U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

PHA Plans

5 Year Plan for Fiscal Y ears 2000 - 2004
Annual Plan for Fiscal Y ear 2000

NOTE: THISPHA PLANSTEMPLATE (HUD 50075) ISTO BE COMPLETED IN ACCORDANCE WITH

INSTRUCTIONSLOCATED IN APPLICABLE PIH NOTICES

HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



PHA Plan
Agency ldentification

PHA Name: Housing Authority of the City of Meriden
PHA Number: CTO011
PHA Fiscal Year Beginning: 10/2000

Public Accessto Information

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

[]  PHAlocd offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public ingpection at: (sdect
al thet apply)

Main adminigrative office of the PHA

PHA development management offices

PHA locd offices

Main adminigraive office of the locd government
Main adminigrative office of the County government
Main adminigrative office of the State government
Public library

PHA website

Other (list below)

Mills Memorid Apartments Community Center
Chamberlain Heights Community Center

Community Towers Community Room

XOODOOOOOX

PHA Plan Supporting Documents are available for ingpection at: (select dl that
3oply)

X]  Manbusiness office of the PHA

[]  PHA development management offices

X]  Other (list below)
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Mills Memorid Apartments Community Center
Chamberlain Heights Community Center
Community Towers Community Room
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5-YEAR PLAN

PHA FiscaL YEARS 2000 - 2004
[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’ s jurisdiction. (select one of the choices below)

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

[ ] ThePHA’smissonis (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 objectives or their own,
PHASARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESSIN
REACHING THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS. (Quantifiable measureswould
include targets such as: numbers of families served or PHAS scores achieved.) PHAs 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.

X]  PHA God: Expand the supply of assisted housing
Objectives:

X]  Apply for additional rental vouchers:

X Reduce public housing vacancies

Leverage private or other public funds to create additiona housing
opportunities:

Acquire or build units or developments

[]  Other (list below)

Xl  PHA God: Improvethequdityo  f assisted housing
Objectives:
Xl Improve public housing management: (PHAS score)
X Improve voucher management: (SEMAP score)
X Increase cusomer satisfaction:

5Year Plan Page 1
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



[IXXNHX X

Concentrate on efforts to improve specific management functions:
(list; eg., public housing finance; voucher unit ingpections)
Renovate or modernize public housing units:

Demolish or dispose of obsolete pu blic housing:

Provide replacement public housing:

Provide replacement vouchers.

Other: (list below)

X PHA God: Increase assisted housing choices
Objectives:

CIOOXXXNXIN

Provide voucher mobility counsding:

Conduct outreach efforts to potentid voucher landlords
Increase voucher payment standards

Implement voucher ho  meownership program:

Implement public housing or other homeownership programs.
Implement public housing Ste-based waiting ligs

Convert public housing to vouchers:

Other: (list below)

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

X PHA God: Provide an improved living environment

Objectives:

X Implement measures to deconcentrate poverty by bringing higher
income public housing households into lower income devel opments:

X Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:

X]  Implement public housing security improvements:

[] Designate developments or buildings for particular resdent groups
(elderly, persons with disabilities)

[]  Other: (list below)

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

individuals

X PHA God: Promote self-sufficiency and asset development of assisted

households
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Objectives:

X

0 X X

Increase the number and percentage of employed personsin asssted
families

Provide or attract supportive services to improve ass stance

recipients employability:

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

X PHA God: Ensure equd opportunity and affirmatively further fair housing

Objectives:

X Undertake affirmative measures to ensure access to assisted housing
regardiess of race, color, religion nationd origin, sex, familia satus,
and discbility:

X Undertake affirmative measures to provide asuitable living
environment for families living in asssted housing, regardless of race,
color, religion nationd origin, sex, familid satus, and disability:

X Undertake affirmative measures to ensure accessible housing to
persons with dl varieties of disabilities regardless of unit Sze
required:

[]  Other: (list below)

Other PHA Goals and Objectives: (list below)
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Annual PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

I. _Annual Plan Type:
Select which type of Annual Plan the PHA will submit.

Xl  Sandard Plan

Streamlined Plan:
[]  High Performing PHA
[[]  small Agency (<250 Public Housing Units)
[[]  Administering Section 8 Only

[]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]
Provide abrief overview of the information in the Annual Plan, including highlights of major initiatives
and discretionary policiesthe PHA hasincluded in the Annual Plan.

The Housing Authority of the City of Meriden hasrevised policies to reflect changesin HUD
regulations, and will review and revise its policiesto remain in compliance with HUD regulations. The
MHA will also pursue funding sources to continue to provide affordable housing for those in need,
including the pursuit of a HOPE V| funding application to eliminate obsolete housing, and replace it with
scattered site and modern structures. The MHA is also intent on the pursuit of homeownership program
opportunitiesfor itsresidents.

iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]
Provide atable of contentsfor the Annual Plan, including attachments, and alist of supporting
documents available for public inspection.

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
Ii. Tableof Contents
1
1. Housing Needs 5
2. Financid Resources 13
3. Pdlicieson Eligibility, Sdection and Admissons
14
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4. Rent Determination Policies

23
5. Operations and Management Policies

27
6. Grievance Procedures

29
7. Capitd Improvement Needs 30
8. Demodlition and Digposition

32
9. Desgnation of Housing 33
10. Conversons of Public Housing 34
11. Homeownership 35
12. Community Service Programs

37
13. Crime and Safety 39
14. Pets (Inactive for January 1 PHAYS) 42
15. Civil Rights Certifications (included with PHA Plan Certifications)

42
16. Audit 42
17. Aset Management 42
18. Other Information 43

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 asa
SEPARATE file submission from the PHA Plansfile, provide the file name in parentheses in the space to
the right of thetitle.

Required Attachments:

X] C Admissions Policy for Deconcentration

Xl FY 2000 Capita Fund Program Annua Statement

[[]  Most recent board-approved operating budget (Required Attachment for
PHAs that are troubled or at risk of being designated troubled ONLY))

Optiona Attachments:

[ ] PHA Management Organizationd Chart

[ ] FY 2000 Capital Fund Program 5 Y ear Action Plan

X Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)

X Other (List below, providingeac  h attachment name)

Attachment A Comprehensive Grant Program Executive Summary
Attachment B Statement of Substantia Deviation

FY 2000 Annua Plan Page 2
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Attachment C CT011a01 Admissions and Continued Occupancy Policy
(Included deconcentration and pet policies)
Attachment D CT011b01-20 Section 8 Admin Plan
Attachment E CT011c01 Certifications of Compliance with the PHA Plans
Attachment F CT011d01 Public Housng Drug Elimination Program
Application

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 Applicable Plan Component
&
On Display
X PHA Plan Certifications of Compliance with the PHA Plans 5Year and Annual Plans
and Related Regulations
State/L ocal Government Certification of Consistency withthe | 5Year and Annual Plans
Consolidated Plan
X Fair Housing Documentation: 5Year and Annual Plans
Records reflecting that the PHA has examined its programs or
proposed programs, identified any impedimentsto 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
initiativesto affirmatively further fair housing that require the
PHA’sinvolvement.
X 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 needsin the jurisdiction
X Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources,
X 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
X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Policies
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
2.X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (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
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
& check hereif included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
check hereif included in the public housing
A & OPolicy
X Section 8 rent determination (payment standard) policies Annual Plan: Rent
PX] check hereif included in Section 8 Determination
Administrative Plan
Public housing management and maintenance policy Annual Plan: Operations
documents, including policiesfor the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
check hereif included in the public housing Procedures
A & OPolicy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
DX check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant
X 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)

Approved HOPE VI applications or, if more recent, approved
or submitted HOPE V1 Revitalization Plans or any other
approved proposal for development of public housing

Annual Plan: Capital Needs

Approved or submitted applications for demolition and/or

Annual Plan: Demolition

disposition of public housing and Disposition
Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
FY 2000 Annual Plan Page 4
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
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

Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:

[ ] check hereif included in the Section 8 Homeownership

Administrative Plan

Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Self-Sufficiency

FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & Self-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency

The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open grant | Crime Prevention

and most recently submitted PHDEP application (PHDEP
Plan)

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

Troubled PHAs: MOA/Recovery Plan Troubled PHAS

Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as hecessary)

1. Statement of Housing Needs
[24 CFR Part 903.7 9 (3)]

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 1 to 5, with 1 being “no impact” and 5 being “ severe impact.”
Use N/A toindicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction
by Family Type

Family Type Overal Afford- Supply Quality Access- Size Loca-
ability ibility tion
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Housing Needs of Familiesin the Jurisdiction
by Family Type

Family Type

Overall

Afford-
ability

Supply

Quality

Access-
ibility

Size Loca-
tion

Income <= 30%

of AMI

2173

Income >30%
but <=50% of
AMI

1502

Income >50%
but <80% of
AMI

1514

Elderly

625

Familieswith
Disabilities

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

What sources of information did the PHA use to conduct this analysis? (Check al
that apply; dl materiads must be made available for public ingpection.)

