payment agreement. The notice will warn the family that their assistance may be

terminated and/or they may be denied future participation in the program if they do not reimburse the
PHA asrequired.

Chapter 18
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OWNER OR FAMILY DEBTSTO THE PHA [24 CFR 982.552]

INTRODUCTION

This Chapter describes the PHA's policies for the recovery of monies which have been overpaid for
families, and to owners. It describes the methods that will be utilized for collection of monies and the
guidelines for different types of debts. It isthe PHA's policy to meet the informational needs of owners
and families, and to communicate the program rules in order to avoid owner and family debts. Before a
debt is assessed against afamily or owner, the file must contain documentation to support the PHA's
claim that the debt isowed. The file must further contain written documentation of the method of
calculation, in aclear format for review by the owner, the family or other interested parties.

When families or owners owe money to the PHA, the PHA will make every effort to collect it. The
PHA will use avariety of collection tools to recover debts including, but not limited to:

Requestsfor lump sum payments
Civil suits

Repayment agreements
Abatements

Reductionsin HAP to owners
Collection agencies

Credit bureaus

Income Tax set-off programs
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A.  REPAYMENT AGREEMENT FOR FAMILIES [24 CFR 982.552(b)(6-8)]

The use of a repayment agreement for PHAs is optional.

A Repayment Agreement as used in this Plan is a document entered into between the PHA and a person
who owes a debt to the PHA. It issimilar to a promissory note, but contains more details regarding the
nature of the debt, the terms of repayment, any specia provisions of the agreement, and the remedies
available to the PHA upon default of the agreement.

The PHA will prescribethe terms of the payment agreement, including deter mining whether to
enter into a payment agreement with the family based on the circumstances surrounding the
debt to the PHA.

A family who has been terminated from a program of the PHA may enter into a repayment
agreement, but will not be eligible for application of future assistance until the debt ispaid in
full.

Repayment Schedulefor Monies Owed to the PHA

Initial Payment Due

(% of Total Amount) Amount Owed Maximum Term
0 down 0 - $500 3 - 6 months

0 down $501 - $1,000 12 months

1/4 down $1,001 + 12 months

LMHA reservestheright and hasthe sole discretion to vary from the above-mentioned
repayment schedule.

B. DEBTSOWED FOR CLAIMS[24 CFR 982.552(b)(6-8)]
If afamily owes money to the PHA for claims paid to an owner:

The PHA will offer to enter into a Repayment Agreement.
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C. DEBTSDUE TO MISREPRESENTATIONS (FRAUD) OR NON-REPORTING OF
INFORMATION [24 CFR 982.163]

HUD's definition of program fraud and abuse is a single act or pattern of actions that:
Constitutes fal se statement, omission, or concealment of a substantive fact, made with intent to
deceive or mislead, and that resultsin payment of Section 8 program fundsin violation of
Section 8 program requirements.

Family Error/Late Reporting

Familieswho owe money to the PHA dueto the family'sfailureto report increasesin income
will berequired to repay in accor dance with the guidelinesin the Repayment Agreement
Section of this Chapter.

Morethan three occurrenceswill be consider ed repetitive violation and cause for termination.

Program Fraud

Families who owe money to the PHA, dueto program fraud, will berequired torepay in
accor dance with the guidelinesin the Repayment Section of this Chapter. Termination may
occur depending on circumstances such aslength of time, amount owed, willful intent.

If afamily owes an amount which equals or exceeds $10,000 as a result of program fraud, the case will

be referred to the Inspector General. Where appropriate, the PHA will refer the case for criminal
prosecution.

D. DEBTSDUE TO MINIMUM RENT TEMPORARY HARDSHIP

If the family owesthe PHA money for rent arrearsincurred during the minimum rent period,
the PHA will calculate the total amount owed and enter into arepayment agreement in
accor dance with the guidelinesin the Repayment Section of this Chapter.
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E. GUIDELINESFOR REPAYMENT AGREEMENTS

Repayment Agreementswill be executed between the PHA and the head of household, spouse

and co-head. Other adults may also be held responsible if they were part of the cause of the
repayment agreement.

LMHA will send monthly statements showing the amount due and payable at the LMHA-
DESIGNATED bank (currently Lorain National Bank). All payments must be received no later than the
8" of the month for accounts to be considered current.

Monthly payments may be decreased in cases of family hardship and if requested with

reasonable notice by the family. Thefamily must provide verification of the hardship and

receive approval of the Section 8 Manager or LMHA executive.

No move will be approved until the debt ispaid in full unlessthe moveistheresult of the
following causes, and the Repayment Agreement iscurrent:

Family size exceeds the HQS maximum occupancy standar ds.
The HAP contract isterminated due to owner noncompliance.
A natural disaster.

Additional M onies Owed

If the family has a Repayment Agreement in place and incurs an additional debt to the PHA:

The PHA will not enter into mor e than three Repayment Agreementswith the same
family. A fourth occurrence will be cause for termination from the program for
repeated violation of family obligations.

Additional amounts owed by the family will be added to the existing repayment
agreement and the family will berequired to sign a new repayment agreement in
accor dance with the Repayment Agreement Section of this Chapter.

If a Repayment Agreement isin arrears morethan sixty (60) days, any new debts must
be paid in full.
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L ate Payments

A payment will be considered to bein arrearsif:
The payment isnot received by the close of the business day ten (7) days after the due
date. If theduedateison aweekend or holiday, the due date will be at the close of the
next business day.

If the family repayment agreement isin arrears, and the family has not contacted or made arrangements
with the PHA, the PHA will:

Requirethe family to pay the balancein full;
Pursue civil collection of the balance due;
Terminate the housing assistance;
Grant an extension of no morethan thirty (30) days.
If the family requests a move to another unit and has a repayment agreement in place:

The family will berequired to pay the balancein full prior to the issuance of a voucher.

F. OWNER DEBTSTO THE PHA

If the PHA determines that the owner has retained Housing Assistance or Claim Payments the owner is
not entitled to, the PHA may reclaim the amounts from future Housing Assistance or Claim Payments
owed the owner for any units under contract.

If future Housing Assistance or Claim Payments are insufficient to reclaim the amounts owed, the PHA
will:

Requirethe owner to pay the amount in full within 30 days.
Pursue collections through thelocal court system.
Restrict the owner from future participation.

Offer arepayment agreement to the owner for the amount owed.
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G. WRITING OFF DEBTS

Debts will be written off if:
Thedebtor isdeceased.
The amount islessthan $25.00 and the debtor cannot be located.

A determination ismadethat the debtor isjudgment proof.

H. SENDING DEBT TO COLLECTION AGENCY

Debtswill be sent to the collection agency for future collection and reporting to credit bureaus when:

The debtor is no longer a participant in aLMHA program and the debt is more than 60 daysin
arrears.
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Chapter 19
COMPLAINTSAND APPEALS

INTRODUCTION

The Informal Hearing requirements defined in HUD regulation are applicable to participating families
who disagree with an action, decision, or inaction of the PHA. This Chapter describes the policies,
procedures and standards to be used when families disagree with a PHA decision. The procedures and
reguirements are explained for preference denial meetings, Informal Reviews and Hearings. It isthe
policy of the PHA to ensure that all families have the benefit of all protections due to them under the law.

A. COMPLAINTSTO THE PHA

The PHA will respond promptly to complaints from families, owners, employees, and members of the
public. All complaintswill be documented. The PHA may require that complaints other than HQS
violations be put in writing. HQS complaints may be reported by telephone. All complaintswill be
referred to the Section 8 department to arrange meetings, informal hearings, informal reviews,
special inspections, investigations.

Categories of Complaints

Complaintsfrom families: If afamily disagrees with an action or inaction of the PHA
or owner

Complaintsfrom owners: If an owner disagrees with an action or inaction of the PHA
or afamily

Complaintsfrom staff: If astaff person reports an owner or family either violating or
not complying with program rules

Complaintsfrom the general public: Complaints or referrals from personsin the
community in regard to the PHA, afamily or an owner

B. PREFERENCE DENIALS[24 CFR 5.415]

When the PHA denies a preference to an applicant, the family will be notified in writing of the specific
reason for the denial and offered the opportunity for a meeting (not an Informal Review or Hearing) with
PHA staff (person who made the decision or any other PHA representative may conduct the meeting) to
discuss the reasons for the denial and to dispute the PHA "2 decision.
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C. INFORMAL REVIEW PROCEDURESFOR APPLICANTS
[24 CFR 982.54 (d)(12), 982.554]

Reviews are provided for applicants who are denied assistance before the effective date of the HAP
Contract. The exception is that when an applicant is denied assistance for citizen or eligible immigrant
status, the applicant is entitled to an Informal Hearing.

When the PHA determines that an applicant isineligible for the program, the family must be notified of
their ineligibility in writing. The notice must contain:

The reason(s) they areindligible,
The procedure for requesting areview, and
The time limit for requesting areview.
The PHA must provide applicants with the opportunity for an Informal Review of decisions denying:
Listing on the PHA's waiting list
Issuance of a Voucher
Participation in the program

Informal Reviews are not required for established policies and procedures and PHA determinations such
as.

Discretionary administrative determinations by the PHA

General policy issues or class grievances

A determination of the family unit size under the PHA subsidy standards
Refusal to extend or suspend a Voucher

PHA determination not to grant approval of tenancy

Determination that unit is not in compliance with HQS

Determination that unit is not in accordance with HQS due to family size or composition
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Procedur e for Review

A request for an Informal Review must be received in writing by the close of the business day, no later
than 10 business days from the date of the PHA's notification of denial of assistance. The informal
review will be scheduled within 10 business days from the date the request is received.

The Informal Review may not be conducted by the person who made or approved the decision under
review, nor a subordinate of such person.
The Review may be conducted by:

Any person or personsdesignated by the PHA Executive Director, other than a person

who made or approved the decision under review or a subordinate of this person.

The applicant will be given the option of presenting oral or written objections to the decision. Both the
PHA and the family may present evidence and witnesses. The family may use an attorney or other
representative to assist them at their own expense.

A Notice of the Review findings will be provided in writing to the applicant within ten to fifteen days
after thereview. It will include the decision of the review officer, and an explanation of the reasons for

the decision.

All requests for areview, supporting documentation, and a copy of the final decision will be retained in
the family'sfile.
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D. INFORMAL HEARING PROCEDURES[24 CFR 982.555 (a-f), 982.54(d)(13)]

The PHA will provide a copy of the hearing proceduresin the family briefing packet.
When the PHA makes a decision regarding the ligibility and/or the amount of assistance, applicants and
participants must be notified in writing. The PHA will give the family prompt notice of such
determinations which will include:

The proposed action or decision of the PHA,;

The date the proposed action or decision will take place;

The family's right to an explanation of the basis for the PHA's decision;

The procedures for requesting a hearing if the family disputes the
action or decision; and

Thetime limit for requesting the hearing.

The PHA must provide participants with the opportunity for an Informal Hearing for decisions related to
any of the following PHA determinations:

Determination of the family's annual or adjusted income and the computation of the housing
assistance payment

Appropriate utility allowance used from schedule
Family unit size determination under PHA subsidy standards
Family breach of HQS that is afamily obligation determination

Determination that premerger Certificate program family isunder occupied in their current unit
and arequest for exception is denied

Determination to terminate assistance for any reason

Determination to terminate afamily's FSS Contract, withhold supportive services, or propose
forfeiture of the family's escrow account

Deter mination to pay an owner claim for damages, unpaid rent or
vacancy loss

The PHA must always provide the opportunity for an Informal Hearing before termination of assistance.
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Informal Hearings are not required for established policies and procedures and PHA determinations
such as:

Discretionary administrative determinations by the PHA

General policy issues or class grievances

Establishment of the PHA schedule of utility allowances for familiesin the program
A PHA determination not to approve an extension or suspension of avoucher term
A PHA determination not to approve a unit or lease

A PHA determination that an assisted unit is not in compliance with HQS (PHA must provide
hearing for family breach of HQS because that is afamily obligation determination)

A PHA determination that the unit is not in accordance with HQS because of the family size

A PHA determination to exercise or not exercise any right or remedy against the owner under a
HAP contract

Notification of Hearing

It isthe PHA's objective to resolve disputes at the lowest level possible, and to make every effort to
avoid the most severe remedies. However, if thisis not possible, the PHA will ensure that applicants
and participants will receive al of the protections and rights afforded by the law and the regulations.

When the PHA receives arequest for an informal hearing, a hearing will be scheduled within 10
business days. The notification of hearing will contain:

The date and time of the hearing.
The location where the hearing will be held.

The family's right to bring evidence, witnesses, legal or other representation at the family's
expense.

Theright to view any documents or evidence in the possession of the PHA upon which the PHA
based the proposed action and, at the family's expense, to obtain a copy of such documents
prior to the hearing.

The PHA'sHearing Procedures
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After ahearing dateis scheduled, the family may request to reschedule only upon showing
" good cause,” which isdefined asan unavoidable conflict which serioudly affectsthe health,
safety or welfare of the family.

If afamily does not appear at a scheduled hearing and has not rescheduled the hearing in
advance, the family will not be rescheduled unlessthe family can show " good cause.”

Families have the right to:

Present written or oral objections to the PHA's determination;

Examine the documents in the file which are the basis for the PHA 3 action, and all documents

submitted to the Hearing Officer;
Request copies of any relevant documents at their expense;

Present any information or witnesses pertinent to the issue of the hearing;

Request that PHA staff be available or present at the hearing to answer questions pertinent to the

case; and

Be represented by legal counsel, advocate, or other designated representative at their own
expense.

If the family requests copies of documentsrelevant to the hearing, the PHA will makethe
copiesfor thefamily. The PHA hastheright to assessthe family a per copy charge. In no
case will the family be allowed to removethefile from the PHA's office.

If family/landlord is morethan 15 minutes late for the scheduled appointment, the hearing will

beruled in favor of the PHA. No further hearing will be granted.
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In addition to other rights contained in this Chapter, the PHA has aright to:

Present evidence and any information pertinent to the issue of the hearing;

Be notified if the family intends to be represented by legal counsel, advocate, or another party;

Examine and copy any documents to be used by the family prior to the hearing;

Have its attorney present; and

Have staff persons and other witnesses familiar with the case present.
The Informal Hearing will be conducted by the Hearing Officer appointed by the PHA who is neither the
person who made nor approved the decision, nor a subordinate of that person. The PHA Executive
Director appointsa LMHA employee from a department other than Section 8 as the hearing officer.
The hearing will concern only the issues for which the family has received the opportunity for hearing.
Evidence presented at the hearing may be considered without regard to admissibility under the rules of

evidence applicable to judicial proceedings.

No documents may be presented which have not been provided to the other party before the hearing, if
requested by the other party. "Documents” includes records and regulations.

The hearing officer will tape the proceedings and swear in all personstestifying or submitting
information at the hearing. Thetapeisused for assistancein preparing the final decision and
would be used for further legal proceedings.

The Hearing Officer may ask the family for additional information and/or might adjourn the Hearing in
order to reconvene at alater date, before reaching a decision.

If the family misses an appointment or deadline ordered by the Hearing Officer, the action of
the PHA will take effect and another hearing will not be granted.
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The Hearing Officer will determine whether the action, inaction or decision of the PHA islegal in
accordance with HUD regulations and this Administrative Plan based upon the evidence and testimony
provided at the hearing. Factual determinations relating to the individual circumstances of the family will
be based on a preponderance of the evidence presented at the hearing.

A notice of the Hearing Findings will be provided in writing to the Section 8 Manager and the family
within ten to fifteen business days and will include:

A clear summary of the decision and reasons for the decision;

If the decision involves money owed, the amount owed; and

The date the decision goes into effect.
The PHA is not bound by hearing decisions:

Which concern matters in which the PHA is not required to provide an opportunity for a hearing;

Which conflict with or contradict HUD regulations or requirements,

Which conflict with or contradict Federal, State or local laws; or

Which exceed the authority of the person conducting the hearing.
The PHA will send aletter to the participant if it determines the PHA is not bound by the Hearing
Officer's determination within ten business days. The letter will include the PHA's reasons for the
decision.

All requests for a hearing, supporting documentation, and a copy of the final decision will be retained in
the family'sfile.
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E. HEARING AND APPEAL PROVISIONSFOR "RESTRICTIONS ON ASSISTANCE
TO NON-CITIZENS' [24 CFR Part 5, Subpart E]

Assistance to the family may not be delayed, denied or terminated on the basis of immigration status at
any time prior to the receipt of the decision on the INS appeal.

Assistance to afamily may not be terminated or denied while the PHA hearing is pending, but assistance
to an applicant may be delayed pending the PHA hearing.

NS Deter mination of Inéligibility

If afamily member claims to be an eligible immigrant and the INS SAVE system and manual search do
not verify the claim, the PHA notifies the applicant or participant within ten days of their right to appeal
to the INS within thirty days or to request an informal hearing with the PHA, either in lieu of or
subsequent to the INS appeal .

If the family appealsto the INS, they must give the PHA acopy of the appeal and proof of mailing or
the PHA may proceed to deny or terminate. The time period to request an appeal may be extended by
the PHA for good cause.

The request for a PHA hearing must be made within fourteen days of receipt of the notice offering the

hearing or, if an appeal was made to the INS, within fourteen days of receipt of that notice.

After receipt of arequest for an informal hearing, the hearing is conducted as described in this chapter
for both applicants and participants. If the hearing officer decides that the individual is not eligible, and
there are no other eligible family members the PHA will:

Deny the applicant family,

Defer termination if the family is a participant and qualifies for deferral, or

Terminate the participant if the family does not qualify for deferral.

If there are eligible membersin the family, the PHA will offer to prorate assistance or give the family the
option to remove the ineligible members.
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All other complaints related to eligible citizen/immigrant status:

If any family member fails to provide documentation or certification as required by the regulation,
that member istreated asindligible. If all family membersfail to provide, the family will be
denied or terminated for failure to provide.

Participants whose termination is carried out after temporary deferral may not request a hearing
since they had an opportunity for a hearing prior to the termination.

Participants whose assistance is prorated (either based on their statement that some members
areineligible or due to failure to verify eligible immigration status for some members after
exercising their appea and hearing rights described above) are entitled to a hearing based on the
right to a hearing regarding determinations of Tenant Rent and Total Tenant Payment.

Families denied or terminated for fraud in connection with the non-citizens rule are entitled to a

review or hearing in the same way as terminations for any other type of fraud.

F. MITIGATING CIRCUMSTANCES FOR APPLICANTSPARTICIPANTSWITH
DISABILITIES [982.204, 982.552(c)]

When applicants are denied placement on the waiting list, or the PHA is terminating assistance, the
family will be informed that presence of a disability may be considered as a mitigating circumstance
during the informal review process.

Examples of mitigating circumstances are:

a) A person with a cognitive disorder may not have understood the requirement  to
report increases in income,

b) A person may not understand the need to make regular repaymentsona  promissory
note,

¢) Minor criminal records for public drunkenness may be due to medication; prior
incarcerations for being disorderly may be emotional disorder.
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Chapter 20

SPECIAL HOUSING TYPES[24 CFR 982.601]

HUD now requires PHAs to describe their policies regarding Special Housing Typesin the
Administrative Plan. With one exception, HUD does not require PHAs to use any of the Special
Housing Types. However, the PHA must permit use of any Special Housing Typeif it is needed as
a reasonable accommodation to make the program readily accessible to and usable by persons
with disabilities.

In accordance with the requirements of the program, the PHA may permit a family to use any of
the following Special Housing Types:

Manufactured Homes
Sngle Room Occupancy
Congregate Housing
Group Home

Shared Housing
Cooperative Housing

Although manufactured homes are listed as a Special Housing Type by HUD, the PHA must allow
a family to lease a manufactured home and space with assistance under the program. However
HUD does not require the PHA to provide assistance to a family that owns a manufactured home
but rents the space.
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INTRODUCTION

The PHA permitsthe use of Manufactured Home Spacein its program. Other special housing
will only be per mitted when requested and needed as a r easonable accommodation for persons
with disabilities.

The PHA will not set aside any program funding for special housing types.

The PHA hasnot found a demand for Single Room Occupancy, Congregate Housing, Group

Home, Shared Housing or Cooperative Housing in the PHA jurisdiction.

Verification of Need for Reasonable Accommodation

Acceptable documentation as verification of the need for reasonable accommodation would be
awritten letter to the PHA describing how the special housing type requested providesthe
accommaodation of which the person isin need from one or mor e knowledgeable professionals
who are familiar with the applicant/participant and/or the type of special housing requested.
Therequest and documentation will bereviewed and a written response stating approval or
disapproval will be sent to the applicant/participant within 10 days of receipt of the request.

A copy of the PHA’sresponse with supporting documentation will be maintained in the
applicant/participant’sfile. Therequested housing type must be approvable by all other HUD
standards and HQS requirementsin accor dance with 24 CFR 982 Section M - Special Housing
Types.

A. MANUFACTURED HOMES[24 CFR 982.620]

Ch.20 Pg. 3 02/01/00 AdminPlan



The PHA will permit afamily to lease a manufactured home and space with assistance under the
program. The PHA will provide assistance for a family that owns the manufactured home and |leases
only the space if it meets the regulations.

The PHA may approve alive-in aide to reside with afamily to care for a person with disabilities if
needed as a reasonable accommodation so that the program is accessible to and usable by persons with
disabilities. If the PHA approvesalive-in aide, the live-in aide must be counted when determining the
family unit size.

Housing Quality Standards[24 CFR 982.621]

A manufactured home must meet all the HQS requirements outlined in the “Housing Quality Standards
and Inspections’ chapter and regulated by 24 CFR 982.401. In addition the manufactured home also
must meet the following requirements:

A manufactured home must be placed on the site in a stable manner, and must be free from
hazards such as dliding or wind damage.

A manufactured home must be securely anchored by atie-down device that

distributes and transfers the loads imposed by the unit to appropriate ground anchorsto resist
wind overturning and dliding.

M anufactured Home Space Rental [24 CFR 982.622]

Rent to owner for a manufactured home space will include payment for mai ntenance services that the
owner must provide to the tenant under the lease.

Rent to owner does not include the cost of utilities and trash collection for the manufactured home.

However, the owner may charge the family a separate fee for the cost of utilities or trash collection
provided by the owner.
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Reasonable Rent

During the assisted tenancy, the rent to owner for the manufactured home space may not exceed a
reasonabl e rent as determined by the PHA. The PHA will not approve alease until the PHA has
determined that the initial rent to owner for the space isreasonable rent. The PHA will redetermine that
the rent is reasonable annually.

The PHA will determine whether the rent to owner for a manufactured home space is a reasonabl e rent
in comparison to rents for other comparable manufactured home spaces. The PHA will consider the
size and location of the space and any services and maintenance provided by the owner in accordance
with the |lease.

By accepting each monthly housing assistance payment from the PHA, the owner of the manufactured
home space certifies that the rent to owner for the space is not more than rent charged by the owner for
unassisted rental of comparable spaces in the same manufactured home park or elsewhere. If requested
by the PHA, the owner must provide the PHA information on rents for other manufactured home space.

Housing Assistance Payments for M anufactured Home Space [24 CFR 982.623]

The FMR for a manufactured home space will be determined by HUD.

Hap for the Reqular Tenancy Program

For the Regular Tenancy Program, theinitial rent to owner for leasing a manufactured home space may
not exceed the published FMR for a manufactured home space.
During the term of a certificate tenancy, entered prior to the merger date, the amount of the monthly
housing assistance payment equal s the lesser of:
The manufactured home space cost minus the:
Total Tenant Payment, OR

Rent to owner for the manufactured home space

“Manufactured home space cost” means the sum of: the amortization cost, the utility allowance, and the
rent to owner for the manufactured home space.
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The amortization cost may include debt service to amortize costs (other than furniture costs) included in
the purchase price of the manufactured home. The debt service includes the payment for principal and
interest on the loan. The debt service amount will be reduced by 15 percent to exclude debt service to
amortize the cost of furniture, unless the PHA determines that furniture was not included in the purchase
price. Any debt service due to refinancing the manufactured home after purchase of the home is not
included in the amortization costs.

The PHA will approve as part of the monthly amortization payment, set-up chargesto be included in the
debt service incurred by afamily that relocates its home. The PHA will include, as part of the monthly
amortization payment, set-up charges incurred before the family became an assisted family, if monthly
payments are still being made to amortize such charges.

HAP for the Voucher Tenancy

There is a separate FMR for afamily renting a manufactured home space. The payment standard is
used to calculate the monthly housing assistance payment for afamily. The FMR for rental of a
manufactured home space is 40 percent (effective 10/1/99) of the published FMR for a two-bedroom
unit.

Subsidy Calculation for the Voucher Program

During the term of a VVoucher tenancy, the amount of the monthly housing assistance payment for a
family will equal the lesser of:

The payment standard minusthe TTP, or the space rent paid minusthe TTP.
The space rent is the sum of the following as determined by the PHA:

Rent to owner for the manufactured home space

Owner maintenance and management charges for the space

The utility alowance for tenant paid utilities

Utility Allowance Schedule [24 CFR 982.624]

The PHA will establish utility allowances for manufactured home space rental. For the first twelve
months of theinitial lease term only, the allowances will include a reasonable amount for utility hook-up
charges payable by the family, if the family actually incurs the expenses because of amove. Allowances
for hook-up charges do not apply to afamily that |eases a manufacture home. Allowances will not be
applied to cover the costs of digging awell or installation of a septic system.

B. SINGLE ROOM OCCUPANCY [24 CFR 982.602]
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It hasnot been determined that thereisa demand for SROsin the PHA’sjurisdiction,
therefore a single per son may not reside in an SRO housing unit.

SRO Rent, Housing Assistance Payment, Housing Quality Standards:

The PHA must use a separate |ease and HAP contract for each assisted person residing in a
SRO. The PHA SRO payment standard is 75 percent of the zero bedroom payment standard schedule.
For a person residing in an exception area, the payment standard is 75 percent of the HUD approved
zero bedroom exception payment standard amount. While an assisted person resides in SRO housing,
the SRO payment standard must be used to cal culate the housing assistance payment.

The utility alowance for an assisted person residing in SRO housing is 75 percent of the zero
bedroom utility allowance.

The PHA must ensure that all SRO units approved for the program are in compliance with al of
the Housing Quality Standards for SROs as regulated in 24 CFR 982.605.

C. CONGREGATE HOUSING [24 CFR 982.606]

A demand for Congregate Housing has not been proven in the PHA jurisdiction.

An elderly person or a person with disabilities may reside in a congregate housing unit. The PHA will
approve alive-in aide if needed as a reasonable accommodation so that the program is readily
accessible to and usable by a person with disabilities.

Congregate Housing Lease, HAP Contract, Housing Quality Standards:

For congregate housing there will be a separate |ease and HAP contract for each assisted family.
Unlessthere isalive-in aide, the payment standard for afamily that resides in a congregate housing unit
is the zero-bedroom payment standard on the PHA payment standard schedule. However, if there are
two or more roomsin the unit (not including kitchen or sanitary facilities), the payment standard for a
family that resides in a congregate housing unit is the one-bedroom payment standard amount.

A live-in aide will be counted in determining the family unit size.

The PHA will ensure that all congregate housing units approved for the program arein
compliance with all of the HQS for congregate housing as regulated in 24 CFR 982.609.

D. GROUPHOMES[24 CFR 982.610, 982.612]

A demand for Group Homes has not been proven in the PHA jurisdiction.
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A group home must be licensed, certified, or otherwise approved in writing by the State or the State’'s
licensing department. An elderly person or a person with disabilities may reside in a State-approved
group home. A live-in aide may be approved to reside with a person with disabilities as a reasonable
accommodation.

The PHA will not approve assistance for a person to live in agroup home if file documentation indicates
that the person isin need of continual medical or nursing care.

No more than twelve (12) persons may reside in agroup home. Thislimit coversal personswho reside
in the unit, including assisted and unassisted residents and any live-in aide.

Group Home Rent, HAP Contract, HQOS

There will be a separate HAP Contract and |ease for each assisted person living in a group
home. For agroup home, the term “pro-rata portion” means that which is derived by dividing the
number of personsin the assisted household by the total number of residents (assisted and unassisted)
residing in the group home. The number of persons in the assisted household equals one assisted person
plus any PHA-approved live-in aide.

The rent to owner for an assisted person may not exceed the pro-rata portion of the reasonable
rent for the group home. Reasonable rent is determined in accordance with 982.503. In determining
reasonable rent, the PHA will consider whether sanitary facilities and facilities for food preparation and
service are common facilities or private.

Unlessthereisalive-in aide, the family unit size is zero bedroom. If thereisalive-in aide, s’he
will be counted in determining the family unit size. The payment standard for a person who residesin a
group home is the lower of the payment standard for the family unit size or the pro-rata portion of the
payment standard amount on the PHA payment standard schedule for the group home size.

The utility alowance for each assisted person residing in a group home is the pro-rata portion of
the utility allowance for the group home unit size.

The PHA will ensure compliance with HQS as regulated in 24 CFR 982.614.

E. SHARED HOUSING [24 CFR 982.615]

A demand for Shared Housing has not been proven in the PHA jurisdiction.

An assisted family may reside in shared housing. In shared housing, an assisted family may share a unit
with another resident or residents of aunit. The unit may be a house or an apartment. The PHA may
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approve alive-in aide to reside with afamily in order to care for a person with adisability asa
reasonable accommaodation.

Other persons who are assisted or not assisted under the tenant-based program may reside in a shared
housing unit. The owner of a shared housing unit may reside in the unit. A resident owner may enter into
aHAP contract with the PHA. However, housing assistance may not be paid on behalf of the owner.

The PHA will not approve assistance for a person or family that is related by blood or marriage to a
resident owner.

There will be a separate housing assistance payment contract and lease for each assisted family residing
in a shared housing unit.

Rent, HAP contract, HQS

For shared housing, the term “ pro-rata portion” means the ratio derived by dividing the number
of bedrooms in the private space available for occupancy by afamily by the total number of bedroomsin
the unit. For example, for afamily entitled to occupy three bedroomsin afive-bedroom unit, the ratio
would be 3/5. The rent to the owner for the family may not exceed the pro rata portion of the
reasonable rent for the shared housing dwelling. The reasonable rent must be in accordance with the
guidelines set in the “ Owner Rents, Rent Reasonabl eness, and Payment Standards’ chapter.

For afamily that resides in a shared housing unit, the payment standard is the lower of the
payment standard amount on the PHA payment standard schedule for the family unit size or the pro-rata
portion of the payment standard amount on the PHA payment standard for the shared housing unit size.
If the PHA approves alive-in aide, the live-in aide will be counted in determining the family unit size.

The utility alowance for an assisted family living in shared housing is the pro-rata portion of the
utility allowance for the shared housing unit.

The PHA will ensure that all shared housing units approved for the program are in compliance
with all of the Housing Quality Standards for shared housing as regulated in 24 CFR 982.618.

F. COOPERATIVE HOUSING [24 CFR 982.619]

A demand for shared housing has not been proven in the PHA jurisdiction.

The PHA will approve afamily living in cooperative housing if it is determined that assistance under the
program will help maintain affordability of the cooperative unit for low-income families. The PHA will
not approve assistance for afamily in cooperative housing until the PHA has also determined that the
cooperative has adopted requirements to maintain continued affordability for low-income families after
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transfer of a cooperative member’sinterest in a cooperative unit (such as a sale of the resident’ s sharein
a cooperative corporation).

The reasonable rent in cooperative housing is determined in accordance with “Owner Rents, Rent
Reasonableness and Payment Standards’ chapter. For cooperative housing, the rent to owner isthe
monthly carrying charge under the occupancy agreement/lease between the member and the
cooperative.

The carrying charge consists of the amount assessed to the member by the cooperative for occupancy of
the housing. It includes the member’s share of the cooperative’ s debt service, operating expenses, and
necessary payments to cooperative reserve funds. However, the carrying charge does not include
down-payments or other payments to purchase the cooperative unit, or to amortize aloan to the family
for this purpose. Grossrent isthe carrying charge plus utilities.

For a cooperative, rent adjustments are applied to the carrying charge as determined in “ Owner Rents,
Rent Reasonableness, and Payment Standards’ chapter.

The lease and other appropriate documents will stipulate that the monthly carrying charge is subject to
Section 8 limitations on rent to owner. The housing assistance payment will be determined in
accordance with the guidelines in “ Owner Rents, Rent Reasonabl eness and Payment Standards”
chapter.

The PHA may approve alive-in aide to reside with the family to care for a person with disabilities. The
PHA will approve alive-in aide if needed as a reasonable accommodation so that the program is readily

accessible to and usable by a person with disabilities. If the PHA approvesalive-in aide, thelive-in aide
will be counted when determining the family unit size.

HQS

The PHA will ensure that all cooperative housing units are in compliance with HQS regulated by 24
CFR 982.401.

GLOSSARY

A. ACRONYMSUSED IN SUBSIDIZED HOUSING

AAF Annua Adjustment Factor. A factor published by HUD in the Federal Register which is
used to compute annual rent adjustments.
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ACC

BR

CDBG

CFR

CPI

CR

ELI

FDIC

FHA

FICA

FmHA

FMR

FY

FYE

GAO

GFC

GR

HAP

PHA Plan

HCDA

Annua Contributions Contract

Bedroom

Community Development Block Grant

Code of Federal Regulations. Commonly referred to as “the regulations.” The CFRis
the compilation of Federal rules which are first published in the Federal Register and

define and implement a statute.

Consumer Price Index. CPI is published monthly by the Department of Labor as an
inflation indicator.

Contract Rent

Extremely Low Income

Federal Deposit Insurance Corporation

Federal Housing Administration

Federal Insurance Contributions Act - Socia Security taxes
Farmers Home Administration

Fair Market Rent

Fiscal Y ear

Fiscal Year End

Government Accounting Office

Gross Family Contribution — Has been replaced by the term Total Tenant Payment
(TTP)

Gross Rent
Housing Assistance Payment
Housing Assistance Plan

Housing and Community Development Act
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HQS
HUD

HURRA

HV

IGR
IPA
IRA
MSA
PHA
PMSA
PS
QC
RFAT
RLA
RFLA
RFP
RRP
SRO

SSMA.