X]  Consolidated Plan of the durisdiction/s

O O 0O O

Indicateyear: 2000
U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS’) dataset
American Housing Survey daa
Indicate year:
Other housing market sudy
Indicate year:
Other sources: (list and indicate year of information)
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B. 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 onetablefor each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or
sub-jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (sdlect one)

X Section 8 tenant-based assistance
[] PublicHousing
[[] Combined Section 8 and Public Housing
[[]  Public Housing Site-Based or sub-jurisdictiond waiting list (optional)
If used, identify which devel opment/subjurisdiction:
# of families % of totd families Annud Turnover
Waiting li totd 17 50
Extremdy low 10 59%
income <=30%
AMI
Vey low income 7 41%
(>30% but <=50%
AMI)
Low income 0 0%
(>50% but <80%
AMI)
Familieswith 4 24%
children
Elderly families 4 24%
Familieswith 9 53%
Disabilities
Race/ethnicity Black/non- 6%
Hispanic
Race/ethnicity White/Higpanic 53%
Race/ethnicity White/non- 41%
Hipanic
Race/ethnicity
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Housing Needs of Families on the Waiting List

Characteristics by
Bedroom Size
(Public Housing
Only)

1BR

2BR

3BR

4BR

5BR

5+ BR

Isthe waiting list closed (select one)? [ ] No X Yes
If yes:
How long hasit been closed (# of months)? 60 months
Does the PHA expect to reopen thelist in the PHA Plan year? [ ] No X
Yes
Does the PHA permit specific categories of families onto the waiting ligt,
evenif generdly dosed?  [X] No [ ]| Yes

C. 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 onetablefor each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for 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
[[] Combined Section 8 and Public Housing
[[] Public Housing Site-Based or sub-jurisdictiond waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of totd families Annud Turnover
Waiting li totd 27 75
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Housing Needs of Families on the Waiting List

Extremdy low 20 74%

income <=30%

AMI

Very low income 7 26%

(>30% but <=50%

AMI)

Low income 0 0%

(>50% but <80%

AMI)

Familieswith 19 70%

children

Elderly families 0 0%

Familieswith 1 4%

Disabilities

Racelethnicity Black/non- 4%
Hispanic

Race/ethnicity White/Hispanic 78%

Race/ethnicity White/non- 15%
Hispanic

Racelethnicity Asavnon- 4%
Hispanic

Characterigtics by

Bedroom Size

(Public Housing

Only)

1BR 8 30%

2BR 11 41%

3BR 5 19%

4BR 3 11%

5BR 0

5+ BR 0

Isthe waiting list closed (select one)? X No [] Yes

If yes

How long hasit been closed (# of months)?

Doesthe PHA expect to reopen the list in the PHA Plan year?

Yes

[] No []

Does the PHA permit specific categories of families onto the waiting list,
evenif generdlydosed? [ ] No [ ] Yes
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D. 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 onetablefor each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for 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 Elderly
[[] Combined Section 8 and Public Housing
[[]  Public Housing Site-Based or sub-jurisdictiona waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of totd families Annud Turnover
Waiting list totd 5 62
Extremdy low 5 100%
income <=30%
AMI
Very low income
(>30% but <=50%
AMI)
Low income
(>50% but <80%
AMI)
Familieswith
children
Elderly families 1 20%
Familieswith 5 100%
Disdhilities
Raceethnicity White/Hispanic 60%
Raceethnicity White/non- 40%
Higpanic
Race/ethnicity
Race/ethnicity
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Housing Needs of Families on the Waiting List

Characteristics by
Bedroom Size
(Public Housing
Only)

1BR 5 100%

2BR

3BR

4BR

5BR

5+ BR

Isthe waiting list closed (select one)? X No [] Yes
If yes:
How long hasit been closed (# of months)?
Does the PHA expect to reopen thelist in the PHA Plan year? [ ] No []
Yes
Does the PHA permit specific categories of families onto the waiting ligt,
evenif generdly dosed? [ ] No [ ] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA’ s strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list IN THE UPCOMING YEAR, and the Agency’ s reasons for choosing
this strategy.

The MHA will opened the Wait List for the Section 8 program, and is in the process of qualifying the
applicationsreceived. Plans areto place an additional 50 families on the Section 8 Program before the
beginning of Fiscal Year Ending 9/30/2001. The MHA has plansto open the Wait List in October to
broaden the pool of available applicants for the program. The MHA isalso currently advertising that 1, 2
and 3 bedroom units are available, and will continue to advertise until an adequate pool is available on
the public housing wait list.

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

Strategy 1. Maximizethe number of affordable unitsavailable to the PHA within its

current resources 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

Xl Reducetimeto renovate public housing units
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Seek replacement of public housing units logt to the inventory through

mixed finance devel opment

Seek replacement of public housing units logt to the inventory through

section 8 replacement housing resources

Maintain or increase section 8 lease-up rates by establishing payment

gtandards that will enable families to rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among

families asssted by the PHA, regardless of unit Size required

Maintain or increase section 8 lease-up rates by marketing the program to

owners, particularly those outside of areas of minority and poverty

concentration

Maintain or increase section 8 lease- up rates by effectively screening

Section 8 gpplicants to increase owner acceptance of program

X Participate in the Consolidated Plan development process to ensure
coordination with broader community strategies

] Other (list below)

O 0O 0XK KX

]

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

X Apply for additiona section 8 units should they become available

Xl  Leverage afordable housing resources in the community through t he
cregtion of mixed - finance housing

X 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

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

X Exceed HUD federd targetingre  quirements for families a or below 30%
of AMI in tenant-based section 8 assstance

[] Employ admissions preferences aimed at families with economic

hardships

X Adopt rent policies to support and encourage work

[] Other: (list below)
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Need: Specific Family Types. Familiesat or below 50% of median

Strategy 1. Target available assistance tofamiliesat or below 50% of AMI
Select al that apply

[ ]  Employ admissons preferences aimed at families who are working
[] Adopt rent policies to support and encourage work
[] Other: (list bdlow)

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:
Select al that apply

[] Seek designation of public housing for the elderly

X Apply for specid-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 all 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

Apply for specid-purpose vouchers targeted to families with disabilities,
should they become available

Affirmatively market to local non-profit agenciesthat assst families with
disshilities

Other: (list below)

O X X XO

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs

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

ethnicitieswith disproportionate needs:
Select if applicable

FY 2000 Annual Plan Page 13
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



X Affirmaively 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 Counsdl section 8 tenants as to location of units outside of areas of
poverty or minority concentration and assst 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 factorslisted below, sdect dl that influenced the PHA’ s selection of the
drategiesit will pursue

Funding condraints

Saffing condraints

Limited availability of Stes for asssted housng

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assstance

Results of consultation with locad or state government

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

Other: (list below)

OXXOEOX X XXNXX

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List the financial resources that 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
Planyear. 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

FY 2000 Annua Plan Page 14
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



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 Sources and Uses

Sour ces

Planned $

Planned Uses

1. Federal Grants (FY 2000 grants)

a)

Public Housing Operating Fund

1,320,401

b)

Public Housing Capita Fund

916,388

Q)

HOPE VI Revitdization

20,000,000

d)

HOPE VI Demalition

€)

Annua Contributions for
Section 8 Tenant-Based
Assigance

2,838,271

Public Housing Drug
Elimination Program (incdluding
any Technicd Assstance funds)

111,173

o)

Resident Opportunity and Sdif-
Sufficiency Grants

150,000

h)

Community Development Block
Grant

100,000

),

HOME

Other Federd Grants (list below)

2. Prior Year Federal Grants

(unabligated funds only) (list below)

3. Public Housing Dwelling Rental
Income

2,001

4. Other income (list below)

Roof renta

26,800

4. Non-federal sources(list below)

Total resources

25,465,034
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (0)]

A. Public Housing
Exemptions: PHAsthat do not administer public housing are not required to compl ete subcomponent
3A.

(1) Eligibility

a When does the PHA verify digibility for admisson to public housng? (select
al that goply)
Xl When families are within a certain number of being offered a unit; (state
number) and/or
Xl When families are within a certain time of being offered a unit: (date
time)3 weeks
[]  Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish
igibility for admisson to public housing (sdect dl that apply)?

XI  Crimind or Drug-rdated activity

X  Rentd history

Xl  Housekesping

X|  Other (describe) credit report

c. X Yes[ | No: Doesthe PHA request crimind records from local law
enforcement agencies for screening purposes?

d.X] Yes[ | No: Doesthe PHA request crimina records from State law
enforcement agencies for screening purposes?

e[ ] Yes X No: Doesthe PHA access FBI crimina records from the FBI for
screening purposes? (either directly or through an NCIC-
authorized source)
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(2)Waiting List Organization

a Which methods does the PHA plan to use to organize its public housing waiting

DO

b.

X
L]
[]

C.

ligt (sdect dl that gpply)
Community-wide list
Sub-jurisdictiond lists
Site-based waiting lists
Other (describe)

Where may interested persons apply for admission to public housing?
PHA main adminidretive office
PHA development site management office
Other (list below)

If the PHA plans to operate one or more Site-based waiting lists in the coming
year, answer each of the following questions; if not, skip to subsection )]
Assignment

1. How many site-based waiting lists will the PHA operate in the coming
year?0

2.[] Yes[] No: Areany or dl of the PHA’s site-based waiting lists new for
the upcoming year (that is, they are not part of a previoudy-
HUD-approved ste based waiting ligt plan)?
If yes, how many ligts?

3.[] Yes[_] No: May families be on more than one list smultaneoudy
If yes, how many ligts?

4. Where can interested persons obtain more information about and sign up to
be on the site-based waiting lists (sdlect dl that apply)?

PHA main adminidretive office

All PHA deveopment management offices

Management offices a developments with Ste-based waiting lists

At the development to which they would like to apply

Other (list below)

|

(3) Assgnment
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a How many vacant unit choices are gpplicants ordinarily given before they fdl to
the bottom of or are removed from the waiting list? (select one)

Xl One
[] Two

[ ]  Threeor More
b.X] Yes[ ] No: Isthispolicy consstent across al waiting list types?

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

(4) Admissions Prefer ences

a Income targeting:

[ ] YesX] No: Doesthe PHA plan to exceed the federd targeting requirements
by targeting more than 40% of al new admissonsto public
housing to families a or below 30% of median areaincome?

b. Transfer policies.

Inwhat circumstances will transfers take precedence over new admissons? (list
below)

Emergencies

Overhoused

Underhoused

Medicd judtification

Adminidrative reasons determined by the PHA (e.g., to permit
modernization work)

Resdent choice: (state circumstances bel ow)

Other: (list below)

D0 XXXNXX

c. Preferences

1.[ ] Yes[X] No: Hasthe PHA established preferences for admission to public
housing (other than date and time of gpplication)? (If “no” is
sdlected, skipto subsection  (5) Occupancy)

2. Which of the following admission preferences does the PHA plan to employ
in the coming year? (sdlect dl that gpply from ether former Federd
preferences or other preferences)
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Former Federal preferences:

[] Involuntary Digplacement (Disaster, Government Action, Action of
Housng

Owner, Inaccessibility, Property Disposition)

Victims of domegtic violence

Substandard housing

Homelessness

High rent burden (rent is > 50 percent of income)

er preferences. (select below)
Working families and those unable to work because of age or disability

Veterans and veterans  families

Resdentswho liveand/o  r work in the jurisdiction

Those enrolled currently in educationd, training, or upward mobility
rograms

Households that contribute to meeting income goals (broad range of
ncomes)

Households that contribute to meeting income requirements (targeting)
Those previoudy enrolled in educationd, training, or upward mobility
programs

Victims of reprisds or hate crimes

Other preference(s) (list below)

XU 02 Oodd

D'O

D0 o

3. If the PHA will employ admissions preferences, please prioritize by placing a
“1” in the space that represents your firgt priority, a“2” in the box representing
your second priority, and soon.  If you give equal weight to one or more of these
choices (either through an asolute 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.

Date and Time

Former Federal preferences:
Invol untary Displacement (Disaster, Government Action, Action of
Housng
Owner, Inaccessibility, Property Disposition)
Victims of domegtic violence
Substandard housing
Homelessness
High rent burden
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Other preferences (sdlect dl that apply)
[] Working families and those unable to work because of age or disability

[] Veeansand veterans families

[[]  Residentswho live and/or work in the jurisdiction

[] Those enralled currently in educationd, training, or upward mobility

programs

[] Households that contribute to meeting income goals (broad range of

INcomes)

[] Households that contribute to meeting income requirements (targeting)

[] Thaose previoudy enralled in educationd, training, or upward mobility
programs

[]  Vicimsof reprisdsor hate crimes

[]  Other preference(s) (list below)

4. Redionship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

[] Not gpplicable: the pool of applicant families ensures that the PHA will
meet income targeting requirements

(5) Occupancy

a What reference materias can gpplicants and residents use to obtain information
about the rules of occupancy of public housing (select dl that apply)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source (list)

XXX

b. How often must residents notify the PHA of changesin family compostion?
(sdect Al that apply)

At an annud reexa mination and lease renewa

Any time family composition changes

At family request for revison

Other (ligt)

XXX
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(6) Deconcentr ation and | ncome Mixing

a[ ] Yes[X] No: Did the PHA's andysis of its family (general occupancy)
developments to determine concentrations of poverty
indicate the need for measures to promote deconcentration

of poverty or income mixing?

b.[] Yes[X] No: Did the PHA adopt any changestoits ~ admissions policies based
on the results of the required andlysis of the need to
promote deconcentration of poverty or to assure income

mixing?

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

[] Employing waiting ligt “skipping” to achieve deconcentration of poverty or
income mixing gods at targeted devel opments
If selected, list targeted devel opments below:

[] Employing new admission preferences a targeted developments
If selected, list targeted devel opments below:

[]  Other (list policies and developments targeted below)

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? (sdlect all
that apply)

Additiond affirmative marketing

Actions to 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)

[ DOOod
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f. Based on the reaults of the required andys's, in which developments will the
PHA make specid effortsto attract or retain higher-income families? (sdect dl
that apply)

X Not applicable: results of andysis did not indicate a need for such efforts
[ ]  List (any applicable) developments below:

0. Based on the results of the required andlys's, in which developments will the
PHA make specid efforts to assure access for lower-income families? (sdect all
that apply)

X Not applicable: results of andysisdid not indicate a need for such efforts
[ ]  List (any applicable) developments below:

B. Section 8

Exemptions:. PHASsthat do not administer section 8 are not required to compl ete sub-component 3B.
Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8
assistance program (vouchers, and until completely merged into the voucher program, certificates).