TR

Housing Quality Standards
The Department of Housing and Urban Development or its designee.

Housing and Urban/Rural Recovery Act of 1983; resulted in most of the 1984 HUD
regulation changes to definition of income, allowances, and rent calculations

Housing Voucher

Inspector General

Independent Group Residence

Independent Public Accountant

Individual Retirement Account

Metropolitan Statistical Area established by the U.S. Census Bureau
Public Housing Agency

A Primary Metropolitan Statistical Area established by the U.S. Census Bureau
Payment Standard

Quality Control

Request for Approval of Tenancy (previously RLA or RFLA)
Request for Lease Approval -- Replaced with RFAT

Request for Lease Approval -- Replaced with RFAT

Request for Proposals

Rental Rehabilitation Program

Single Room Occupancy

Standard Statistical Metropolitan Area. Has been replaced by MSA, Metropolitan
Statistical Area.

Tenant Rent
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TTP Total Tenant Payment
UA Utility Allowance

URP Utility Reimbursement Payment
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B. GLOSSARY OF TERMSIN SUBSIDIZED HOUSING

ABSORPTION. In portability, the point at which areceiving PHA stops billing theinitial PHA for
assistance on behalf of a portability family. The receiving PHA uses funds available under the receiving
PHA consolidated ACC.

ACC RESERVE ACCOUNT (FORMERLY “PROJECT RESERVE"). Account established by
HUD from amounts by which the maximum payment to the PHA under the consolidated ACC (during a
PHA fiscal year) exceeds the amount actually approved and paid. Thisaccount is used as the source of
additional payments for the program.

ADJUSTED INCOME. Annual income, less allowable HUD deductions.
ADMINISTRATIVE FEE. Feepaid by HUD to the PHA for administration of the program.

ADMINISTRATIVE FEE RESERVE (Formerly “Operating reserve’). Account established by
PHA from excess administrative fee income. The administrative fee reserve must be used for housing
purposes.

ADMINISTRATIVE PLAN. TheHUD required written policy of the PHA governingits
administration of the Section 8 Certificate and Voucher program. The Administrative Plan and
any revisions must be approved by the PHA’s Board and a copy submitted to HUD.

ADMISSION. The effective date of the first HAP contract for afamily (first day of initial lease term)
in atenant-based program. Thisis the point when the family becomes a participant in the program.

ANNUAL BUDGET AUTHORITY. The maximum annual payment by HUD to a PHA for a
funding increment.

ANNUAL CONTRIBUTIONS CONTRACT (ACC). A written contract between HUD and a
PHA. Under the contract HUD agrees to provide funding for operation of the program, and the PHA
agrees to comply with HUD requirements for the program

ANNUAL INCOME. The anticipated total Annual Income of an eligible family from all sources for
the 12-month period following the date of determination of income, computed in accordance with the
regulations.

ANNUAL INCOME AFTER ALLOWANCES. The Annua Income (described above) less the
HUD-approved allowances.

APPLICANT (or applicant family). A family that has applied for admission to a program, but is not yet
a participant in the program.
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AREA EXCEPTION RENTS. Rent based on HUD-approved payment standard amount that is
higher than the basic range for a designated part of the fair market rent area (“ exception aread’).

“AS-PAID” STATES. Stateswhere the welfare agency adjusts the shelter and utility component of
the welfare grant in accordance with actual housing costs.

ASSETS. (See Net Family Assets.)

ASSISTED TENANT. A tenant who pays less than the market rent as defined in the regulations.
Includes tenants receiving rent supplement, Rental Assistance Payments, or Section 8 assistance and all
other 236 and 221 (d)(3) BMIR tenants, except those paying the 236 market rent or 120% of the

BMIR rent, respectively.

BUDGET AUTHORITY. Anamount authorized and appropriated by the Congress for payment to
PHAs under the program. For each funding increment in a PHA program, budget authority isthe
maximum amount that may be paid by HUD to the PHA over the ACC term of the funding increment.

CERTIFICATE. A Certificate issued by the PHA under the premerger Rental Certificate Assistance
Program, declaring afamily to be eligible for participation in this program and stating the terms and
conditions for such participation. Certificates will no longer be issued after October 1, 1999.

CERTIFICATE OR VOUCHER HOLDER. A family holding avoucher or premerger certificate
with unexpired search time.

CERTIFICATE PROGRAM. Premerger Rental certificate program.

CHILD CARE EXPENSES. Amounts paid by the family for the care of minors under 13 years of
age where such care is necessary to enable afamily member to be employed or for a household member
to further his/her education.

CO-HEAD. Anindividua inthe household who is equally responsible for the lease with the Head of
Household. (A family never has a Co-head and a Spouse and a Co-head is never a Dependent.)

CONGREGATE HOUSING. Housing for elderly persons or persons with disabilities that meets the
HQS for congregate housing.

COOPERATIVE. A dwelling unit owned and/or share by a group of individuals who have individual
sleeping quarters and share common facilities such as kitchen, living room and some bathrooms.

CONSOLIDATED ANNUAL CONTRIBUTIONS CONTRACT (Consolidated ACC). See?24
CFR 982.151.
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CONTIGUOUSMSA. In portability, an MSA that shares a common boundary with the MSA in
which the jurisdiction of the initial PHA islocated.

CONTINUQUSLY ASSISTED. An applicant is continuously assisted under the 1937 Housing Act if
the family is already receiving assistance under any 1937 Housing Act program when the family is
admitted to the certificate or voucher program.

CONTRACT. (SeeHousing Assistance Payments Contract.)

DEPENDENT. A member of the family household (excluding foster children) other than the family
head or spouse, who is under 18 years of age or is a Disabled Person or Handicapped Person, or isa
full-time student 18 years of age or over.

DISABILITY ASSISTANCE EXPENSE. Anticipated costsfor care attendantsand auxiliary
apparatusfor disabled family memberswhich enable a family member (including the disabled
family member) to work.

DISABLED PERSON. A person who isany of the following:

A person who has a disability as defined in section 223 of the Social Security Act. (42
U.S.C.423).

A person who has a physical, mental, or emotional impairment that:
Is expected to be of long-continued and indefinite duration;
Substantially impedes his or her ability to live independently; and
Is of such anature that ability to live independently could be improved by more suitable
housing conditions.

A person who has a developmental disability as defined in section 102(7) of the Developmental
Disabilities Assistance and Bill of Rights Act [42 U.S.C. 6001(7)].

DISABLED FAMILY. A family where the head or spouse meets any of the above criteriafor
disabled person.

DISPLACED PERSON/FAMILY. A person or family displaced by governmental action, or a
person whose dwelling has been extensively damaged or destroyed as aresult of a disaster declared or
otherwise formally recognized under federal disaster relief laws.

DOMICILE. Thelegal residence of the household head or spouse as determined in accordance with
State and local law.
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DRUG-RELATED CRIMINAL ACTIVITY. Theillegal manufacture, sale, distribution, use, or the
possession with intent to manufacture, sell, distribute, or use, of a controlled substance (as defined in
Section 102 of the Controlled Substance Act 21 U.S.C. 802).

DRUG TRAFFICKING. Theillegal manufacture, sale, distribution, use, or possession with intent to
manufacture, sell, distribute or use, of a controlled substance (as defined in section 102 of the Controlled
Substances Act 21 U.S.C. 802).

ELDERLY HOUSEHOLD. A family whose head or spouse or whose sole member is at |east 62
years of age —may include two or more elderly persons living together or one or more such persons
living with another person who is determined to be essential to his/her care and wellbeing.

ELDERLY PERSON. A personwhoisat |least 62 years old.

ELIGIBILITY INCOME. May 10, 1984, regulations deleted Eligibility Income, per se, because
Annual Incomeis now for eligibility determination to compare to income limits.

ELIGIBLE FAMILY (Family). A family isdefined by the PHA in the administrative Plan, which is
approved by HUD.

EXCEPTIONAL MEDICAL OR OTHER EXPENSES. Prior to the regulation change in 1982,
this meant medical and/or unusual expenses as defined in Part 889 which exceeded 25% of the Annual
Income. Itisno longer used.

EXCEPTION RENT. Inthe premerger certificate program, an initial rent (contract rent plus any utility
allowance) in excess of the published FMR.

EXCESSMEDICAL EXPENSES. Any medical expensesincurred by elderly families only in excess
of 3% of Annual Income which is not reimbursable from any other source.

EXTREMELY LOW INCOME FAMILY. A family whose annual income does not exceed 30
percent of the median income for the area, as determined by HUD, with adjustments for smaller and
larger families.

FAIR MARKET RENT (FMR). Therent including the cost of utilities (except telephone) that would
be required to be paid in the housing market area to obtain privately owned existing decent, safe and
sanitary rental housing of modest (non-luxury) nature with suitable amenities. Fair market rents for
existing housing are established by HUD for housing units of varying sizes (number of bedrooms) and are
published in the Federal Register.

FAMILY. *“Family” includesbut isnot limited to:

An elderly family or single person as defined in 24 CFR 5.403(b)
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The remaining member of atenant family
A displaced person

FAMILY OF VETERAN OR SERVICE PERSON. A family isa*“family of veteran or service
person” when:

The veteran or service person (a) is either the head of household or related to the head of the
household; or (b) is deceased and was related to the head of the household, and was afamily
member at the time of death.

The veteran or service person, unless deceased, is living with the family or is only temporarily
absent unless s/he was (a) formerly the head of the household and is permanently absent because
of hospitalization, separation, or desertion, or is divorced; provided, the family contains one or
more persons for whose support sheislegally responsible and the spouse has not remarried; or
(b) not the head of the household but is permanently hospitalized; provided, that she was a
family member at the time of hospitalization and there remain in the family at least two related
persons.

FAMILY SELF-SUFFICIENCY PROGRAM (FSSPROGRAM). The program established by a
PHA to promote self-sufficiency of assisted families, including the provision of supportive services.

FAMILY SHARE. Theamount calculated by subtracting the housing assistance payment from the
gross rent.

FAMILY UNIT SIZE. The size of the premerger Certificate or Voucher issued to the family based on
the PHA’ s subsidy standards.

FMR/EXCEPTION RENT LIMIT. Thefar market rent published by HUD headquarters. In the
premerger certificate program theinitial contract rent for adwelling unit plus any utility allowance may
not exceed the FMR/exception rent limit (for the dwelling unit or for the family unit size). In the voucher
program the PHA may adopt a payment standard up to the FMR/exception rent limit.

FOSTER CHILD CARE PAYMENT. Payment to eligible households by state, local, or private
agencies appointed by the State, to administer payments for the care of foster children.

FULL-TIME STUDENT. A personwho is carrying a subject load that is considered full time for day
students under the standards and practices of the educational institution attended. An educational
institution includes a vocational school with adiplomaor certificate program, aswell as an institution
offering a college degree.

FUNDING INCREMENT. Each commitment of budget authority by HUD to a PHA under the
consolidated annual contributions contract for the PHA program.
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GROSSFAMILY CONTRIBUTION. Changed to Total Tenant Payment.
GROSSRENT. The sum of the Rent to Owner plus the utility allowance.

GROUP HOME. A dwelling unit that islicensed by a State as a group home for the exclusive
residential use of two to twelve persons who are elderly or persons with disabilities (including any live-in
aide).

HAP CONTRACT. (SeeHousing Assistance Payments contract.)

HEAD OF HOUSEHOLD. The head of household is the person who assumes legal and financial
responsibility for the household and is listed on the application as head.

HOUSING AGENCY. A state, country, municipality or other governmental entity or public body
authorized to administer the program. The term “PHA” includes an Indian housing authority (IHA).
(“PHA” and “HA” mean the same thing.)

HOUSING AND COMMUNITY DEVELOPMENT ACT OF 1974. Actinwhichthe U.S.
Housing Act of 1937 (sometimes referred to as the Act) was recodified, and which added the Section 8
Programs.

HOUSING ASSISTANCE PAYMENT. The monthly assistance payment by a PHA. Thetotal
assistance payment consists of

A payment to the owner for rent to owner under the family lease.

An additional payment to the family if the total assistance payment exceeds the rent to owner.
The additional payment is called a“utility reimbursement” payment.

HOUSING ASSISTANCE PAYMENTS CONTRACT (HAP contract). A written contract
between aPHA and an owner in the form prescribed by HUD headquarters, in which the PHA agrees
to make housing assi stance payments to the owner on behalf of an eligible family.

HOUSING ASSISTANCE PLAN. (1) A Housing Assistance Plan submitted by alocal government
participating in the Community Development Block Program as part of the block grant application, in
accordance with the requirements of 570.303(c) submitted by alocal government not participating in the
Community Development Block Grant Program and approved by HUD. (2) A Housing Assistance Plan
meeting the requirements of 570.303(c) submitted by alocal government not participating in the
Community Development Block Grant Program and approved by HUD.

GL-9 02/01/00 AdminPlan



HOUSING QUALITY STANDARDS (HQS). The HUD minimum quality standards for housing
assisted under the tenant-based programs.

HUD REQUIREMENTS. HUD requirements for the Section 8 programs. HUD requirements are
issued by HUD headquarters as regulations. Federal Register notices or other binding program
directives.

IMPUTED ASSET. Asset disposed of for less than Fair Market Vaue during two years preceding
examination or reexamination.

IMPUTED INCOME. HUD passbook rate x total cash value of assets. Calculation used when
assets exceed $5,000.

INCOME. Income from all sources of each member of the household as determined in accordance
with criteria established by HUD.

INCOME FOR ELIGIBILITY. Annual Income.

INDIAN. Any person recognized as an Indian or Alaska Native by an Indian Tribe, the federal
government, or any State.

INDIAN HOUSING AUTHORITY (IHA). A housing agency established either:
By exercise of the power of self-government of an Indian Tribe, independent of State law, or
By operation of State law providing specifically for housing authorities for Indians.
INITIAL PHA. In portability, the term refers to both:

A PHA that originally selected afamily that later decides to move out of the jurisdiction of the
selecting PHA; and

A PHA that absorbed afamily that later decides to move out of the jurisdiction of the absorbing
PHA.

INITIAL PAYMENT STANDARD. The payment standard at the beginning of the HAP contract
term.

INITIAL RENT TO OWNER. Therent to owner at the beginning of the HAP contract term.

INTEREST REDUCTION SUBSIDIES. The monthly payments or discounts made by HUD to
reduce the debt service payments and, hence, rents required on Section 236 and 221 (d)(3) BMIR
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projects. Includes monthly interest reduction payments made to mortgagees of Section 236 projects and
front-end loan discounts paid on BMIR projects.

JURISDICTION. Theareainwhich the PHA has authority under State and local law to administer
the program.

LANDLORD. Thisterm means either the owner of the property or his/her representative or the
managing agent or his’her representative, as shall be designated by the owner.

LARGE VERY LOW INCOME FAMILY. Priortothe 1982 regulations, this meant avery low
income family which included six or more minors. Thisterm isno longer used.

LEASE. A written agreement between an owner and a tenant for the leasing of a dwelling unit to the
tenant. The lease establishes the conditions for occupancy of the dwelling unit by afamily with housing
assistance payments under a HAP contract between the owner and the PHA.. In cooperative housing, a
written agreement between a cooperative and a member of the cooperative. The agreement establishes
the conditions for occupancy of the member’s family with housing assistance paymentsto the
cooperative under a HAP contract between the cooperative and the PHA.

LEASE ADDENDUM. See Tenancy Addendum.

LIVE-IN AIDE. A person who resides with an elderly or disabled person and who:
Is determined to be essential to the care and well-being of the person
Is not obligated for the support of the person
Would not be living in the unit except to provide necessary supportive services

LOCAL PREFERENCE. A preference used by the PHA to select among applicant families without
regard to their federal preference status.

LOW-INCOME FAMILY. A family whose annual income does not exceed 80 percent of the
median income for the area, as determined by HUD, with adjustments for smaller and larger families.
For admission to the certificate program, HUD may establish income limits higher or lower than 80
percent of the median income for the area on the basis of its finding that such variations are necessary
because of the prevailing levels of construction costs or unusually high or low family incomes.

MANUFACTURED HOME. A manufactured structure that is on a permanent chassis, is designed

for use as a principal place of residence, and meets the HQS. A special housing type. See 24 CFR
982.620 to 982.621.
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MANUFACTURED HOME SPACE. Inmanufactured home space rental: A space leased by an
owner to afamily. A manufactured home owned and occupied by the family islocated on the
space. See 24 CFR 982.622 to 982.624.

MARKET RENT. Therent HUD authorizes the owner of FHA insured/subsidized multi-family
housing to collect from familiesineligible for assistance. For unsubsidized unitsin a FHA-insured multi-
family project in which a portion of the total units receive project-based rental assistance, under the
Rental Supplement or Section 202/Section 8 Programs, the Market Rate Rent is that rent approved by
HUD and is the Contract Rent for a Section 8 Certificate holder. For BMIR units, Market Rent varies

by whether the project isarental or cooperative.