(1) Eligibility

a What isthe extent of screening conducted by the PHA? (sdlect dl that apply)
Crimind or drug-rdated activity only to the extent required by law or
regulation

Crimind and drug-rdated activity, more extensvely than required by law
or regulation

More generd screening than crimina and drug-related activity (list factors
below)

Other (list below)

O 0O 0O X

b.X] Yes[ ] No: Doesthe PHA request criminal records from local law
enforcement agencies for screening purposes?

c. X Yes[ ] No: Doesthe PHA request crimina 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)
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e. Indicate what kinds of information you share with prospective landlords?
(select dl that gpply)

X  Crimind or drug-related activity

X|  Other (describe below)

background information

(2) Waiting List Organization

a With which of the following program waiting lists is the section 8 tenant-based
assistance waiting list merged? (sdlect dl that gpply)

None

Federd public housing

Federa moderate rehabilitation

Federa project-based certificate program

Other federd or locd program (list below)

| [ ¢

b. Where may interested persons apply for admission to section 8 tenant-based
assgtance? (sdect dl that apply)

X PHA man adminigrative office

] Other (list below)

(3) Search Time

a X Yes[ ] No: Doesthe PHA give extensions on standard 60-day period to
search for aunit?

If yes, Sate circumstances below:
Only if it'sverifiable iliness, extenuating circumstances with documentation

(4) Admissions Prefer ences

a Income targeting

[ ] YesX] No: Doesthe PHA plan to exceed the federd targeting requirements
by targeting more than 75% of dl new admissonsto the
section 8 program to families a or below 30% of median area
income?

b. Preferences

1.[ ] Yes[X] No: Hasthe PHA established preferences for admission to section

8 tenant-based ass stance? (other than date and time of
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goplication) (if no, skip to subcomponent (5) Special purpose
section 8 assistance programs)

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

Former Federa preferences

[] Involun tary Digplacement (Disaster, Government Action, Action of
Housing Owner, Inaccessibility, Property Disposition)

[ ]  Victimsof domestic violence

[]  Substandard housing

[] Homdessness

[]  Highrent burden (rent is > 50 percent of income)

Other preferences (sdect dl that apply)

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

[] Veeransand veterans families

[] Residents who live and/or work in your jurisdiction

[] Those enrolled currently in educationd, 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 previoudy enrolled in educationd, training, or upward mobility
programs

[]  Victimsof reprisdsor hate crimes

[ ]  Other preferenc &9 (list below)

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 soon. If you give equa 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.

Date and Time

Former Federa preferences
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Involuntary Digplacement (Disaster, Government Action, Action of
Housing Owner, Inaccessibility, Property Disposition)

Victims of domegtic violence

Substandard housing

Homelessness

High rent burden

Other preferences (sdect dl that apply)
[[1]  Working families and those unable to work because of age or disability

[] Veeransand veterans families

[] Residents who live and/or work in your jurisdi ction

[] Those enrolled currently in educationd, 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 previoudy enrolled in educationd, training, or upward mobility
programs

[]  Victimsof reprisdsor hate crimes

[ ]  Other preference(s) (list below)

4. Among applicants on the waiting list with equa preference satus, how are
applicants selected? (select one)

[] Dateandtimeof 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” (sdect one)

[] This preference has previoudy been reviewed and gpproved by H ubD
[] The PHA requests approva for this preference through this PHA Plan

6. Reationship of preferences to income targeting requirements:. (select one)

[] The PHA applies preferences within income tiers

[] Not gpplicable: the poal of gpplicant families ensures that the PHA will
meet income targeting requirements
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(5) Special Purpose Section 8 Assistance Programs

a Inwhich documents or other reference materias are the policies governing
eligibility, sdlection, and admissions to any specia-purpose section 8 program
adminigtered by the PHA contained? (sdlect dl that apply)

X The Section 8 Adminigtrative Pan

X  Briefing sessions and written materials

] Other (list below)

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

X Through published notices

X]  Other (list below)

socid service agencies

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

A. Public Housing

Exemptions: PHAsthat do not administer public housing are not required to compl ete sub-component
4A.

(1) Income Based Rent Policies

Describe the PHA’ sincome 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: (sdlect one)

[] The PHA will not employ any discretionary rent-setting policies for
income based rent in public housing. Income-based rents are st 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___
[] The PHA employs discretionary policies for determining income based

rent (If selected, continue to question b.)

b. Minimum Rent
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1. Wha amount best reflects the PHA’s minimum rent? (salect one)

[] %0
[]  $1-$25
Xl $26-$50

3. X Yes[] No: Hasthe PHA adopted any discretionary minimum rent
hardship exemption policies?

4.

3. If yesto question 2, list these policies below

Admissions and Continued Occupancy Policy

C. Rents st a less than 30% than adjusted income

1.[ ] Yes[X| No: Doesthe PHA plan to charge rents a a fixed amount or
percentage less than 30% of adjusted income?

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

d. Which of the discretionary (optiond) deductions and/or exclusions policies
does the PHA plan to employ (select dl that apply)
[] For the earned income of a previoudy unemployed household member
[[]  Forincreasssin earned income
[]  Fixed amount (cther than genera rent-seiting policy)
If yes, state amount/s and circumstances below:

]

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

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly
families

Other (describe below)

[ DOOod

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

[]  Yesfordl devdopments
[ ]  Yesbutonly for some developments
Xl No

2. Forwhichkindsof devdlopme  ntsare calling rents in place? (sdlect dl that
apply)

For dl developments

For dl generd 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 Sze units; eg., larger bedroom szes

Other (list below)

N [ I R |

3. Sdect the space or spaces that best describe how you arrive & celling re nts
(select dl that gpply)

Market comparability study

Fair market rents (FMR)

95™ percentile rents

75 percent of operating costs

100 percent of operating costs for genera occupancy (family)
elopments

Operating costs plus debt service

The*“rentd vaue’ of the unit

Other (list below)

g [ I [

f. Rent re-determinations

1. Between income reexaminations, how often must tenants report changesin

income or family composition to the PHA such that the changesresult in an
adjustment to rent? (sdlect dl that apply)
[] Never

[]  Atfamily option
X Any time the family experiences an income increase
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[] Any time afamily experiences an income increase above a threshold
amount or percentage: (if selected, specify threshold)
[]  Other (list below)

g. L] Yes[] No: Doesthe PHA plan to implement individua savings accounts
for resdents (ISAS) as an dternative to the required 12
month disalowance of earned income and phasing in of rent
increases in the next year?

(2) Flat Rents

1. Insetting the market-based flat rents, what sources of information did the
PHA use to establish comparability? (select dl that apply.)

[] The section 8 rent reasonableness study of comparable housing

[]  Survey of rentslisted in local newspaper

[]  Survey of Smilar unassisted unitsin the neighborhood

X|  Other (list/describe below)

Fair Market Rent

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. Unless otherwise specified, all questionsin this section apply only to the tenant-
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)

X Ator abov e 90% but below100% of FMR

[]  100%of FMR

[]  Above 100% but at or below 110% of FMR

[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard islower than FMR, why has the PHA selected this
sandard? (select dl that apply)
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FMRs are adequate to ensure success among asssted familiesin the
PHA’s segment of the FMR area

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

Reflectsmarket or s ubmarket

Other (list below)

X O X

c. If the payment standard is higher than FMR, why has the PHA chosen this
level? (sdlect dl that gpply)
FMRs are not adequate to ensure success among asssted familiesin the
PHA’s segment of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

Do O

d. How often are payment standards reevauated for adequacy? (select one)
X Annudly
[]  Other (list below)

e. What factorswill the PHA congider in its assessment of the adequacy of its
payment standard? (sdlect dl that apply)

X Successratesof assisted families

X Rent burdens of asssted families

] Other (list below)

(2) Minimum Rent

a What amount best reflects the PHA’ s minimum rent? (select one)

(] %0
Xl $1-$25
[1  $26-$50

b.X| Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, lis below)

Section 8 Admin Plan
5. Operations and M anagement
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[24 CFR Part 903.7 9 ()]

Exemptions from 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)

Xl Anorganization chart showing the PHA’s management structure and
organization is atached.
[] 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 482 137

Section 8 Vouchers 102 10

Section 8 Certificates 419 40

Section 8 Mod Rehab

Specia Purpose

Section 8

Certificates/\VVouchers

(ligt individudly)

Public Housing Drug 482 137

Elimination Program
(PHDEP)

Other Federal

Programg(list
individudlly)

C. Management and Maintenance Policies
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List the PHA’s public housing management and maintenance policy documents, manuals and
handbooks that contain the Agency’ srules, 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 and Management: (list below)
Admissions and Continued Occupancy Policy

Lease and Resdent Regulaions

Maintenance Plan

(2) Section 8 Management: (list below)
Section 8 Admin Plan

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.

A. Public Housing

1.X] Yes[] No: Hasthe PHA established any written grievance proceduresin
addition to federal requirements found a 24 CFR Part 966,
Subpart B, for resdents of public housing?

If yes, ligt additions to federa requirements below:
State of Connecticut Moderate Rental Requirements

2. Which PHA office should residents or applicants to public housing contact to
initiate the PHA grievance process? (sdlect dl that apply)

X PHA main administrative office

[]  PHA develo pment management offices

] Other (list below)

B. Section 8 Tenant-Based Assistance

1.[ ] Yes[X] No: Hasthe PHA established informal review procedures for
applicants to the Section 8 tenant-based assistance program
and informa hearing procedures for families asssted by the
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Section 8 tenant-based assistance program in addition to
federd requirements found at 24 CFR 9827?

If yes, lig additions to federd requirements below:

2. Which PHA office should gpplicants or assisted families contact to initiate the
informa review and informal hearing processes? (select dl that goply)

X PHA man adminigrative office

] Other (list below)

7. Capital | mprovement Needs

[24 CFR Part 903.7 9 (g)]
Exemptions from Component 7: Section 8 only PHASs 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 participate in the Capital Fund Program may
skip to component 7B. All other PHAs must complete 7A asinstructed.

(1) Capital Fund Program Annual Statement

Using partsl, II, and |11 of the Annual Statement for the Capital Fund Program (CFP), identify capital
activitiesthe 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.

Sdlect one:

X|  TheCapita Fund Program Annua Statement is provided as an attachment
to the PHA Plan a Attachment (state name)

_Or_

[[]  TheCapitd Fund Program Annua Statement is provided below: (if

selected, copy the CFP Annud Statement from the Table Library and insert
here)

(2) Optional 5-Year Action Plan
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Agencies are encouraged to include a5-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[ ] YesX] No: Isthe PHA providing an optional 5-Year Action Plan for the
Capital Fund? (if no, skip to sub-component 7B)

b. If yesto question a, sdlect one:

[] The Capital Fund Program 5-Y ear Action Plan is provided as an atachment
to the PHA Plan at Attachment (state name

_Or_

[] The Capital Fund Program 5-Y ear Action Plan is provided below: (if
selected, copy the CFP optiona 5 Year 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.

[ ] YesX] No: &) Hasthe PHA received aHOPE VI revitdization grant? (if
no, skip to question ¢; if yes, provide responses to question b
for each grant, copying and completing as many times as
necessary)
b) Status of HOPE VI revitdization grant (complete one set of
questions for each grant)

1. Development name:;

2. Development (project) number:

3. Status of grant: (select the statement that best describes the

current status)
[ ] Revitdization Plan under development
[] Revitdization Plan submitted, pending approval
[ ] Revitdization Plan approved
[] Activities pursuant to an approved Revitdization Plan
underway
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X Yes[ ] No: c) Doesthe PHA plan to apply for aHOPE VI Revitdization
grant inthe Plan year?
If yes, list development name/s below:
Mills Memorid Apartments

X Yes[ ] No: d) Will thePHA be engaging in any mixed-finance
development activities for public housing in the Plan year?
If yes, list developments or activities below:
Mills Memorid Apartments and/or non-profit

X Yes[ ] No: e Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capita Fund Program Annua Statement?
If yes, list developments or activities below:

Mills Memorid Apartments and/or non-profit

8. Demolition and Disposition

[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.

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

2. Activity Description
HOPE VI —Mills Memorid Apartments

[] Yes[X] No: Has the PHA provided the activities description information
inthe optional Public Housng Asset Management Table? (If
“yes’, skip to component 9. If “No”, complete the Activity
Description table below.)

Demolition/Disposition Activity Description

1a Devedopment name: Mills Memoria Apartments
1b. Development (project) number: CT011-001

2. Adtivity type Demdlition  [X]
Digposition []
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3. Application status (select one)

Approved [ ]
Submitted, pending approval [ ]
Planned application
4. Date application approved, submitted, or planned for submission: (18/05/2001)

5. Number of units affected: 140
6. Coverage of action (select one)
[ ] Part of the development

X Totd development

7. Timeline for adtivity:

a Actud or projected start date of activity: January 2002
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families

or Familieswith Disabilities or Elderly Families and Families

with Disabilities

[24 CFR Part 903.7 9 (i)]

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

1.[] YesX] No

2. Activity Description

X Yes[ ] No:

Has the PHA designated or applied for approvd to designate
or does the PHA plan to apply to designate any public
housing for occupancy only by the elderly families or only

by families with disabilities, or by dderly families and

families with disabilities or will goply for designation for
occupancy by only elderly families or only families with
disghilities, or by dderly families and families with

disahilities as provided by section 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437e) in the upcoming fisca year? (If
“No”, skip to component 10. If “yes’, complete one activity
description for each development, unless the PHA isdigible
to complete a streamlined submission; PHAS completing
streamlined submissions may skip to component 10.)

Has the PHA provided al 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

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

2. Designation type:
Occupancy by only theelderly ]
Occupancy by families with disgbilities []
Occupancy by only ederly families and families with dissbilities []

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

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

5. If approved, will this designation congtitute a (select one)
[ ] New Designation Plan
[ ] Revison of aprevioudy-approved Designation Plan?

6. Number of units affected:

7. Coverage of action (select one)
[ ] Part of the development

[ ] Totd devdlopment

10. Conversion of Public Housing to Tenant-Based Assistance

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

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

1.[ ] Yes[X] No:  Haveany 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 digible to complete a sreamlined
submisson. PHAs completing streamlined submissons
may skip to component 11.)

2. Activity Description
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[ ] Yes[ ] No: Has the PHA p rovided dl required activity description
information for this component in the optional Public
Housing Asset Management Table? If “yes’, skip to
component 11. If “No”, complete the Activity Description
table below.

Conversion of Public Housing Activity Description

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

2. What isthe status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
guestion)
[ ] 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 (sdect the statement that best describes the current
status)
[ ] Converson Planin development
[[] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan gpproved 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 (saect one)
[ ] Units addressed in apending or approved demolition application (date
submitted or approved:
[] Units addressed in a pending or approved HOPE VI demolition
gpplication (date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE V| Revitdization Plan
(date submitted or approved: )
[ ] Requirements no longer applicable; vacancy rates are lessthan 10
percent
[ ] Requirements no longer applicable; site now has less than 300 units
[ ] Other: (describe below)

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of
1937
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C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of
1937

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

A. PublicHousing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[ ] Yes[X] No: Doesthe PHA administer any homeownership programs
adminigtered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437¢c(h)), or an
approved HOPE | program (42 U.S.C. 1437aaa) or hasthe
PHA applied or plan to gpply 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.SC. 1437z-4). (If “No”, skip to component 11B; if
“yes’, complete one activity description for each gpplicable
program/plan, unless digible to complete a streamlined
submissondueto  small PHA or high performing PHA datus.
PHAs completing streamlined submissions may skip to
component 11B.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided al 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)

1a. Development name:
1b. Development (project) number:
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2. Federd Program authority:
[ ] HOPE I
[] 5
[ ] Turnkey Il
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status. (select one)
[] Approved; included in the PHA’s Homeownership PlarvProgram
[ ] Submitted, pending approva
[ ] Planned application

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

5. Number of units affected:

6. Coverage of action: (select one)
[ ] Part of the development

[ ] Totd development

B. Section 8 Tenant Based Assistance

1.[ ] Yes[X] No:  Doesthe PHA plan to administer a Section 8
Homeownership program pursuant to Section 8(y) of the
U.SH.A. of 1937, asimplemented by 24 CFR part 982 ? (If
“N0”, skip to component 12; if “yes’, describe each
program using the table below (copy and complete questions
for each program identified), unless the PHA isdigibleto
complete a streamlined submission due to high performer
datus.  High performing PHAs may skip to component 12.)