MEDICAL EXPENSES. Those total medical expenses, including medical insurance premiums, that
are anticipated during the period for which Annual Income is computed, and that are not covered by
insurance. A deduction for Elderly Households only. These allowances are given when calculating
adjusted income for medical expensesin excess of 3% of Annual Income.

MINOR. A member of the family household (excluding foster children) other than the family head or
spouse who is under 18 years of age.

MIXED FAMILY. A family with citizens and eligible immigration status and without citizens and
eligible immigration status as defined in 24 CFR 5.504(b)(3).

MONTHLY ADJUSTED INCOME. 1/12 of the Annual Income after Allowances or Adjusted
Income.

MONTHLY INCOME. 1/12 of the Annua Income.

NATIONAL. A person who owes permanent allegiance to the United States, for example, as aresult
of birth in aUnited States territory or possession.

NEGATIVE RENT. Now called Utility Reimbursement. A negative Tenant Rent resultsin a Utility
Reimbursement Payment (URP).

NET FAMILY ASSETS. Vaue of equity in savings, checking, IRA and Keogh accounts, real
property, stocks, bonds, and other forms of capital investment. The value of necessary items of persona
property such as furniture and automobiles is excluded from the definition.

NET FAMILY CONTRIBUTION. Former name for Tenant Rent.

NON-CITIZEN. A personwho is neither acitizen nor anational of the United States.
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OCCUPANCY STANDARDS. [Now referred to as Subsidy Standards| Standards established by
a PHA to determine the appropriate number of bedrooms for families of different sizes and
compositions.

OWNER. Any persons or entity having the legal right to lease or sublease housing.

PARTICIPANT. A family that has been admitted to the PHA 3 certificate program or voucher
program. The family becomes a participant on the effective date of the first HAP contract executed by
the PHA for the family (First day of initial lease term).

PAYMENT STANDARD. The maximum subsidy payment for afamily (before deducting the family
contribution). The PHA sets a payment standard in the range from 90 - 110 percent of the current
FMR/exception rent limit.

PERSONSWITH DISABILITIES. Individualswith any condition or characteristic that renders a
person an individual with a handicap as defined in 24 CFR 8.2.

PHA PLAN. Theannual plan and the 5-year plan as adopted by the PHA and approved by HUD in
accordance with part 903 of this chapter.

PORTABILITY. Renting adwelling unit with Section 8 tenant-based assistance outside the
jurisdiction of the initial PHA.

PREMISES. The building or complex in which the dwelling unit is located, including common areas
and grounds.

PRIVATE SPACE. Inshared housing: The portion of a contract unit that is for the exclusive use of an
assisted family.

PROGRAM. The Section 8 tenant-based assistance program under this part.

PROGRAM RECEIPTS. HUD paymentsto the PHA under the consolidated ACC, and any other
amounts received by the PHA in connection with the program.

PUBLIC ASSISTANCE. Waélfare or other payments to families or individuals, based on need, which
are made under programs funded, separately or jointly, by Federal, state, or local governments.

PUBLIC HOUSING AGENCY (PHA). Any state, county, municipality, or other governmental entity

or public body authorized to administer the program (or an agency or instrumentality of such an entity),
or any of the following:
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A consortium of housing agencies, each of which meets the qualifications of this definition, that HUD
determines has the capacity and capability to efficiently administer the program (in which case, HUD
may enter into a consolidated ACC with any legal entity authorized to act as the legal representative of
the consortia members):

Any other public or private non-profit entity that was administering a Section 8 tenant-based
assistance program pursuant to a contract with the contract administrator of such program (HUD
or PHA) on October 21, 1998; or

For any area outside the jurisdiction of aPHA that is administering a tenant-based program, or
where HUD determines that such PHA is not administering the program effectively, a private
non-profit entity or agovernmental entity or public body that would otherwise lack jurisdiction to
administer the program in such area.

REASONABLE RENT. A rent to owner that is not more than rent charged for comparable unitsin
the private unassisted market, and not more than the rent charged for comparable unassisted unitsin the
premises.

RECEIVING PHA. Inportability: A PHA that receives afamily selected for participation in the
tenant-based program of another PHA. The receiving PHA issues a certificate or voucher and provides
program assistance to the family.

RECERTIFICATION. Sometimes called reexamination. The process of securing documentation of
total family income used to determine the rent the tenant will pay for the next 12 monthsif there are no
additional changesto be reported. There are annual and interim recertifications.

REGULAR TENANCY. Inthe pre-merger Certificate program: A tenancy other than an over-FMR
tenancy.

REMAINING MEMBER OF TENANT FAMILY. Person left in assisted housing after other
family members have left and become unassisted.

RENT TO OWNER. Thetota monthly rent payable to the owner under the lease for the unit. Rent
to owner covers payment for any housing services, maintenance and utilities that the owner isrequired to
provide and pay for.

RESIDENCY PREFERENCE. A PHA preference for admission of families that reside anywhere in

aspecified area, including families with a member who works or has been hired to work in the area
(“residency preference ared’).
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RESIDENCY PREFERENCE AREA. The specified areawhere families must reside to qualify for a
residency preference.

RESIDENT ASSISTANT. A personwho livesin an Independent Group Residence and provides on
adaily basis some or all of the necessary services to elderly, handicapped, and disabled individuals
receiving Section 8 housing assistance and who is essential to these individuals?care or wellbeing. A
Resident Assistant shall not be related by blood, marriage or operation of law to individuals receiving
Section 8 assistance nor contribute to a portion of his/her income or resources towards the expenses of
these individuals.

RESPONSIBLE ENTITY. For the public housing and Section 8 tenant-based assistance, project-
based certificate assistance and moderate rehabilitation program, the responsible entity means the PHA
administering the program under an ACC with HUD. For al other Section 8 programs, the responsible
entity means the Section 8 owner.

SECRETARY. The Secretary of Housing and Urban Development.

SECURITY DEPOSIT. A dollar amount which can be applied to unpaid rent, damages or other
amounts to the owner under the lease.

SERVICE PERSON. A person inthe active military or naval service (including the active reserve) of
the United States.

SINGLE PERSON. A person living alone or intending to live alone.

SPECIAL ADMISSION. Admission of an applicant that is not on the PHA waiting list or without
considering the applicant’ s waiting list position.

SPECIAL HOUSING TYPES. See Subpart M of 24 CFR 982, which states the special regulatory
regquirements for SRO housing, congregate housing, group homes, shared housing, cooperatives
(including mutua housing), and manufactured homes (including manufactured home space rental).

SPOUSE. The husband or wife of the head of the household.
SUBSIDIZED PROJECT. A multi-family housing project (with the exception of a project owned by
a cooperative housing mortgage corporation or association) which receives the benefit of subsidy in the

form of:

Below-market interest rates pursuant to Section 221(d)(3) and (5) or interest reduction
payments pursuant to Section 236 of the National Housing Act; or

Rent supplement payments under Section 101 of the Housing and Urban Development Act of
1965; or
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Direct loans pursuant to Section 202 of the Housing Act of 1959; or

Payments under the Section 23 Housing Assistance Payments Program pursuant to Section 23
of the United States Housing Act of 1937 prior to amendment by the Housing and Community
Development Act of 1974,

Payments under the Section 8 Housing A ssistance Payments Program pursuant to Section 8 of
the United States Housing Act after amendment by the Housing and Community Development
Act unless the project is owned by a Public Housing Agency;

A Public Housing Project.

SUBSIDY STANDARD. Standards established by a PHA to determine the appropriate number of
bedrooms and amount of subsidy for families of different sizes and compositions.

SUBSTANDARD UNIT. Substandard housing is defined by HUD for use as afederal preference.

SUSPENSION/TOLLING. Stopping the clock on the term of afamily’s voucher, for such period as
determined by the PHA, from the time when the family submits a request for PHA approval to lease a
unit, until the time when the PHA approves or denies the request. If the PHA decidesto allow
extensions or suspensions of the voucher term, the PHA administrative plan must describe how the PHA
determines whether to grant extensions or suspensions, and how the PHA determines the length of any
extension or suspension.

TENANCY ADDENDUM. Inthe lease between the tenant and the owner, the lease language
required by HUD.

TENANT. The person or persons who executes the lease as lessee of the dwelling unit (cannot be a
live-in aide).

TENANT RENT. The amount payable monthly by the family as rent to the unit owner.

TOTAL TENANT PAYMENT (TTP). Thetota amount the HUD rent formula requires the tenant
to pay toward rent and utilities.

UNIT. Residential space for the private use of afamily.
UNUSUAL EXPENSES. Prior to the change in the 1982 regulations, this was the term applied to the
amounts paid by the family for the care of minors under 13 years of age or for the care of disabled or

handicapped family household members, but only where such care was necessary to enable a family
member to be gainfully employed.
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UTILITIES. Utilities means water, electricity, gas, other heating, refrigeration, cooking fuels, trash
collection and sewage services. Telephone serviceisnot included as a utility.

UTILITY ALLOWANCE. If the cost of utilities (except telephone) including range and refrigerator,
and other housing services for an assisted unit is not included in the Contract Rent but is the
responsibility of the family occupying the unit, an amount equal to the estimate made or approved by a
PHA or HUD of areasonable consumption of such utilities and other services for the unit by an energy
conservative household of modest circumstances consistent with the requirements of a safe, sanitary, and
healthy living environment.

UTILITY REIMBURSEMENT PAYMENT. Theamount, if any, by which the Utility Allowance
for the unit, if applicable, exceedsthe Total Tenant Payment for the family occupying the unit.

VACANCY LOSSPAYMENTS. (For contracts effective prior to 10/2/95) When a family vacates
itsunit in violation of itslease, the owner is eligible for 80% of the Contract Rent for a vacancy period of
up to one additional month, (beyond the month in which the vacancy occurred) if ghe notifies the PHA
as soon as ghe learns of the vacancy, makes an effort to advertise the unit, and does not reject any
eligible applicant except for good cause.

VERY LARGE LOWER-INCOME FAMILY. Prior to the change in the 1982 regulations this was
described as a lower-income family which included eight or more minors. Thisterm isno longer used.

VERY LOW INCOME FAMILY. A Lower-Income Family whose Annual Income does not exceed
50% of the median income for the area, as determined by HUD, with adjustments for smaller and larger
families. HUD may establish income limits higher or lower than 50% of the median income for the area
on the basis of its finding that such variations are necessary because of unusually high or low family
incomes. Thisistheincome limit for the Certificate and Voucher Programs.

VETERAN. A person who has served a minimum of 6 monthsin the active U. S. military or naval
service and has been discharged or released therefrom under honorable conditions. “Other than
honorable’ is considered a negative discharge.

VIOLENT CRIMINAL ACTIVITY. Any illegal criminal activity that has as one of its elements the
use, attempted use, or threatened use of physical force against the person or property of another.

VOUCHER HOLDER. A family holding avoucher with an unexpired term.
VOUCHER PROGRAM. TheHousing Choice Voucher Program (Enhanced V oucher).

WAITING LIST. A list of families organized according to HUD regulations and PHA policy who are
waiting for subsidy to become available.
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WAITING LIST ADMISSION. An admission from the PHA waiting list.

WELFARE ASSISTANCE. Income assistance from Federal or State welfare programs, including
assistance provided under TANF and general assistance. Does not include assistance directed solely to
meeting housing expenses, nor programs that provide health care, child care or other services for
working families.

WELFARE RENT. Thisconcept isused ONLY for premerger Certificate tenants who receive
welfare assistance on an “AS-PAID” basis. Itisnot used for the Housing Voucher Program.

If the agency does NOT apply aratable reduction, this is the maximum a public assistance
agency COULD give afamily for shelter and utilities, NOT the amount the family is receiving at
the time the certification or recertification is being processed.

If the agency applies aratable reduction, welfare rent is a percentage of the maximum the agency
could allow.

GL - 18 02/01/00 AdminPlan



C. GLOSSARY OF TERMSUSED IN THE NONCITIZENSRULE

CHILD. A member of the family other than the family head or spouse who is under 18 years of age.
CITIZEN. A citizen or national of the United States.

EVIDENCE. Evidence of citizenship or eligible immigration status means the documents which must
be submitted to evidence citizenship or eligible immigration status.

HEAD OF HOUSEHOLD. The adult member of the family who is the head of the household for
purpose of determining income eligibility and rent.

HUD. Department of Housing and Urban Devel opment.
INS. The U.S. Immigration and Naturalization Service.

MIXED FAMILY. A family whose members include those with citizenship or eligible immigration
status and those without citizenship or eligible immigration status.

NATIONAL. A personwho owes permanent allegiance to the United States, for example, as aresult
of birth in aUnited States territory or possession.

NONCITIZEN. A personwho is neither acitizen nor nation of the United States.
PHA. A housing authority--either a public housing agency or an Indian housing authority or both.

RESPONSIBLE ENTITY. The person or entity responsible for administering the restrictions on
providing assistance to noncitizens with ineligible immigration status (the PHA).

SECTION 214. Section 214 restricts HUD from making financial assistance available for noncitizens
unless they meet one of the categories of eligible immigration status specified in Section 214.

SPOUSE. Spouse refersto the marriage partner, either a husband or wife, who is someone you need

to divorce in order to dissolve the relationship. It includes the partner in acommon-law marriage. It
does not cover boyfriends, girlfriends, significant others, or “co-heads.” “Co-head” is aterm recognized
by some HUD programs, but not by public and Indian housing programs.

PROGRAM INTEGRITY ADDENDUM
[24 CFR 792.101 to 792.204, 982.54]
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INTRODUCTION

The U.S. Department of HUD conservatively estimates that 200 million dollarsis paid annualy to
program participants who falsify or omit material factsin order to gain more rental assistance than they
are entitled to under the law. HUD further estimates that 12% of all HUD-assisted families are either
totally ineligible, or are receiving benefits which exceed their legal entitlement.

The PHA is committed to assuring that the proper level of benefitsis paid to all participating families, and
that housing resources reach only income-eligible families so that program integrity can be maintained.

The PHA will take all steps necessary to prevent fraud, waste, and mismanagement so that program
resources are utilized judicioudly.

This Chapter outlines the PHA's policies for the prevention, detection and investigation of program
abuse and fraud.

A. CRITERIA FORINVESTIGATION OF SUSPECTED ABUSE AND FRAUD

Under no circumstances will the PHA undertake an inquiry or an audit of a participating family
arbitrarily. The PHA's expectation isthat participating families will comply with HUD requirements,
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provisions of the certificate or voucher, and other program rules. The PHA staff will make every effort
(formally and informally) to orient and educate all familiesin order to avoid unintentional violations.
However, the PHA has aresponsibility to HUD, to the Community, and to eligible familiesin need of
housing assistance, to monitor participants and owners for compliance and, when indicators of possible
abuse come to the PHA's attention, to investigate such claims.

The PHA will initiate an investigation of a participating family only in the event of one or more of the
following circumstances:

Referrals, Complaints, or Tips. The PHA will follow up on referrals from other agencies,
companiesor personswhich arereceived by mail, by telephone or in person, which allege that
afamily isin non-compliance with, or otherwise violating the family obligations or any other
program rules. Such follow-up will be made providing that thereferral containsat least one
item of information that isindependently verifiable. A copy of the allegation will beretained in
the family'sfile.

Internal File Review. A follow-up will be madeif PHA staff discovers (asafunction of a
certification or recertification, an interim redetermination, or a quality control review),
information or factswhich conflict with previousfile data, the PHA's knowledge of the family,
or isdiscrepant with statements made by the family.

Verification of Documentation. A follow-up will be madeif the PHA receivesindependent

verification or documentation which conflicts with representationsin the family'sfile (such as
public record information, credit bureau reports, or reportsfrom other agencies).

B. STEPSTHE PHA WILL TAKE TO PREVENT PROGRAM ABUSE AND FRAUD

The PHA management and staff will utilize various methods and practices (listed below) to prevent
program abuse, non-compliance, and willful violations of program rules by applicants and participating
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families. This policy objectiveisto establish confidence and trust in the management by emphasizing
education as the primary means to obtain compliance by families.

Things You Should Know. This program integrity bulletin (created by HUD's Inspector
General) will be furnished and explained to all applicantsto promote an understanding of program
rules, and to clarify the PHA's expectations for cooperation and compliance.

Program Orientation Session. Mandatory orientation sessionswill be conducted by the
PHA staff for all prospective program participants, either prior to or upon issuance of a
voucher. At theend of the briefing session, each family isinterviewed by LMHA staff to
per sonalize the questions and needs of that family.

Resident Counseling. The PHA will routinely provide participant counseling as a part of
every recertification interview in order to clarify any confusion pertaining to program rules and
requirements.

Review and Explanation of Forms. Staff will explain all required formsand review the
contents of all certification and recertification documents prior to signature.

Use of Instructive Signs and Warnings. Instructive signswill be conspicuously posted in
common areas and interview areas to reinforce compliance with program rulesand to warn
about penaltiesfor fraud and abuse.