2. Program Description:

a Sizeof Program
[ ] Yes[ ] No: Will the PHA limit the numiber 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 digibility criteria

[ ] Yes[_] No: Will the PHA’s program have digihility criteriafor participation
inits Section 8 Homeownership Option program in addition to
HUD criteria?
If yes, ligt criteria below:

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 PHASs are not required to compl ete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

X Yes[ ] No: Hasthe 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? 02/09/43

2. Other coordination efforts between the PHA and TANF agency (select dl that
oply)
Client referrds
Information sharing regarding mutud clients (for rent determinations and
otherwise)
Coordinate the provison of specific socid and sdf-sufficiency services
and programsto digible families
Jointly administer programs
Partner to administer aHUD Welfare-to-Work voucher program
Joint adminigtration of other demongtration program
Other (describe)

OO0 X XK

B. Servicesand programs offered to resdents and participants

(1) General

a Sdf-Sufficiency Policies
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Which, if any of the following discretionary policies will the PHA employ
to enhance the economic and socid sdf-sufficiency of asssted familiesin
the following areas? (sdect dl that gpply)

Public housing rent determination policies
Public housng admissons policies

Preference in admission to section 8 for certain public housing

Preferences for famil  iesworking or engaging in training or

education programs for non-housing programs operated or

Preference/digibility for public housing homeownership option

[]
[]
X|  Section 8 admissionspolicies
[]
families
[]
coordinated by the PHA
[]
participation
[]

participation

Preference/digibility for section 8 homeownership option

[]  Other polidies (list below)

b. Economic and Socid sdlf-sufficiency programs

X Yes[ ] No: Doesthe PHA coordinate, promote or provide any
programs to enhance the economic and socid sdlf-
aufficiency of resdents? (If “yes’, complete the
following table; if “no” skip to sub-component 2, Family
Sdf Sufficdency Programs. The position of the table
may be dtered to facilitate itsuse. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriate) | Sze Method (development office/ (public housing or
(waiting PHA main office/ other | section 8
list/random provider name) participants or
sel ection/specific both)
criteria/other)

ROSS 60 ONSTE BOTH

PHDEP 100 ON SITE PHA

FSSSECTION 8 VOLUNTEER MAIN OFFICE SEC8
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(2) Family Sdlf 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 60 52

b.X| Yes[ ] No: If thePHA isnot maintaining the minimum program size

required by HUD, does the most recent FSS Action Plan
address the steps the PHA plans to take to achieve at least
the minimum program sze?

If no, list steps the PHA will take below:

C. Wdfare Benefit Reductions

1. The PHA iscomplying with the Statutory requirements of section 12(d) of the

usS.

Housing Act of 1937 (relating to the treetment of income changes

resulting from welfare program requirements) by: (select al that apply)

X XX X

O O

Adopting appropriate changes to the PHA'’ s public housing rent
determination policies and train Saff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying resdents of new policy a timesin addition to
admisson and reexamination.

Establishing or pursuing a cooperative agreement with al gppropriate
TANF agencies regarding the exchange of information and coordination of
services

Egtablishing a protocol for exchange of information with al gppropriate
TANF agencies

Other: (list below)
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D. Reserved for Community Service Requirement pursuant to section 12(c) of the
U.S. Housing Act of 1937

13. PHA Safety and Crime Prevention M easur es

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHAs not participating in PHDEP and
Section 8 Only PHAs may skip to component 15. High Performing and small PHAs that are participating
in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip to sub-component D.

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing
resdents (select dl that apply)
Hi ghincidence of violent and/or drug-rdlated crime in some or dl of the
PHA's developments
High incidence of violent and/or drug-related crimein the areas
surrounding or adjacent to the PHA's devel opments
Resdents fearful for their safety and/or the safety of ther children
Observed lower-levd crime, vanddism and/or graffiti
People on waiting list unwilling to move into one or more developments
due to perceived and/or actud levels of violent and/or drug-related crime
Other (describe below)

O XX O

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

Safety and security survey of residents

Andysds of crime datigtics over time for crimes committed “in and
around” public housing authority

Andysis of codt trends over time for repair of vandaism and remova of
greffiti

Resident repor  ts

PHA employee reports

Police reports

Demondrable, quantifiable success with previous or ongoing
anticrimeg/anti drug programs

Other (describe below)

O XXX X XX

3. Which developments are most affected? (list below)
Mills Memorid Apartments

FY 2000 Annual Plan Page 44
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Chamberlan Heights
Community Towers

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

1. Ligt the crime prevention activities the PHA has undertaken or plansto
undertake: (select dl that apply)

XXX X

w

C.

Contracting with o utsde and/or resdent organizations for the provision of
crime- and/or drug-prevention activities

Crime Prevention Through Environmentd Design

Activities targeted to at-risk youth, adults, or seniors

Volunteer Resdent Peatrol/Block Watchers Program

Other (describe below)

Which developments are most affected? (list below)
Mills Memorid Apartments

Chamberlain Heights

Community Towers

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 all

that apply)

X

X
X
X
X
X
[]
2

Police involvement in devel opment, implementation, and/or ongoing
evauation of drug-dimination plan

Police provide crime data to housing authority staff for analysis and action
Police have established a physica presence on housing authority property
(e.g., community policing office, officer in resdence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents
Agreement between PHA and locdl law enforcement agency for provision
of above-basdine law enforcement services

Other activities (list below)

Which developments are most affected? (list below)

D. Additional information asrequired by PHDEP/PHDEP Plan
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PHAs€ligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior
to receipt of PHDEP funds.

X Yes[ ] No: Isthe PHA digible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?

X Yes[ ] No: Hasthe PHA included the PHDEP Plan for FY 2000 in this PHA
Aan?

X Yes[ ] No: ThisPHDEP Plan is an Attachment. (Attachment Filename:

CTO11FO1)

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 ()]

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.IX] Yes|[ | No: Wasthe most recent fisca audit submitted to HUD?

3.X| Yes[ ] No: Werethere any findings as the resuilt of that audit?

4.X] Yes[ ] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?

5.X| Yes[ ] No: Have responsesto any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?

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

Exemptions from component 17: Section 8 Only PHASs are not required to compl ete this component.
High performing and small PHAs are not required to complete this component.
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1.[] Yes[X] 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,
capita investment, rehabilitation, modernization, disposition,
and other needs that have  not been addressed elsewhere in this
PHA Pan?

2. What types of asset management activitieswill the PHA undertake? (select al

that apply)
Not applicable

Private management

Devel opment-based accounting
Comprehensive stock assessment
Other: (list below)

I [ =<

3.[] YesX] No: Hasthe PHA included descriptions of asset management
adtivitiesinthe  optional Public Housng Asset Management
Table?

18. Other Infor mation
[24 CFR Part 903.7 9 (r)]

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 sdect
one)

[]  Attached a Attachment (File name)

Xl  Provided below:

“I am writing to you as a member of the Resident Advisory Board and tenant
leader of the Mills Memoria Apartments. | want to express our strong objection
to the Meriden Housing Authority’s5 Year Plan draft which includes the plan to
submit a HOPE V1 application to demolish our homes. | strongly disagree with
that part of the Plan, and | want those parts taken out before the plan is passed and
sent to HUD.

| have been aresident of the Mills Apartments for more than six years and am
extremdy content with the home that | have built for mysdf and my family. | can
tell you without reservation that an overwhelming mgority of the other resdents
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of the Mills Apartments fed the same way. About 90 residents signed the
enclosed petition, which opposes any plan for demalition of Mills. We sent the
petition and individua tenant letters to HUD, dong with our objection to the
HOPE VI gpplication.