Participant Certification. All adult family memberswill berequired to sign the

appropriate forms at each decertification, along with onethat reads: "I must report in writing
within 7 days any changesin my household income or family composition.”

C. STEPSTHE PHASWILL TAKE TO DETECT PROGRAM ABUSE AND FRAUD
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The PHA Staff will maintain a high level of awarenessto indicator s of possible abuse and fraud
by assisted families.

Quality Control File Reviews. Prior toinitial certification, and at the completion of all
subsequent recertifications, at least 3% of the participants fileswill bereviewed. Such
reviews shall include, but are not limited to:

Assurance that verification of all income and deductionsis present

Changesin reported Social Security Numbersor dates of birth

Authenticity of file documents

Ratio between reported income and expenditures

Review of signaturesfor consistency with previously signed file documents

All formsare correctly dated and signed
Observation. The PHA Management and Occupancy Staff (to include inspection per sonnel)
will maintain high awareness of circumstances which may indicate program abuse or fraud,

such as unauthorized personsresiding in the household and unreported income.

Observations will be documented in the family'sfile and a meeting scheduled to discuss
the possible abuse or fraud.

Public Record Bulletins may bereviewed by Management and Staff.

State Wage Data Record Keepers. Inquiriesto State Wage and Employment record keeping
agencies as authorized under Public Law 100-628, the Stewart B. M cKinley Homeless
Assistance Amendments Act of 1988, may be madein order to detect unreported wages or
unemployment compensation benefits.

Credit Bureau Inquiries. Credit Bureau inquiries may be made (with proper authorization by the
participant) in the following cir cumstances:

When an allegation isreceived by the PHA wherein unreported income sourcesare
disclosed;

When a participant's expenditures exceed his’her reported income, and no plausible
explanation is given.

D. THE PHA'SHANDLING OF ALLEGATIONS OF POSSIBLE ABUSE AND FRAUD

Pl Addendum - 5 02/01/00 AdminPlan



The PHA Staff will encourage all participating families to report suspected abuse to the Section 8 office
or any other LMHA employee. All such referrals, aswell asreferrals from community members and
other agencies, will be thoroughly documented and placed in the participant'sfile. All allegations,
complaints, and tips will be carefully evaluated in order to determineif they warrant follow-up. The
PHA will not follow up on alegations which are vague or otherwise non-specific. They will only review
allegations which contain one or more independently verifiable facts.

File Review. Aninternal filereview will be conducted to deter mine:

If the subject of the allegation isa client of the PHA and, if so, to determine whether or
not the information reported has been previously disclosed by the family.

It will then be determined if the PHA isthe most appropriate authority to do a follow-up (more
so than police or social services). Any filedocumentation of past behavior aswell as
corroborating complaints will be evaluated.

Conclusion of Preliminary Review. If at the conclusion of the preliminary filereview thereig/are
fact(s) contained in the allegation which conflict with thefile data, and the fact(s) are
independently verifiable, the PHA will initiate an investigation to determineif the allegation is
trueor false.

E. OVERPAYMENT TO OWNERS

If the landlord has been overpaid as a result of fraud, misrepresentation or violation of the
Contract, the PHA may terminate the Contract and arrange for restitution to the PHA and/or
family as appropriate.

The PHA will make every effort to recover any over payment made as a result of landlord

fraud or abuse. Payment otherwise dueto the owner may be debited in order torepay the PHA
or the tenant, asapplicable.

F. HOW THE PHA WILL INVESTIGATE ALLEGATIONS OF ABUSE AND FRAUD
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If the PHA determines that an allegation or referral warrants follow-up, the PHA designated person(s) to
monitor the program compliance will conduct the investigation. The steps taken will depend upon the
nature of the allegation and may include, but are not limited to, the items listed below. The PHA will use
signed authorizations by the program participant for the release of information.

Credit Bureau Inquiries. In casesinvolving previously unreported income sour ces, a CBI
inquiry may be made to determine if thereisfinancial activity that conflictswith the unreported
income of the family.

Verification of Credit. In caseswherethefinancial activity conflictswith file data, a
Verification of Credit form may be mailed to the creditor in order to determine the unreported
income sour ce.

Employers and Ex-Employers. Employersor ex-employers may be contacted to verify wages
which may have been previously undisclosed or misreported.

Neighbors/Witnesses. Neighborsand/or other witnesses may beinterviewed who ar e believed
to havedirect or indirect knowledge of facts pertaining to the PHA'sreview.

Other Agencies. Investigators, case workersor representatives of other benefit agencies may
be contacted.

Public Records. If relevant, the PHA will review public recordskept in any jurisdictional
courthouse. Examples of public recordswhich may be checked are: real estate, marriage,
divor ce, uniform commercial code financing statements, voter registration, judgments, court or
police records, state wage records, utility records, and postal records.

Interviews with Head of Household or Family Members. The PHA will discussthe allegation (or
details thereof) with the Head of Household or family member by scheduling an appointment at
the PHA office. A high standard of courtesy and professionalism will be maintained by the
PHA staff per son who conducts such interviews. Under no circumstances will inflammatory
language, accusation, or any unprofessional conduct or language betolerated by the
management. If possible, an additional staff person will attend such interviews.

G. PLACEMENT OF DOCUMENTS, EVIDENCE AND STATEMENTS OBTAINED BY
THE PHA
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Documents and other evidence obtained by the PHA during the cour se of an investigation will
be considered "work product” and will be kept in the participant'sfile. Such casesunder
review will not be discussed among PHA staff unlessthey areinvolved in the process, or have
information which may assist in the investigation.

H. CONCLUSION OF THE PHA'SINVESTIGATIVE REVIEW

At the conclusion of theinvestigative review, it will then be deter mined whether a violation has
occurred, aviolation has not occurred, or if the factsareinconclusive.

. EVALUATION OF THE FINDINGS

If it isdetermined that a program violation has occurred, the PHA will review the factsto
determine:

Thetype of violation (procedural, non-compliance, fraud)
Whether theviolation wasintentional or not
What amount of money, if any, isowed by the family

If the family iseligible for continued occupancy

J. ACTION PROCEDURESFOR VIOLATIONSWHICH HAVE BEEN DOCUMENTED
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Once a program violation has been documented, the PHA will propose the most appropriate
remedy based upon thetype and severity of the violation.

1. Procedural Non-compliance. This category applies when the family "failsto" observe a
procedure or requirement of the PHA, but does not misrepresent a material fact, and there is no
retroactive assistance payment owed by the family.

Examples of non-compliance violations are:

Failure to appear at a pre-scheduled appointment
Failure to return verification in time period specified

Warning Notice to the Family: In such cases a notice will be sent to the family which
containsthe following:

A description of the non-compliance and the procedure, policy or obligation
which was violated.

The date by which the violation must be corrected, or the procedure
complied with.

The action which will be taken by the PHA if the procedure or obligation is
not complied with by the date specified by the PHA.

The consequences of repeated (similar) violations.
2. Procedural Non-compliance - Over paid Assistance. When the family owes money to the

PHA for failure to report changes in income or assets, the PHA will issue a Notification of Overpayment
of Assistance. ThisNoticewill contain the following:

A description of theviolation and the date(s)

Any amount owed to the PHA

A 10-day response period

Theright to disagree and to request an informal hearing with instructionsfor the

request of such hearing.

(a) Participant Fails to Comply with PHA’s Notice.
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If the Participant failsto comply with the PHA's notice, and a family obligation has been
violated, the PHA will initiate termination of assistance.

(b) Participant Complies with PHA’s Notice.

When a family complieswith the PHA’s notice, the staff person responsible will meet
with him/her to discuss and explain the Family Obligation or program rule which was
violated. The staff person will notethe discussion in thefile.

3. Intentional Misrepresentations. When a participant falsifies, misstates, omits or otherwise
misrepresents a material fact which results (or would have resulted) in an overpayment of housing
assistance by the PHA, the PHA will evaluate whether or not:

the participant had knowledge that hig’her actions were wrong;

the participant willfully violated the family obligations or the law

Knowledge that the action or inaction waswrong. Thiswill be evaluated by determining if
the participant was made awar e of program requirements and prohibitions. The
participant's signatur e on various certification and Personal Declaration are adequate
to establish knowledge of wrong-doing.

The participant willfully violated the law. Any of the following circumstances will be
considered adequate to demonstrate willful intent:

An admission by the participant of the misrepresentation

The act was done repeatedly

A false name or Social Security Number was used
Therewereadmissionsto othersof theillegal action or omission

The participant omitted material facts which were known to him/her (e.g.,
employment of self or other household member)

The participant falsified, forged or altered documents

The participant uttered and certified to statements an interim determination
which were later independently verified to be false
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4. Dispositions of Cases|nvolving Misrepresentations. Inall cases of misrepresentation
involving efforts to recover monies owed, the PHA may pursue, depending upon its evaluation of the
criteria stated above, one or more of the following actions:

(a8 Criminal Prosecution: [f the PHA has established criminal intent, and the case
meetsthecriteriafor prosecution, the PHA may:

Refer the casetothe PHA Legal Counsel, District Attorney, and/or HUD's
RIGI, and terminate rental assistance

(b) Administrative Remedies. The PHA may:

Terminate assistance and demand payment of restitution in full;

Terminate assistance and execute an administrativerepayment  agreement
in accordance with the PHA's Repayment Palicy;

Terminate assistance and pursue restitution through civil litigation;

Per mit continued assistance at the correct level and execute an administr ative
repayment agreement in accordance with the PHA'srepayment policy

5. Determining Courseof Action. Prior tothefinal determination of the proposed action,
the PHA will consider:

Theduration of the violation and number of false statements

The family's ability to understand therules

The family'swillingness to cooperate, and to accept responsibility for his’/her actions
The amount of money involved

The family's past history

Whether or not criminal intent has been established

6.  Notification to Participant of Proposed Action. The PHA will notify the family by mail of
thefinal determination and offer an Informal Hearing opportunity.
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MAINTENANCE DRESS CODE POLICY

Itis the policy of the Lorain Metropolitan Housing Authority to have
all of its Maintenance personnel maintain a neat and clean
appearance at all times.

Issued uniforms must be worn at all times unless special conditions
exist that would require a temporary change in policy. The
Executive Director or Assistant Director must approve any Dress
Code Policy change other than the standard uniform.

LMHA approved shorts may be purchased by the employee and
worn during extreme heat conditions. Management will decide
when it is appropriate to wear shorts.

Work shoes must be worn at all times.

Safety glasses and other equipment, to suit the assigned job, must
be worn/used at all times.



ATTENDANCE POLICY

LMHA Maintenance hours are from 8:00 a.m. to 4:30 p.m., Monday thru
Friday with a thirty (30) minute lunch period. Any traveltime for lunchis
deducted from the thirty minutes.

Alltimes are scheduled by LMHA Management and may be altered, all
or in part, to suit the needs of the Housing Authority.

All Maintenance Staff are required to report to work on time and are
required to punch in and out on a time clock. If a time clock is
unavailable at the assigned location a Supervisor must verify the time
entered and initial the card.

Time cards are an official document. Any falsification of this record will
be cause for disciplinary action or dismissal.

An employee who cannot report to work due to illness or accident is
required to notify the Maintenance Manager or the Assistant
Maintenance Manager one hour (60 minutes) before the scheduled
starting time and each morning thereafter unless other arrangements
have been made with the Maintenance Manager.

Any employee that fails to report off within one hour of the starting time
will not be paid for the absence.

If an employee does not report off it will be considered job abandonment
and disciplinary action or dismissal could result.

Employees that show a pattern of repeated tardiness will be disciplined.
If such discipline is not effective in correcting the employees tardiness,
termination will result.



COMMUNICATIONS POLICY

Radios are assigned to Maintenance employees for communication
and safety.

These radios are licensed by the FCC and all regulations must be
followed.

No abusive language will be tolerated by the Housing Authority or the
FCC.

No interference of other transmissions is allowed.

Radios are for business use only. Anyone interfering with the normal
operation of LMHA business will be subject to discipline or dismissal.

A false emergency call is illegal and subject to prosecution and
immediate dismissal.

Distribution of radios will be determined by Management and assigned
tothe employee. Care of the radio is the responsibility of the employee
to whom it is assigned.

Loss or damage to a radio may be cause for disciplinary action.



INVENTORY POLICY

Itis the policy of the Lorain Metropolitan Housing Authority to maintain
an accurate accounting of all inventory.

Inventory will be controlled by assigning Maintenance Mechanics to
distribute and track all materials delivered and used in their Zones. All
items must be accounted for on Work Orders.

The Materials Manager will be in charge of all movement and tracking
ofinventory. No materials, other than minor petty cash, will be purchased
or assigned without going through the Purchasing Department.

Inventory will be taken a minimum of once a year, with spot checks ona
random basis throughout the year. The Director or Assistant Director
will set the date and the type of inventory count.

Possible disciplinary action will be taken against any employee that
repeatedly violates policy set by the Materials Manager.



PEST CONTROL POLICY

The Lorain Metropolitan Housing Authority recognizes the importance of pest
and vermin control in providing a living environment of adequate health and
safety for it's residents. To achieve this control the Authority has adopted a
control policy that will be implemented by the Maintenance Manager. LMHA will
make all efforts to provide a healthy and pest free environment for its residents.

The Authority will determine which, if any, treatment for the eradication
of those pests which infest its properties and will then provide the best
possible treatment for the eradication of those pests.

The Maintenance Manager will determine the most cost-effective way of
delivering the treatments--whether by contractor or licensed Authority
personnel.

The Authority will analyze the current condition of each property by either
inspection or tenantrequests. Each site will be treated at least monthly
in order to adequately address any existing infestations. Special
attention will be paid to the control of cockroaches. Schedules may vary
according to the severity or type of infestation.

Resident cooperation with the extermination plan is essential. All
scheduled apartments must be treated. Residents will be sent a written
notice at least forty-eight (48) hours prior to an extermination. This
notice will include instructions that describe how to prepare the unit for
treatment and be considered a mandatory entry notice.



THE LORAIN METROPOLITAN HOUSING AUTHORITY
MAINTENANCE PLAN

The goals and objectives of the LMHA Maintenance Department are to
maintain each and every development in a condition equal to or greater than
Housing Quality Standards (HQS) and local building code requirements, to
meet and exceed all maintenance related PHMAP indicators and to properly
utilize the existing staff in an efficient and cost effective manner.

I Preventative Maintenance minimizes the need for regular maintenance
and extraordinary repairs, and extends the life of sites, equipment and
systems. Therefore, it should not be considered an extra load on the
Maintenance Staff.

1 Agood Preventative Maintenance Program will allow the Maintenance
Department to be pro active rather than just reacting to emergencies
andresidentrequests. Thisreducesthe number of work orders, which
results in a smaller work load on the Maintenance Staff and more
satisfaction among residents.



STAFFING PLAN

The Director is responsible to ensure Maintenance Procedures are in
place to provide safe and sanitary housing.

The Assistant Director is to approve Maintenance Procedures and
Policies.

The Maintenance Manager is responsible for the general day-to-day
operation of the Maintenance Department, developing Maintenance
Procedures and Policies as per HUD standards.

The Maintenance Foremen are responsible for scheduling and
supervising all Maintenance activities and to ensure that equipment and
materials are available to complete the activities with quality
workmanship and within the time restraints of PHMAP Indicator #4.

The Construction Manager is responsible for overseeing all construction
and major rehab projects.



SCHEDULING

The LMHA strategy for day-to-day maintenance needs of the properties
is to schedule and assign Work Orders to the Maintenance Staff
according to priority, development and season.

The assignment of foreman and Maintenance Staff to specific sites and
special projects will be at the discretion of the Maintenance Manager,
with the approval of the Director.

Foremen and Supervisors will schedule all routine site, monthly and
seasonal Work Orders based on an average flow of approximately 30
Work Orders per day. Work Orders should be distributed based on
skills/type to the Maintenance Staff and working Foremen.

All Work Orders will be scheduled according to priority and time
received.

Priority Work Orders will always be scheduled evenly and finished
before any other work is started.

In order to schedule priority work properly, it is necessary to hold all
priority Work Orders (except emergency situations) until the start of the
Second Shifton Monday only. The Second Shift (1:00 p.m.-9:30 p.m.)
employee will start the shift doing all priority work in the order they were
received from 8:00 a.m. until 12:00 p.m. Monday.



All priorities received after 12:00 p.m. Monday will be done by the
regular Maintenance staff on Tuesday morning.

Tuesday thru Thursday priority Work Orders will be scheduled for the regular
staff with the Second Shift back to regular assigned duties.

1 Friday will be the catch up day. All priority Work Orders (including
Friday) must be done by the end of the regular shift. Any Work Orders
not completed may be given to the Second Shift employee but after 4:30
p.m. priorities called in through the Answering Service must be
considered. Care must be taken notto overload this shift. The Second
Shift staff shall respond to emergency calls until the start of the next
regular work day.



MONTHLY PROCEDURES

Preventative Maintenance and Safety Inspections will be issued the first
of each month and will be scheduled throughout the month by the
Foreman in charge, with the exception of Safety Inspections which must
be done the first week of each month.

Any hazardous conditions listed on the inspection must be corrected as
soon as possible with the date of abatement noted on the Inspection
Form. A copy of all inspections and abated hazards will be sent to the
Health and Safety officer to be filed and distributed.
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SEASONAL PROCEDURES

Work Orders will be issued in order to prepare for the approaching
weather change. (I.e. February — all lawn equipment inspected and
serviced, all air conditioning units inspected and cleaned, etc.).

A seasonal Work Schedule will be given to the Foremen so materials
and manpower will be available when the Work Order is issued.

-11-



FoEYIA Em._._mﬂ_uﬂﬂ_._._qs HON2IME YNLHOBILA

HacebRouee
. | TN .
SheisiyE -Cb bodEw - ERKey : -Mdlsporee
| IupLwEgoy Cowbyeuce -goom| getarsay | | weususues -Exbsqyul. -
-Wouatalrel| -hgitis “FuEsinue ] | -Leeng ' Wedofiagoue
wauwsfewsy] | | -EED WauaiaLe . WILEUOWS Huse .
-coep 1| vouwmenspou | yquusepapol ‘DeAs|cbieu] -plaueq - Clew
CVeconugua | r-coupse; ‘CehbWAEw | { -gscHon g -2 NS |UISLEUES LMepEzLd
DIECLOK | | WyWVCEB. { |-~ WeWVEEE - || . WYUVGEE - AYUYCEY WYUVGEY -
EIMYUCE | | COWBFIYMCE | [ COMRIKNCLION || ObEBYLIONZ || WYIALEMYACE | | WYIEBNTE
| ] T T ]
" veel21vWL DIBECLOK
* "EXECNLIAE DISECLOE .
| 'BOVED Ok CORNWIZZIONERS
OBCVUISVYLIIONYT CHYEL




sqobpsg

JE CRanbsa0u PoicDaL QeCiaLsdg Fm L0[IoL CoRLke] g 3| ol

Digps Hobsmes|

EASAU [ L5UCS

WISPE] K9IPraL

EfLE T[] F TS

YAMEZ A2

AHELS B8 LOROME
DM L&' MUICP M52 2nbboyeq ph yewpa kaepa I1q nbou Loy Coj| e Fhes 3G uhe

WELUPEL EL9UCS LoAs fpms pousdoiil Lesopnia pe sqobycay 92 Bpaagroeq

peaph 30DINAGE U8 YUUMS] KIS 0L Ll2ce] LaaL SO0

(36 1 Wweaey B (16 MOLE(U WeROBOIEL HONAEA YL a1 e Fosq

HEE2OIMMUON: 8003

1N cousigeLeq ou yhuy @' S00%:

ClrabeL0n B TSUNSS] (WLOGNCEq e LOgoM|ul 1820[y|ol’ 18sq U 1)



Lorain Metropolitan Housing Authority
Family Self-Sufficiency Action Plan

|. Demographic Data

TheFamily Self-Sufficiency (FSS) Program wasestablishedin 1994. All Section8 participantswere
mailed lettersbriefly describing the Family Self-Sufficiency (FSS) Program. All interested partieswere
instructed to return the encl osed information formto bescheduled for an orientation. Approximately 9.7%
of thetotal respondents areinterested in the FSS program. Lorain Metropolitan Housing Authority
(LMHA) targeted forty-five (45) families for FSS Program.

Lorain county has2639 participatingintheLMHA Section 8 program. Thispopulation congstsof families,
elderly families, disabled and/or physically challenged participants.

Section 8 Voucher & Bedroom Size
628 1 bedroom
892 2 bedroom
893 3 bedroom
190 4 bedroom

33  5bedroom
2 6 bedroom
_1 7bedroom

2639 Vouchers

In 1995 L orain Metropolitan Housing Authority afforded the opportunity of the FSS programto the Public
Housing sector. Theinitid programwasimplemented for twenty-five (25) dots. A solicitationwasmade
toall public housing residentsthrough bulk mail. The Public Housing population of 1460 consistsof
families, elderly families, and disabled and/or physically challenged individuals.

TheFSSProgramwill not berequiredto replaceany participant who completestheir goal stoward self-
sufficiency after 10/98. TheL MHA will maintainaminimum programthat will reflect thisreductionfor both
the Section 8 and Public Housing FSS programs.

II. Program Description

TheLMHA FSSProgramwill striveto promote and encourage the coordination of publicand private
resourcesto enablefamiliesto achieveindependenceand sdf sufficiency. Forty-fivefamiliesinthe Section
8 sector and twenty-five families in the Public Housing Sector are targeted for this program.

Thegod for theprogram andthegod of thefamily isto achieve sdf-sufficiency by thestatusof employment
and beingwelfarefreefor twelve consecutivemonths. Welfarefreeisdescribed asnot receiving any cash
benefits. Anindividual achievingtota saf-sufficiency may receivemedica and/or food stamp assistance.
LMHA Objectives



# Tocollaboratewith L orain County agenciesto provideresourcesfor thebest delivery possibleto
benefit each family to lead toward self-sufficiency.
# Todevelopaprogramthat is specifictoeachfamily’ sneeds, eliminating barriersand
achieving the goals of the family
# To document the achievement of each family
# To evaluate the program maintaining flexibility in its implementation

Case M anagement/A ssessment

All FSS participantswill be assessed by an LMHA FSS Coordinator. The needsfor familieswill be
determined by the FSS Coordinator and the head of household for thefamily. Documentation of goals
and objectives should confirmthedesiresof thefamily member toward realistic goa swhich can ultimately
be achieved producing atotally self-sufficient participant.

Because FSSfamily membersidentified asJOBS/Pathways participantswill recel ve assessment, case
management, child care, transportation reimbursements, educational counseling, and job experience
opportunitiesthrough L orain County Job and Family Services, LMHA will incorporatetheactivitiesand
goasinthe FSSplan there keeping the parti cipant in compliancewiththerequired activitiesand goals
which canaffect thereceipt of assistance. L CJ& FSservicesapproximately 220throughreferrals, case
management, and counseling services

Education and Training

Adult Basic Educationisprovided at eight Ablesitesinthecommunity of Lorain. Therearetensitesin
Elyriaandfour sitesinthe Oberlin Area. LMHA hasan activecollaboration with Lorain City Schoolsto
provide supportive servicesfor thedissemination of information regarding all the programsprovided
through LMHA.

If aneed existsfor Adult Basic Education or GED preparation for an FSSParticipant, therearemay sites
available throughout the county.

Lorain County Joint VVocational School

TheLorain County Joint VVocationd School (LCIVS) iscentrally located amongthecitiesof Lorain, Elyria,
and Oberlin. Theschool offersmany vocational studies, such ascarpentry, refrigeration, electronics, as
well ascomputer skills, auto mechanics, and machineshop. Thisprogram hel psstudentsto pursuenon-
traditional careers. Placement and counseling are available.

Lorain County Community College
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L CCChasmany servicesthat may assist FSSfamilies. It hasacontinuing education programthat allows
studentsto receivetheir Associate Degree and/or Bachel or Degreethrough the Partnership Program from
various surrounding four year colleges while remaining on the LCCC campus.
Besides the educational services LCCC also includes programs that can assist with other issues.
They are:
Women’ sLink Program hel pswomen who are displaced homemakersor who arere-entering
students. The program offerssupport to women such ascounseling, career information and one-

on-one support that will aid women in achieving their goals.

Y es, | Can Programisahuman servicesinitiativethat assists TANF reci pientsin pursuing higher
education. They provide grant and loan information; and career counseling.

COMPA SS-Computer Adaptive Placement A ssessment and Supportive Servicesto ass st thenew
student in establishing placement in class study.

Tutoring-individualized tutoring provided to any student in need at no cost.

English as a Second Language-Further assistance to the student who has a language barrier.
A free service to the community.

GED classes-an established General Education Class for the Lorain community providing
assistance in the attainment certification. GED testing is provided on site on scheduled dated.

Inaddition LCCC hasavariety of programsthat assi st with themaj or needsof any student whichinclude
onsitechildcare, financid aid, and groupsdesignated to assi st studentsin specificfiel dseducationally and
culturaly.

Employment Services

Lorain Metropolitan Housing Authority maintainsapresencein Lorain County becauseitslarge population.
Thishasdevelopedinto avariety of contactswith employment agencies. Inaddition LMHA receives
solicitationsfrom variousagenciesof availableemployment postionswhich areoffered for advertisement
at al LMHA sites. When an employment solicitationisreceived, the FSS Coordinator will contact all
program participants who would qualify for the position.

Home Ownership/Money Management

Inthepast LMHA partnered with banksand agenciesto provideaM oney M anagement and/or Home
Ownership program. Sincetheimplementation of the Housing ChoiceV oucher, Lorain Metropolitan
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Housing Authority hasintroduced a Home Ownership program. Thisnew program provides home
ownership expenses assistance to the qualified Section 8 participant.

The Section 8 FSS Coordinator solicitsfor participantstwiceayear. Section 8 participantsmust meet the
criteriafor the Home Ownership program for consideration inthe program. Thecriterianecessary to
participateinthe Home Ownership Programisspecified inthe Section 8 Administration Policy. The
Section8 FSSCoordinator hasbeen certified by HUD to present thisprogramwhich requiresthe selected
individual to attend afifteen (15) hoursintens ve budget management seminar. Theresultisan individual
prepared for homeownership. A Section 8 participant who hasaccomplished thecriteriarequired for the
Home Ownership will proceed to status of an assisted home owner.

TheMoney Management/Home Ownership programisaso offered to any individud of the publichousing
sector. No home ownership expensesass stanceisprovided to the public housing participant throughthe
Section 8 program.

[11. TheFSSprogram will useseveral methodstoidentify needsand deliver servicesor activities
Prospective participantswill be provided information about the FSS program through persona one-on-one
contact, group orientation of the program, application, bulk mail solicitation, intakeinterview andreferra

from an agency employee and/or another agency.

Goal setting/Personal Action Plan

TheApplicant and the FSS Coordinator will develop and an Individua Trainingand ServicesPlan (ITSP)
together to overcomeneedsand barriersidentified. Bothlongand short rangegoal swill bedevel oped.
Participants will be referred to appropriate agencies for services based upon needs identified.

The ITSP will reflect a progression of steps that will lead to milestones.
Therewill be follow-up reports submitted by the applicantswhich will establish and document the
progressand needs. When a participant isreferred to a specific agency program, monthly reports

submitted by the agencies will document progress of the individual.

Theoutreach effortsfor the FSS Programisprovided fairly and equally to all Section 8 Program and
Public Housing participants.

Method of Selection

Referra swill be accepted by the FSS Coordinator. Thereferral will beinvited to an orientationto advise
theapplicant of theprogram operation. Thereferral will then havean opportunity toenroll voluntarily.
Referrals are accepted from LMHA personnel and any other agency.
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Whentheprogramisfully enrolled, areferral will beplaced onawaitinglist for considerationfor future
openings. When there is avacancy, the selection will be made from the established waiting
giving consideration based on the date of interest was established.

Termination of the Contract of Participation

Mutual consent of the parties;

Failure of the family, or amember of the family to honor the terms of the contract;
Achievement of Self-sufficiency by the family;

Expiration of the contract term and extension thereof;

The family’ s withdrawal from the program;

By such other act asis deemed inconsistent with the FSS program or:

By operation of law.

Noaks~wbdrE

Hearing/Grievance Procedures for Section 8 are stated in CFS 882.216 and CFR 887.405.

Barriers to Salf-Sufficiency

The barriersin Lorain County have been identified and remain as the following:

Lake of transportation

Unemployment

Lack of childcare

Inadequate systems to a multi-cultural population

~owbdpE

The cycle of poverty can be stopped, one family at atime, one problem at atime.

Coordinating Committee

Thecommitteeiscomposed of representativesfrom thefollowing Lorain County agenciesand/or programs
and hasbeen extended for thefinal selection of individual sfor the Housing Choice Home Ownership
Option. Those agencies serving on this committee are

Lorain County Joint Vocational School

Lorain County Urban League

Women’s Development Center

First Merit Bank

Lorain National Bank

Lorain Metropolitan Housing Authority Board Chairperson

This committee is appraised of the progress of the program and its participants.
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LORAIN METROPOLITAN HOUSING AUTHORITY
PET POLICY

Whenan LMHA resident appliesto keep ahousehold pet, the LMHA “ Pet Policy” becomesan addendum
totheresident’ sSLMHA lease. Any violation of the Pet Policy becomesamaterid violation of theleaseand
theresident may be subject to eviction proceedings. TheLMHA resident will besupplied with acopy of the
Pet Policy for the resident’s records and the resident’ s signature on the LMHA Pet Application will
acknowledgehis/her awarenessthat the Pet Policy isan addendum to theleaseand any material viol ation of
the Pet Policy may result in eviction from LMHA housing.

TheDepartment of Hous ng and Urban Devel opment requiresthat common househol d petsbe permittedin
public housing units. Thefollowing policy setsforth reasonabl e proceduresand requirementsenabling select
petstoresidein public housing units. Thispolicy isapplicableto common household“pets’ and doesnot
apply to assistance animals for disabled individuals.

STATE AND LOCAL LAWSAND ORDINANCES
Notwithstanding any provision set forthin these Rulesto the contrary, theLMHA Resi dent shall first comply
with all State Laws and Local Ordinances governing pet(s) within their respective jurisdiction.

APPLICATION FOR PET REGISTRATION

Prior toobtainingapet, theresident must completeand submittoLMHA, theApplication for Pet
Registration (Attachment 1).

Thefollowing documentation must accompany the Applicationfor Pet Registration: Documentation froma
Veterinarian regarding inoculationfor rabies, parvo, distemper, heartworm and other inocul ationsasrequired
by State Law or Local Ordinance.

Thedog must belicensed by the State of Ohio annually with acopy of thecurrent licenseprovidedto LMHA.
Two (2) pet sponsors (named onthe LMHA Pet Application) must be designated by theresident. These

individual sagree to removethe pet from the premisesshoul d theres dent becomeincapableof caring for the
pet.



PROHIBITED PET DEVELOPMENTS

LMHA will prohibit dogsand cats, with the exception of serviceanimals, at thefollowing LMHA owned
properties (aquariums, birds and caged rodents are permitted):

L eavitt Homes
Westview Terrace
Wilkes Villa
Southside Gardens

A resident residing in any of theabovelisted Developmentswho isfound to have an unauthorized pet(s) will
beconsderedinviolation of their LMHA lease agreement and subject to leaseterminationif, after notification
by LMHA, the pet is not removed within 48 hours..

DEPOSITS/FEES

A pet deposit of $300.00in elderly/disabled buildings and apet deposit of $400.00 in family unitsis
required. Payment of this pet deposit may be handled in one (1) of the following options:

1. Payment in full

2. $50.00 initial amount and $25.00 a month thereafter until payment is made in full

A default onthe pet deposit shall be considered amaterial violation of the pet policy whichisan addendum
to the lease, therefore, an eviction action could result from failure to adhere to the pet deposit payment
agreement.

Service animals are not subject to the required Pet Deposit or Annual Fee.

Inadditiontothe pet deposit, anannual feewill beimposed by LMHA. Theannual feeisnon-refundable.
Theannual feewill bebilled ontheanniversary date LMHA approved thepet. Thenon-refundableannual
fee will not be pro-rated in the event the tenant vacates prior to the annual anniversary date of the pet.

Type of Pet Dog
Annua Fee

$50.00

Uponmove-out, theunit will beingpected for pet caused damage. Thepet deposit will bereturned minusany
chargesfor damage caused by the pet. If the pet nolonger residesintheunit but theresident remainsinthe
unit, theunit will beinspected for damageand the pet deposit returned minusany chargesfor damage caused
by the pet. If theamount of damages caused by the pet, exceedsthe deposit, theresident isliablefor the



remainder.
After initial approval of the pet, the resident must provide updated pet shot records and verify current
information on the pet sponsors at Annual Review .
All pet agreementssigned by residentsprior to the adoption/approval of thispolicy arenot subject tothe
annual fee requirements.

DEFINITIONS
For thepurposeof theLMHA Pet Palicy, “ common household pet” isdefined asadomesticated animal
traditionally kept inthehomefor pleasure. “Pet” islimitedto cats, dogs, birds (parakeets, canaries, parrots,
& cockatiels), caged rodents (hamsters, gerbils, & guinea pigs), turtles and fish.
Ferrets, iguanas, snakes, komono dragons, exotic birds, rabbits, rats, mice, farm animals, or wild
animalsarenot permitted. ONE pet ispermitted per household, with the exception of birds, hamsters,

gerbils and guinea pigs where no more than two of the aforementioned pets are permitted.

Serviceor Assistance Animal isdefined asan animal trained to provide servicesto aindividual witha
disability.