Over the past year | have worked very closaly with many of the resdents of the
Mills Apartments to convince the Meriden Housing Authority thet demolishing
our homes would be not only in direct conflict with our interest and wishes but
would be a dearly unjust attempt to rid the Meriden area of what some consider
to be “undesirable’ housing and tenants. We may be families of low-incomes and
limited resources, but we are good, decent, proud people.

Mills Apartments is decent, affordable, good housing. The gpartments are
gpacious, well-ventilated and comfortable. The grounds as well as the buildings
are clean and safe. We know that some renovations are needed but we also know
that demoalition is not required and is not what we want. These are just some of
the reasons that MHA should change its Plan and take out the plan to demolish
Mills” BethzaidaMatos

3. Inwhat manner did the PHA address those comments? (sdect dl that apply)
X|  Considered comments, but determined that no changes to the PHA Plan

were necessay.
[] The PHA changed portions of the PHA Plan in response to comments

List changes below:

[]  Other: (list below)

B. Description of Election processfor Resdents on the PHA Board

1.[] Yes[X] No:  Doesthe 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:  Wasthe resident who serves on the PHA Board dected by
the resdents? (If yes, continue to question 3; if no, skip to
sub-component C.)

3. Description of Resident Election Process

a Nomination of candidates for place on the ballot: (sdect dl that apply)
[] Candidates were nominated by resdent and asssted family organizations
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° O Od

|

C.

[]
L]
[]

Candidates could be nominated by any adult recipient of PHA assstance
Sdf-nominatio  n: Candidates registered with the PHA and requested a
place on balot

Other: (describe)

. Eligible candidates. (select one)

Any recipient of PHA assgtance

Any head of household receiving PHA assstance

Any adult recipient of PHA assistance

Any adult member of aresdent or asssted family organization
Other (list)

Eligible voters: (sdlect dl that apply)

All adult recipientsof PHA ass stance (public housing and section 8
tenant-based assistance)

Representatives of dl PHA resdent and asssted family organizations
Other (lit)

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) Meriden, CT

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

X
[]

O O

The PHA has based its statement of needs of familiesin the jurisdiction on
the needs expressad in the Consolidated Plar/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 consstent
with theinitiatives 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)

D. Other Information Required by HUD

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

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

Please note that the Operating Budget Submission and the Comprehensive Grant Program Submission
has been transmitted to the Hartford Office of HUD.

Attachment A

U.S. Department of Housing

and Urban

Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157
(exp. 3/31/2002)

Executive Summary
of Preliminary Estimated Costs

Physical and Management Needs
Comprehensive Grant Program

HA Name Federal Fiscal Year
Housing Authority of the City of Meriden 2000
Development Number/ Total Total Preliminary Per Unit Long-Term |Percentage
Name Current Estimated Hard Cost Hard Cost | Viability of Vacant
Units (YIN)
CT26P011-001 140 $1,407,763 10,055 y 4
Mills Memorial
Apartments
CT26P011-002 221 703,069 3,181 y 6
Community Towers
CT26P011-005 124 1,612,694 13,105 y 4
Chamberlain Heights
CT26P011 N/A 60,000 N/A y N/A
Central Office Building
Total Preliminary Estimated Hard Cost for Physical Needs
3,783,526
Total Preliminary Estimated Cost for HA-Wide Management Needs 447,125
Total Preliminary Estimated Cost for HA-Wide Nondwelling Structures and Equipment 60,000
Total Preliminary Estimated Cost for HA-Wide Administration 319,675
Total Preliminary Estimated Cost for HA-Wide Other
Grand Total of HA Needs 4,610,326
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| hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true
and accurate. Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.
(18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Signature Date

form HUD-52831 (10/96)
ref Handbook 7485.3

Attachment B

Definition of Substantial Deviation and Significant Amendment or M odification

The following actions are defined as substantial deviation or significant amendment or modification:
GOALS
Additions or deletions of Strategic Goals
PROGRAMS

Any change with regard to demolition or disposition, designation of housing, homeownership
programs or conversion activities

CAPITAL BUDGET

Additions of non-emergency work items (items not included in the current Annual Statement of Five
Y ear Action Plan) or change in use of replacement reserve funds

POLICIES

Changesto rent or admissions policies or organization of the waiting list

An exception to the above definition will be made for any of the above that are adopted to reflect
changesin HUD regulatory requirements since such changes are not considered significant amendments
by HUD.
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PHA Plan
TableLibrary

Component 7
Capital Fund Program Annual Statement
Partsl, Il,and Il

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

Capitd Fund Grant Number  CT26011 708 FFY of Grant Approvd: (10/2000
[] Origind Annua Statement
Line No. Summary by Development Account Totd Edimated
Cost
1 Total Non-CGP Funds
2 1406 Operations 91,000
3 1408 Management Improvements 81,500
4 1410 Adminidration 91,000
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs 136,300
8 1440 Site Acquistion
9 1450 Site Improvement 225,763
10 1460 Dweling Structures 275,825
11 1465.1 Dwelling Equipment-Nonexpendable 15,000
12 1470 Nondwdling Structures
13 1475  Nondwdling 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) 916,388
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
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Measures

Amount of line 20 Related to Energy Conservation

Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

Deveopment General Description of Mgor Work Devel opment Totd
Number/Name Categories Account Edtimated
HA-Wide Number Cost

Activities
11-0 Authority Wide |Item ID 883 Operations 1406 91,000
Total for account #1406 91,000
11-0 Authority Widel|ltem ID 886 HTVN Subscription 1408 6,500
11-0 Authority Wide|Item ID 887 Staff Training 1408 15,000
11-0 Authority Wide|ltem ID 888 Resident Job Training 1408 50,000
11-0 Authority Wide|ltem ID 889 Activities Coordinator 1408 10,000
Total For Account # 1408 81,500
11-0 Authority Wide|ltem ID 884 Program Administration 1410 91,000
Saaries and Fringe Benefits
Tota for account # 1410 91,000
11-0 Authority Wide|Item ID 885 Fees and Costs 1430 136,300,
Totd for Account # 1430 136,300
11-5 Chamberlain Item ID 897 Repair cracks in foundation, 1450 179,750
Heights regrade and landscape
11-5 Chamberlain Item ID 898 Replace Fencing 1450 46,013
Heights
Tota for Account #1450 225,763
11-2 Community Item ID 893 Replace Closet Doors 1460 71,825
Towers
11-5 Chamberlain Item 896 Replace vinyl tile 1460 204,000
Heights
Total for Account # 1460 275,825
11-2 Community Item ID 894 Replace Electric Ranges 1465.1 6,250
Towers
11-2 Community Item ID 895 Replace Refrigerators 1465.1 8,750
Towers
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Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule

Devel opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide
Adtivities
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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 M anagement | mprovements Egtimated Planned Start Date
Cost (HA Fiscal Year)

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

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

Public Housing Asset M anagement

Development Activity Description

I dentification
Name, Number and | Capital Fund Program Development Demolition / Designated Conversion Home- Other
Number, Type of Parts |l and Il Activities disposition housing ownership | (describe)
and units Component 7a Component 7b Component 8 Component9 | Component 10 | Component | Component
Location 1la 17
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Chapter 1
STATEMENT OF POLICIESAND OBJECTIVES

INTRODUCTION

The Section 8 Program was enacted as part of the Housing and Community Development Act of 1974, which re-
codified the U.S. Housing Act of 1937. The Act has been amended from timeto time, and its requirements, asthey
apply to the Section 8 Tenant-Based Assistance Program, is described in and implemented throughout this
Adminigrative Plan. The Section 8 renta assistance programs are federaly funded and administered for the City of
Meriden/County of New Haven by the Housing Authority of the City of M eriden through its Section 8 housing
office

Adminigtration of the Section 8 Program and the functions and responsihilities of the Housing Authority (PHA) staff
shall be in compliance with the PHA's Personnel Policy and the Department of Housing and Urban Development's
(HUD) Section 8 Regulations aswell asdl Federd, State and locd Fair Housing Laws and Regulations.
Jurisdiction

Thejurisdiction of the PHA isthe City of Meriden /the County of New Haven.