PROHIBITED BREEDS
LMHA will prohibit thefollowing breeds of dogsfromresidingon LMHA property: Pitbull, Rottweiler,
German Shepherd, Chow, Doberman Pinscher, and any other breed determined to poseathrest to the hedlth
and safety of LMHA residents.
PET RULES
A. Pet Size Limitation
An adult dog at maturity may weigh no morethan 20 poundsand the hei ght at the shoul der shall beno more
than15inches. Anadult cat may weigh no morethan 15 poundsand must havetheir front pawsdeclawed
by theageof 6 months. Verificationsof declawing must beprovidedtoLMHA. A trained” serviceanimal”

IS not subject to the weight and height limitation.

Aquariums shall not exceed a 20 gallon capacity.



B. Sanitation
Dogs are required to be “house-broken”.

Catsmust belitter-box trained. Litter boxesmust bemaintained to theextent that odorsarenot emitting from
theunit. Cardboard boxesarenot permitted to beused aslitter boxes. Kitty litter shall bebagged, secured
properly, and disposed of into trash receptacles. Theresident shall not permit refusefrom litter boxesto
accumulate, become odorous, unsightly, or unsanitary.

Dogsmust be abletorelievethemselves outsidetheleased unit. Management may designate aspace or
spacesto be used exclusively for the purpose of exercising pets. Pet ownersshall beresponsiblefor the
immediate clean up of pet feces(dog or cat) after theexerciseof their pet. Failureto cleanup petfecesis
determinedto beamaterial violation of the pet policy, whichisan addendumto thelease; thereforean eviction
action may beinitiated against apet owner failingto clean up after their pet. Pet ownersareresponsibleto
ensuretheunitisfleafree. If LMHA determinesfleasare present asaresult of their pet, theresident shall bear
the expense to have the unit sprayed for fleas by an accredited exterminator.

C. Noise

Disruptiveanimal noisesshall not betolerated. A pet shall not be permitted to makenoisewhich disruptsthe
peaceful enjoyment of other residents. . Management will encourageany resident being disturbed by pets
that arebarking or engaging in other noise making (whining, howling, caterwauling) to contact thelocal police
department to fileacomplaint inaddition to submitting awritten complaint to LMHA Management. Should
thenoi secomplaintscontinue, Management will request the pet beremoved fromtheleased unit. Failure
toremovethe pet within 48 hoursof LM HA notification, may resultin atermination of leasefor failureto
adhere to the LMHA Pet Policy.

D. Unattended Pets
A pet may not beleft unattended for morethantwelve (12) consecutivehours. If itisreportedto LMHA staff
that apet hasbeen | eft unattended for morethan atwelve (12) hour period, LMHA may request theproper
Authoritiesremovetheanima. Any expenseincurredfor removal of the pet shall betheresponsibility of the
resident.

E. Useof Pets

Petsarefor companionship. Thebreeding of petsisprohibited. Petsmay not betrained asfightinganimals.
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As soon as age permits, pets must be spayed or neutered. Documentation must be provided to LMHA
indicating the procedure has taken place.

F. Identification

All dogsmust wear collarswithidentifyingtags(license& rabies). All petswill bephotographed withthe
photo being placed in the resident’ s folder.

G. Petsin LMHA Common Areas
Common areasareareasouts deof theresident’ sindividual leased premises. Petsinhighrisebuildingsmust
betransportedin pet carriersor muzzled whileincommon aress, i .e. e evators, hallways, etc. Dogsinfamily
units (other than scattered siteunitswith fencedinyards) must beleashed and muzzled at al timeswhile
outsidetheleased unit. Petsarenot permittedtoloiterincommonareas. Petsmay not betied outdoors.

Outdoor dog housesareprohibited. Petsmust be onaleash, muzzled and accompanied by aresident at all
times. Children ten (10) years of age or older may exercise the pet.

H. Pet Removal
Management reservestheright to requireimmediateremoval of ananimal deemed by the Authoritiestobea
viciousand/or anuisanceanimal. Management will also contact the necessary Authoritiesand request
removal of apet whenitisobserved thepet isnot receiving proper careand/or feeding. Additionaly, LMHA
will request the removal of a pet when it is determined the pet is causing damage to the leased unit.
|. Pet Disposal
Intheevent of thedeath of the pet, theresident shall properly dispose of thepet. Under no circumstances,
shall apet beburied on LMHA property or disposed of onthepremisesor intrash containersor dumpsters.
J. Visiting Animals
Thepet palicy pertainsto LMHA resident’ spets. Visitinganimasarenot permitted. “Pet Sitting” onLMHA
property is prohibited.

K. Stray Animals

5



LMHA discourages the feeding and watering of stray/wild animals.

LIABILITY

Residentsowning petsshall beliablefor theentireamount of all damages caused by their pet which shall
includebut shall not belimitedto, necessary repairs, cleaning, defleaing and deodorizing asaresult of their
pet ownership. Pet ownersmay also beliablefor injuriesoccurringto another individual or pet asaresult of
thelr pet’s aggressive behavior.

ENTRY OF UNIT LMHA PERSONNEL

LMHA Personnd will not enter aunitinhabited by apet without amember of thehousehol d being present to
restrainthepet. If arepair isrequired and theresident isunableto behome, the pet must berestrainedina
cageinorder for LMHA personnel to perform the necessary work. Each LMHA leased unit housing apet,
will beissued asticker which must be placed onthedoor or window of theunit, indicating apetispresentin
the unit.
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PHA Certifications of Compliance with the PHA Plaus
and Related Regulations
Board Resolution to Accompany the PHA Plan

Acting on behalf of the Boand of Comunissingers of the Public Howsing Azency (PHA) listed
beldow, a3 its Chairmen or other muthorined PHA official if fhere is oo Doard of Commissioners,

I approrve the subrmission of the_§-Year Plan apd Anousl Plen for PHA, fiscal year beginning

T-01-2003 , heseinafler refemmed o o the Plan of which this document is a part aod make the
fallowing certifications and agrecmnents with e Depertment of Howsng Development {HLITY) in
connection with the submission of the Plan and mplemnentation therenf:

1. The Plan is consiment with the sppdicable conmprehensive houting sffordability strategy (or aoy plag
ineorporating such strategy) for the jurisdiction in whick the PHA is loostad.

1 The Flan comsins 3 ceatfication by e apgropeiats Stats or local officialy thal the Plag is consisteot
with the applicable Consolidated Plan, which inclades & cortification that pequires the prepamtion of m
Amabyais of lrnpediseots to Fair Housing Choice, lor the FHA's jurisdiction snd & desoription of the
reamner in which the FHA Plan is consietent with the applicable Consolidsied Plan.

3, The PHA has actabHebed s Residect Advisory Boand or Boarde, the membership of which represests
ithe redideats stiiied by e PHA, consulisd with thiz Boand gr Boands io developing the Flun, and
cansidered the recommendations of the Board or Beands (24 CFR. #03.13). The FILA hag inchoded in the
Plan subeission 2 copy of the reconmendstions made by the Residen: Advisory Board or Boards and »
descriptum of the mdmner v which the Plan sdidreises these reoommendalions.

4. The PHA made the propesed Plan and all infoomstion relevant i the yublic hearing available for prblic
iospection 21 least 45 duve before the hearing, published o notice thot & kearing would be held and
comducted » henring o discuss the Flan sod mwvited public commend.

5. The PHA will cary o the Flom in confivmity with Tithe VT of the Chil Rightn Act of | 564, the Fair
Housing Act, section 504 of the Rehabilitation Act of 1973, and title I of the Americans with Trzabilitizs
Act of 1950,

A The FHA will sifirmatively fursher fizir mming by examining their progrmms or propossd programas,
idemtify any impediments W fair bowsing choice within thos: programe, sddress those impediments in 2
ressnrable fashion in view of the respurces available and work with local mrisdictions to mplemend amy
of the jurisdictions initistives to affirmatively firther fair housing that coquie the PHA's involvement
apd mainkaim recordy meflecting these amslyses and actions.

7. For PHA Plan that inchades a policy for siee based wairing Fae:

»  The PHA regualacty submits requined data to HUD's MTCS in sn accarste, complate and dmely
marmeT {3 specified in FIH Meotice 902,

+ The system of site-based waiting Jises provides for full dischesurs 1o eack applicant in the selection
of the development in which to reyide, including bayic nforme e abont evailable sites; aod an
etimate of the perind of time the applicunt would kely have wo wal w be admined o unies of
dif¥ersnt sizes snd types ot cach sile;

= Adoption of site-buyed waiting Ll wonedd not violate sy coort arder or setiilment sgresment oo bes
incongiztent with a pending complaint beooghs iy BT,

+  The PHA shall take reasonable mearures jo assure that such waiting list is comsistent with
Pirmatively facthering Eair boosi

®  The PHA provides for review of ity site-based waiting list poliey to Jesermine if i s consiotent with
civil rights liws and certificationn, ax spevified io 24 CFE part #03. Tk

THA Certrfications of Complianes with tbe FHA Flang and Rzlnsed Regulntions
1249
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17

aL

The FHA will comply with the probibicions agaicst discrimination om the basis of age pursaant o the
Age Discriminntion Act of 1975,

The FHA will coanply with the Architectural Basciecs Act of 1968 1nd 24 CFR Part 41, Policies urd
Procedares for the Enforcement of Smndards asd Requirements for &coessibility by e Physically

Handicapped.

The PHA will comply with the requirements of section 3 of the Hocsing and Urban Development Act of
1968, Employment Oppostanities for Low- of Very-Low locome Pemoms, aod with its implemerting
regulation at 24 CFR Past 135,

The FHA has subusitted with the Flam n certification with regacd to 4 doug free workplaos requined by 24
CFR Part 24, Subnpart F.

The FHA hat submstted with the Flan a cerification with regend to compliance with restrictions on
Tobbying requined by 24 CFR Past 87, together with dischosure fooms if requited 'y this Part, and with
restricticns oa payuveots 1o influesce Feder] Trnsactions, in sccordamce with the Byrd Amendment
ard Eplementing regulations s 49 CFR Parl 24,

. For FHA Flan thot includes o FRIVED PMan as specified in 24 CFR 761.21. The PHDEP Flan is consistent

with and seaforms e the "Plan Requirements” and "Gragtes: Perfonmance Requirements” as specified
24 CFR 76121 and 761.23 ﬂ'peﬂhﬂgl'lnd“ PHA will mpirtain aoed bave svaslable foo
m-l‘iﬂmm [ata1] timnes), records or documenttion of the follpwing:

Baselme law enlorcement secvices fur public bousing developments asslmed onder the PHDEP

plan;

*  Consortiem agrecment/s berwern tie PELAS participating in the consortivm and a copy of the
payment agreement benwenn the comsortium and HUD (applicable only to PHAS participating ia s
comsortium as fpecifisd under 24 CFR. T8 1.15)

*  Pumership sgreements (mdicatiop speciflc leveraged suppont) with agemeizs/nrganizations
providing funding, services or other in-kind isstances for FHDEP- fonded sctivities;

*  Ceordimaticn with other low enforcement efforts;

*  Writtea agresmeniis) with locad law enforcement ageacies (veceiving any PHDEP fusds); and

» Al crime staristics and cdher relevand da (incloding Pat T and specified Part 1] crimes) that
wptabiligh nesd for the publlc housing siees assised wnder the PHDEP Flan.

The FHA will comply with scquisition and relocaton requirements of the Uaiforma Relocation

Assigiance apd Real Property Acquisition Pelicies Act of 1970 oad implementing regalatione s 49 CER

Part 24 a= applicahle.

The PHA will take appropeiste alfirmative action to awan] contracts to minonity md women's business

enberprises under 74 CFR 5.105{a).

The PHA will provide HUD o the respansibie eotiry asy documentation that the Department needs o

carry aun s peview wnder the Mations| Esvironmentsl Falley At and other related muthocities in

mecoriance with 24 CFR Past 5B

Whih respec to public housing e FHA will comply with Daviz-Bacon or HUT deteamined wage rate

regjuineiments voder stotion 12 of dee United States Howsiog Act of 1937 and the Contract Waork Howrs

wnel| Hafery Standards Act.

“The PHA will ke records in accordemee wich 24 CFR £35 20 and facilitaie an effective awdit o determss

compliance: with program reqairements.

. The PHA will comgply with the Leod-Based Paint Prisoning Prevention Act and 24 CFR Fam 35
. ‘The PHA will comply with the policies, gaidelines, and requirememsts of OMB Circular Mo, A-ET (Cost

Principles fior Stace, Local acd [ndian Tribal Govermments) sod 24 CFR Part 35 (Administrative
Requiremesia for Cirants and Ceaperative Agreements o State, Local and Federally Recognized Ludsn
Tribal Crreesmments. }.

The PHA wall undertake ooly activities and programs covered by the Plan in 8 maneer congeibent with
it Plan and will ueilize eovered gram fondz only for scivities thar sne approvable under tee regulaticms
end Ineluded in iz Flar.

PHA Certifcationt of Compliance with the PHA Plans snd Relacsd Regulations
T
Pags 2 of3
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L orain Area Resident Council

Resident Advisory Board
Officers:
President: Kay Marley-JF Oberlin Homes,

138 South Main Street, Apt. 103, Oberlin, Ohio 44074
Vice PresidentNorma Emery, Riverview Plaza
310 East Avenue, Apt. 802, Elyria, Ohio 44035

Secretary: Bonnie Romes,Albright Terrace
129 Milan Avenue, Apt. B-3, Amherst, Ohio 44001
Treasurer: Barbara Uzan,JFK Plaza

1730 Broadway, Apt. 507, Lorain, Ohio 44052

Members L ocation

Betty Buehler
Tyjuanna Cuellar
Norma Emery
Irene Flowers
Bonnie Fort
Vaerie Hardnett
Donald Hill
Mariam Ramos
Rev. Johnny Gray
Donna Riddle
Lois Rogers

Bob Schneider
Carol Schrader
Shirley Stalnaker
Irene Henderson
Barb Uzan
Donna Wade

vy Wilsey
Barbara Wright
Marilyn Silva
Wendy Taylor
Selena Espitia
Juanita Perez

Riverview Plaza
Westview Terrace
Riverview Plaza
JF Oberlin Homes
Southside Gardens
Southside Gardens
JF Oberlin Homes
Westview Terrace
Riverview Plaza
Albright Terrace
JF Oberlin Homes
Riverview Plaza
Riverview Plaza
Lakeview Plaza
Lakeview Plaza
JFK Plaza

L eavitt Homes
Albright Terrace
Southside Gardens
Westview Terrace
Southside Gardens
Westview Terrace
Westview Terrace



5-YEAR PLAN: PROGRESS STATEMENT FY 2004
Mission:
LMHA ismeeting it'smission in providing decent, safe, and affordable housing.
Goals:

LMHA hasappliedfor and received specia usevouchersin Mainstream. During fisca year 2003, LMHA
appliedfor additional Mainstream vouchersbut wereunsuccessful inthelottery drawingtoreceivethem.

LMHA continuesto advertiseinlocal papersand speciality papersof theavailability of affordable, safe
living conditions free from discrimination.

LMHA continuesto beaHigh Performer inthe PHA Sreporting. The Authority workstoward maintaining
the quality performance it has displayed in the past.

LMHA has aso received the status of high performer in the SEMAP scoring.

LMHA isusngit’sCapita Fundsto continualy updatethe Devel opmentsin ensuring residentsareafforded
housing comparable to housing in the private sector. During the coming fiscal year two (2) family
developmentswill haveenergy efficient furnacesinstalled. Two highrisebuildingswill havecomplete
plumbing and kitchenrenovations. Theresidentsinthehighriseshavegivenkudostotheingtalationof air
conditionersintheir apartments. LMHA believesthisimprovement will make our PHA apartments
competitive with the private sector.

In order to market the voucher program, LMHA has created a new position of FSS
Coordinator/Marketing Specialist. Thisindividua has been contacting potential new landlordsto
participatein the Section 8 Program. Inaddition, to performing the marketing and FSS position, this
individual isalso responsiblefor the Home ownership Program under the Section 8 Housing Choice
Voucher Program. LMHA has 15 participantswho are currently being ass sted with mortgage payments
under thisprogram and arenow “Homeowners’. We anticipate continuing to add “ homeowners’ each
year.

LMHA hasexpandedtheRAW (Resident Assistance Watch) programtoal LMHA highrisebuildings.
Residents are willing to participate and have taken ownership of their space.

Duetothelack of elderly/disabled applicants, LMHA hasnot designated any buildingsfor aparticular
group at thistime.

LMHA is continuing to employ residents or assisted residents where applicable.

LMHA doesnot tolerate harassment of residentsfor any reason. Residentshavelost their housingfor such
behavior.



DECONCENTRATION AND INCOME MIXING

a X__Yes No Doesthe PHA have any genera occupancy (family) public housing developments covered by the
deconcentration rule? If no, this section is complete. If yes, continue to the next question.

b. X__Yes No Do any of these covered developments have average incomes above or below 85% to 115% of the
average incomes of all such development? If no, this section is complete.

If yes, list these developments as follows:

Development Number of Explanation (if any) [see step 4 @903.2 Average Deconcentration policy (if
Name Units ©@(@v)] income for no explanation) [see step
Devel opment 5 @903.2(c)(1)(V)]

Leavitt Homes | 194 occupied | WithinEI R $8717.19

Westview Terr. | 145 occupied [ WithinEI R $8052.52




Wilkes Villa

175 occupied

Wilkes Villais located in an area within the
city limitsand offersfew amenities. Thereare
nojobsintheareaandlittleshopping. Public
transportation is limited in that area.

Only 8.5% of theresidentsat WilkesVilla are
employed.

This Development experiences the most
vacancies. During FY 2002 WilkesVillahad
aturnover rate of 38%. To date for FY 2003
theturnover ratehasalready reached 32%. It
isvery hard to convince residents who do not
live in Elyria to move there. Past records
reflect applicants accept units close to their
family support system. Only 5 % of the
familiesonthecurrent waiting list whowould
qualify for Wilkes Villa currently reside in
Elyria

30% of the residents at Wilkes Villa are at
zero income. Many of the zero income
residents have exhausted their ADC benefits.
Lorain County’ sunemployment rateis above
the Ohio rate and the U.S. rate.

$5262.45




Oberlin Homes

105 Occupied

John Frederick Oberlin Homesisa
combination development with 54 family
scattered site units and a 51 unit high rise
building.

This development islocated in acollege
town (Oberlin College) and offers many job
opportunities for residents. 43% of Oberlin
Homes residents are employed. 48% of
Oberlin Homes residents are above the
average PHA wide income.

The family units are scattered throughout the
city of Oberlin and are not your “typical”
concentrated devel opment.

$10,023.58

Kennedy Plaza

176 Occupied

WithinE I R

$7116.49

Riverview Plaza

174 Occupied

WithinE I R

$7805.76

Lakeview Plaza

201 Occupied

WithinE I R

$7517.10




Albright Terrace

49 Occupied

Albright Terrace is located within Amherst
city limits. Amherst is one of the more
affluent citiesin Lorain County.

Theresidents living in Albright are residents
who waited years to live there as they were
fromthearea. Currently thereare 2 applicants
onthe 1 bedroomwaitinglist with applications
dated as far back as 4/2000 who will only
accept Albright Terrace. They have been
offered every other high rise LMHA has to
offer but they have refused them.

Theresidentsof Albright Terraceareresidents
who receive social security and pensions.
Very few of the residents are the minimum
SSI recipients. 18% receive pensions in
addition to socia security and 10% are
employed. 57% of the residents haveincome
above the PHA average income with 14%
having incomes above $15,000 annually.

$10348.55

Westgate
Apartments

9 occupied

WithinE I R

$7784.00




Southside
Gardens 12-13

49 occupied

Southside Gardens is a scattered site
development with 50 units. The unitsare
scattered over 4 streets and are duplexes,
fourplexes, and single units. They do not
give the appearance of your “typical”
development due to their being scattered
among other non-traditional subsidized
housing.

41% of the residents are employed with 16%
earning over $20,000 annually.

$10,674.51

Southside
Gardens 12-14

64 Occupied

WithinE I R

$9022.00

Scattered Sites
12-20

50 Occupied

These unitsare single houses and or duplexes
scattered among the more desirable housing
areas of the cities. The residents in the
scattered sites had to pass stringent scattered
site criteria. They were LMHA'’s “cream of
thecrop’residents. 82% of theseresidentsare
employed. These residents participate in or
have completed the FSS program also.

$16,015.24

Scattered Site
12-21

25 Occupied

These are single houses located in the more
desirable housing areas of the cities. The
residents in the scattered sites had to pass
stringent scattered site criteria. They were
LMHA’s “cream of the crop”. 52% of these
residents are employed.

$11,607.00




Total Occupied
1415

Total Income of Residents
$11,713,377.00

Average income = $8278.00

85% of Average income = $7036.00
115% of Average income = $9520.00




Lorain Metropolitan Housing Authority

Consi deration to of Voluntary Conversi on of Devel opnents from Public Housing
St ock

Leavitt Hones
Fact ors of Consideration

* Cost

The Lorain Metropolitan Housing Authority receives $209 subsidy per unit per
month for adm nistration of the 200 famly units. The devel opnent has one, two,
three and four bedroomunits. The devel opnent provi ded safe, decent and
sanitary housing to famlies in need of larger units. The 50-year-old units are
in excellent condition due to annual inspections and mai nt enance. A manager,
secretary and mai ntenance that respond to work orders staff the devel opment. The
Authority has operated with the funds provided by HUD. There has been an

i nvest mrent of HUD nodernization dollars that will ensure the viability of the
devel opnent for at |east 20 years.

* Ability to occupy the devel opnent

The devel opnent has sustai ned an occupancy rate nore than 98% for the |ast
twenty years

* Cost and/or workability of vouchers in the comunity

The conmunities of Lorain County have been distressed by the out mgration of
honeowners due in part to loss of industrial enployers in the comunity. In sone
areas of Lorain 65%of the units are rental properties. The cities are
devel opi ng standards for rental property and devel oping units for honeownership.
I ncreasing the demand for | ow cost affordable housing woul d negatively affect
the conmunity by increasing demand for larger units that do not exist and

i ncrease rents. The conversion to vouchers woul d distress the devel opnent
residents, as many would not nmeet the affordability test.

West vi ew Terrace
Factors of Consideration

* Cost

The Lorain Metropolitan Housing Authority receives $209 per unit per nonth for
adm nistration of the 132 famly units and 18 elderly units. The devel opnent was
built shortly after Leavitt Honmes and has one, two, three and four bedroom
units. The devel opnent provided safe, decent and sanitary housing to famlies in
need of larger units. The 50-year-old units are in excellent condition due to
annual inspections and mmi ntenance. A nanager, secretary and mai nt enance t hat
respond to work orders staff the devel opnment. The Authority has operated with
the funds provided by HUD.

* Ability to occupy the devel opnent

The devel opnent has sustai ned an occupancy rate nore than 98% for the |ast
twenty years.

* Cost and/or workability of vouchers in the comunity



The conmunities of Lorain County have been distressed by the out mgration of
honeowners due in part to loss of industrial enployers in the comunity. In sone
areas of Lorain 65%of the housing units are rental properties. The cities are
devel opi ng standards for rental property and devel oping units for honeownership.
I ncreasing the demand for | ow cost affordable housing woul d negatively affect
the conmunity by increasing demand for larger units that do not exist and

i ncrease rents. The conversion woul d distress residents who could not neet the
voucher affordability test.

Wlkes Villa
Factors of Consideration

* Cost

The Lorain Metropolitan Housing Authority receives $173 per unit per nonth for
adm nistration of the 182 family units. The devel opnent was built in 1972 and
has one, two, three, four, five and six bedroomunits. The devel opment provided
safe, decent and sanitary housing to fanmilies in need of larger units. The units
are in excellent condition due to annual inspections and nai ntenance. A nanager,
secretary and nai ntenance that respond to work orders staff the devel opnent. The
Aut hority has operated with the funds provi ded by HUD.

* Ability to occupy the devel opnent
The devel opnent has sustai ned an occupancy rate nore than 92% 96% for the | ast
twenty years

* Cost and/or workability of vouchers in the comunity

The conmunities of Lorain County have been distressed by the out mgration of
honeowners due in part to | oss of industrial enployers in the community. The
city of Elyria does not have the units to neet the demand. Increasing the denand
for | ow cost affordable housing would negatively affect the comunity by

i ncreasing demand for larger units that do not exist and increase rents. The
conversion to vouchers would distress the majority of residents that could not
meet the affordability test.

Oberlin Hones
Fact ors of Consideration

* Cost

The Lorain Metropolitan Housing Authority receives 209 per unit per nmonth for
adm nistration of the 54 elderly and 51 fanmily units. The devel opment was built
in 1970and has one, two, three, and four bedroomunits. The devel opnment is

|l ocated in the City of Oberlin, Chio. The devel opnent provided safe, decent and
sanitary housing to famlies in need of larger units and elderly units for the
residents. The units are in excellent condition due to annual inspections and
mai nt enance. A nanager and mai ntenance that respond to work orders staff the
devel opnment. The Authority has operated with the funds provided by HUD.



* Ability to occupy the devel opnent
The devel opnent has sustai ned an occupancy rate nore than 99% for the |ast
twenty years.

* Cost and/or workability of vouchers in the conmunity

The conmunities of Lorain County have been distressed by the out mgration of
honeowners due in part to | oss of industrial enployers in the commnity. The
city of Qoerlin does not have the units to neet the denmand. |ncreasing the
demand for |ow cost affordabl e housing would negatively affect the community by
i ncreasing demand for larger units that do not exist. Oberlin is a college town
and the majority of the rental property is |eased to students. The conversion
woul d distress residents that could not neet the affordability test.

Kennedy Pl aza
Factors of Consideration

* Cost

The Lorain Metropolitan Housing Authority receives $209 per unit per nonth for
adm nistration of the 177 high rise units. The devel opnent was built in 1960's
and has one, and two, bedroomunits. The developnent is located in the Cty of
Lorain, GChio. The devel opnent provided safe, decent and sanitary housing to
persons in need of housing. 20% of the units house non-elderly. . The units are
in excellent condition due to annual inspections and nmi nt enance. A nmanager,
secretary and mai ntenance that respond to work orders staff the devel opment. The
Aut hority has operated with the funds provided by HUD.

* Ability to occupy the devel opnent
The devel opnent has sustai ned an occupancy rate nore than 98% for the |ast
twenty years.

* Cost and/or workability of vouchers in the comunity

The conmunities of Lorain County have been distressed by the out mgration of
honeowners due in part lost of industrial enployers in the comunity. In sone
areas of Lorain there 65% of the units are rental properties. The cities are
devel opi ng standards for rental property and devel oping units for honeownership.
I ncreasing the demand for | ow cost affordable housing woul d negatively affect
the conmunity by increasing demand for larger units that do not exist and
increase rents. The Kennedy units contain disabled and singles that woul d have
a difficult tine finding units in the community. Many residents would not neet
the HUD affordability test for vouchers.

Ri vervi ew Pl aza
Fact ors of Consideration

* Cost
The Lorain Metropolitan Housing Authority receives $209 per unit per nonth for
adm nistration of the 181 high rise units. The devel opnent was built in 1970's



and has 180 one bedroomunits and 1 two, bedroomunit. The devel opnent is
located in the City of Elyria, GChio The devel opnent provided safe, decent and
sanitary housing to persons in need of housing. 28% of the units house non-
elderly. The units are in excellent condition due to annual inspections and
mai nt enance. A nmanager, secretary and mai ntenance that respond to work orders
staff the devel opnent. The Authority has operated with the funds provided by
HUD.

* Ability to occupy the devel opnent
The devel opnent has sustai ned an occupancy rate nore than 98% for the |ast
twenty years.

* Cost and/or workability of vouchers in the comunity

The units provide safe, decent and sanitary to residents of Elyria, Chio. Many
of the residents are very |lowinconme and woul d be distressed by the voucher
affordability test to find affordabl e housing. The supply of affordable housing
islimted in the conmmunity.

Lakevi ew Pl aza
Factors of Consideration

* Cost

The Lorain Metropolitan Housing Authority receives $210 per unit per nonth for
adm nistration of the 204 high rise units. The devel opnent was built in 1970's
and has efficiency and one-bedroomunits. The developnment is |located in the
City of Lorain, Ohio The devel opment provided safe, decent and sanitary housing
to persons in need of housing. 22% of the units house non-elderly. The units
are in excellent condition due to annual inspections and nai ntenance. A nanager,
secretary and mai ntenance that respond to work orders staff the devel opment. The
Aut hority has operated with the funds provi ded by HUD.

* Ability to occupy the devel opnent
The devel opnent has sustai ned an occupancy rate nore than 99% for the |ast
twenty years.

* Cost and/or workability of vouchers in the comunity

In addition to regul ar public housing residents, the devel opnent houses the
assisted living center. The conversion to vouchers woul d distress nmany residents
who woul d not neet the affordability test. The supply of affordable | ow cost
housing is not available. Present devel opnent cost linited the ability to create
new housi ng to neet the denand.



Al bri ght Terrace
Factors of Consideration

* Cost

The Lorain Metropolitan Housing Authority receives $210 per unit per nonth for
adm nistration of the 50 lowrise units. The devel opment was built in 1970's and
has efficiency and one-bedroomunits. The devel opnent is located in the City of
Anmherst, Ohio The devel opnent provi ded safe, decent and sanitary housing to
persons in need of housing. The units are in excellent condition due to annua

i nspections and mai nt enance. A manager and mai nt enance that respond to work
orders staff the devel opment. The Authority has operated with the funds provided
by HUD.

* Ability to occupy the devel opnent

The devel opnent has sustai ned an occupancy rate nore than 99% for the |ast
twenty years. The devel opnent is one of the nost popular with the residents.
Many wait on the waiting list for years to get a unit.

* Cost and/or workability of vouchers in the comunity
The conmunity does not contain many affordabl e housing alternatives. The
affordability test would distress many tenants.

West gate Apartnents

* Cost

The Lorain Metropolitan Housing Authority receives $210 per unit per nonth for
adm nistration of the 12 units. The devel opnent was built in 1970's and has one
and two bedroomunits. The developnent is located in the Gty of Lorain, Chio
The devel opnent provi ded safe, decent and sanitary housing to persons in need of
housi ng. 33% of the units house non-elderly. . The units are in excellent
condition due to annual inspections and nai ntenance. A manager and nmi ntenance
that respond to work orders staff the devel opnent. The Authority has operated
with the funds provided by HUD.

* Ability to occupy the devel opnent

The devel opnent has sustai ned an occupancy rate nore than 99% for the |ast
twenty years. The devel opment has many long-termresidents who |like the size and
| ocation of the units.

* Cost and/or workability of vouchers in the comunity

The conmunity does not contain many affordabl e housing alternatives. The
affordability test would distress many tenants.

Sout hsi de Gar dens

* Cost

The Lorain Metropolitan Housing Authority receives $209 subsidy per unit per
month for adm nistration of the 114fanmily units. The devel opment has two, three,
four, five, and six bedroomunits. The devel opnent provi ded safe, decent and
sanitary housing to families in need of larger units. The unit 30-year-old units
are in excellent condition due to annual inspections and nmai ntenance. A nanager,
secretary and nai ntenance that respond to work orders staff the devel opnent. The
Aut hority has operated with the funds provided by HUD. There has been an

i nvest ment of HUD nodernization dollars that will ensure the viability of the
devel opnent for a | east 20 years.



* Ability to occupy the devel opnent

The devel opnent has sustai ned an occupancy rate nore than 98% for the |ast
twenty years

* Cost and/or workability of vouchers in the comunity

The conmunities of Lorain County have been distress by the out nigration of
honeowners due in part to loss of industrial enployers in the comunity. In sone
areas of Lorain 65%of the units are rental properties. The cities are
devel opi ng standards for rental property and devel oping units for honeownership.
I ncreasing the demand for | ow cost affordable housing woul d negatively affect
the conmunity by increasing demand for larger units that do not exist and

i ncrease rents. The conversion to vouchers woul d distress the devel opnent
residents, as many would not nmeet the affordability test.

Scattered Site Units

Fact ors of Consideration

Cost

The Lorain Metropolitan Housing Authority receives $210 per unit per nonth for
adm nistration of the 75 units of fam |y housing. The scattered site

devel opnments were built the 1990's. They are located in Lorain, Elyria and
Sheffield Township. The devel opnment provided safe, decent and sanitary housing
to persons in need of housing. The units are in excellent condition due to
annual inspections and mai ntenance. A nmanager and mai ntenance that respond to
work orders staff the devel opnent. The Authority has operated with the funds
provi ded by HUD. The scattered site concept is an alternative to conventiona
publ i ¢ housi ng.

* Ability to occupy the devel opnent
The devel opnent has sustai ned an occupancy rate nore than 99%for the last four
years.

* Cost and/or workability of vouchers in the comunity

The conmunities of Lorain County have been distressed by the out mgration of
honeowners due in part to loss of industrial enployers in the comunity. In sone
areas of Lorain 65%of the units are rental properties. The cities are
devel opi ng standards for rental property and devel oping units for homeownership.
I ncreasing the demand for | ow cost affordable housing woul d negatively affect
the conmunity by increasing demand for larger units that do not exist and
increase rents. The residents that do not nmeet the voucher affordability test
will be distressed to find conparabl e housing



Voluntary Conversion Initial Assessments-A

How many of the PHA’ s developments are subject to the Required Initia
Assessments?

13 of the PHA’ s devel opments are subject to the Required Initial Assessments.

How many of the PHA’ s developments are not subject to the Required Initial
Assessments based on exemptions?

None of the PHA’ s devel opments are not subject to the Required Initial Assessments
based on exemptions.

How many Assessments were conducted for the PHA'’ s covered developments?
13 Assessments were conducted on the PHA’ s covered developments.

Identify PHA developments that may be appropriate for conversion based on the
Required Initial Assessments.

The PHA did not determine any of the developments would be appropriate for
conversion. Thelisting by development and the factors contributing to the PHA’ s
decision follow.