*A. HOUSNG AUTHORITY MISSION STATEMENT

"To provide safe, decent, affordable housing for eligible residents of the City of Meriden.”

B. LOCAL GOALS [24 CFR982.1]

Part |
* HUD Strategic Goal: Increasethe availability of decent, safe, and affor dable housing.
Objectives:

X___ Apply for additiona rental vouchers:

_X__PHA Goal: Improvethe quality of assisted housing

Objectives:

_X___Improve voucher management: (SEMAP score)

_X__Increase customer setisfaction:

_X__PHA Goal: Increase assisted housing choices

Objectives:

_X___Provide voucher mohility counsding:
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X___Conduct outreach effortsto potentia voucher landlords

X___Increase voucher payment standards

X__ PHA Goal: Promote sdlf-sufficiency and asset development of assisted households
Objectives:
X___Increase the number and percentage of employed personsin assisted families:

X___Provide or attract supportive servicesto improve assistance recipients employability:

* HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans
X___ 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 nationd
origin, sex, familid status, and disability:

X___Undertake affirmative measures to provide a suitable living environment for familiesliving in asssted housing,
regardiess of race, color, religion nationd origin, sex, familid status, and disability:

Part 11
The PHA hasthefallowing godsfor the program:

*To provide decent, safe, and sanitary housing for very low income familieswhile maintaining
their rent paymentsat an affordablelevel.

*Toensurethat all units meet Housing Quality Standardsand families pay fair and reasonable
rents.

*To promotefair housing and the opportunity for very low-income families of all ethnic
backgroundsto experience freedom of housing choice.

C. PURPOSE OF THE PLAN [24 CFR 982.54]

The purpose of the Adminigtrative Plan is to establish policies for carrying out the programsin amanner cons stent
with HUD requirements and locad goals and objectives contained in the Agency Plan. The Housing Choice Voucher
Program isimplemented as of 10/1/99; pre-merger Regular Tenancy Contracts, Housing Voucher Contracts will remain
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in effect until the family’ s second reexamination after the merger date or whenever anew lease is executed, whichever
comesfird.

The PHA isresponsible for complying with al changesin HUD regulations pertaining to these programs. If such
changes conflict with this Plan, HUD regulations will have precedence. The origind Plan and any changes must be
gpproved by the Board of Commissioners of the agency, the pertinent sections included in the Agency Plan, and acopy
provided to HUD.
Applicable regulaionsinclude:

24 CFR Part 5. Generd Program Requirements

24 CFR Part 8: Nondiscrimination

24 CFR Part 982: Section 8 Tenant-Based Assstance

* L ocal rulesthat are made part of thisPlan areintended to promote local housing objectives consistent
with theintent of the federal housing legidation.

TheHousing Authority of the City of Meriden entered into a Cooper ative Agreement with the City of
Meriden torequirethat landlordsfor all unitswhich pass Housing Quality Standar ds upon leasing up and
renewal must providethe Meriden Housing Authority a copy of avalid Certificate of Compliance with the
city for occupancy. (Local codes requirethat avalid Certificate of Compliance beissued in order for a
property owner tolegally lease a unit.)

Failureto providethe Meriden Housing Authority with a valid Certificate of Compliancefor specific unit

under Section 8 Housing Assistance Program (HAP) will result in HAP payments being held until such
timethat avalid certificateis submitted.

D. ADMINISTRATIVE FEE RESERVE [24 CFR 982.54(d)(22)]

Expenditures from the Adminidrative Reserve (Operating Reserve) for other housing purposes shdl not exceed
$100,000.00 in the aggregate for each fisca year and reguire without the prior approva of the Chief Executive Officer.

E RULESAND REGULATIONS [24 CFR 982.52]

This Adminigrative Plan is set forth to define the PHA'sloca policies for operation of the housing programsin the
context of Federa laws and Regulations. All issuesrdated to Section 8 not addressed in this document are governed by
such Federd regulations, HUD Memos, Notices and guideines, or other gpplicable law.

E. TERMINOLOGY

The Housing Authority of the City of Meriden isreferred to as"PHA™ or "Housing Authority” throughout this
document.

"Family" is used interchangeably with "Applicant” or "Participant” and can refer to asingle person family.
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"Tenant” is used to refer to participantsin terms of their relation to landlords.
"Landlord" and "owner" are used interchangegbly.
"Disability” is used where "handicagp” was formerly used.

"Non-citizens Rul€’ refersto the regulation effective June 19, 1995 restricting assstance to U.S. citizensand ligible
immigrants.

“The Voucher Chaice program refersto the merged program effective as of 8/12/99.”
"HQS" meansthe Housing Quality Standards required by regulations as enhanced by the PHA.

"Failureto Provide" refersto dl requirementsin the first Family Obligation. See"Denid or Termination of Assstance’
chapter.

“Merger date’ refersto October 1, 1999, which isthe effective date of the merging of the Section 8 Certificate and
Voucher program into the Housing Choice VVoucher Program.

See Glossary for other terminology.

G. FAIR HOUSING POLICY [24 CFR 982.54(c))(6)]

It isthe policy of the Housing Authority to comply fully with all Federd, State, and loca nondiscrimination laws and
with the rules and regulations governing Fair Housing and Equa Opportunity in housing and employment.

The PHA shall not deny any family or individua the equal opportunity to apply for or receive assistance under the
Section 8 Programs on the badis of race, color, sex, rdigion, creed, nationd or ethnic origin, age, familid or marita satus,
handicap or disability or sexud orientation.

To further its commitment to full compliance with gpplicable Civil Rightslaws, the PHA will provide
Federd/Statellocd information to V oucher holdersregarding unlawful discrimination and any recourse available to
familieswho believe they are victims of adiscriminatory act. Such information will be made available during the family
briefing session, and Al gpplicable Fair Housing Information and Discrimination Complaint Formswill be made a part
of the Voucher holder's briefing packet and available upon request at the front desk.

All Housing Authority staff will be required to attend fair housing training and informed of the importance of
affirmatively furthering fair housing and providing equa opportunity to al families, including providing reasongble
accommodations to persons with disabilities, as apart of the overall commitment to quadity customer service. Fair
Housing posters are posted throughout the Housing Authority office/s, including in the lobby and interview rooms and
the equa opportunity logo will be used on dl outreach materids. Staff will attend locd fair housing update training
sponsored by HUD and other local organization to keep current with new devel opments.

Except as otherwise provided in 24 CFR 8.21(c)(1), 8.24(a), 8.25, and 8.31, no individua with disabilities shal be
denied the benefits of, be excluded from participation in, or otherwise be subjected to discrimination because the PHA's
fecilities are inaccessible to or unusable by personswith disabilities. Posters and housing information are displayed in
locations throughout the PHA's office in such amanner asto be easily readable from awhedchair.
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H. REASONABLE ACCOMMODATIONS POLICY [24 CFR 700.245(c)(3)]

It isthe policy of this PHA to be service-directed in the administration of our housing programs, and to exercise and
demondrate ahigh leve of professonaism while providing housing servicesto families.

A participant with a disability must first ask for a specific change to apolicy or practice as an accommodation of their
disability before the PHA will trest a person differently than anyone dse. The PHA' s policies and practices will be
designed to provide assurances that persons with disabilitieswill be given reasonable accommodations, upon request, so
that they may fully access and utilize the housing program and related services. This policy isintended to afford
persons with disabilities an equa 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 disahilities and is gpplicable to dl situations described in this
Adminigrative Plan including when afamily initiates contact with the PHA, when the PHA initiates contact with a
family including when afamily applies, and when the PHA schedules or reschedul es appointments of any kind.

* Tobedigibleto request areasonable accommaodation, therequester must first certify (if apparent) or
verify (if not apparent) that they are a person with a disability under thefollowing ADA definition:

A physica or mentd impairment that substantialy limits one or more of the mgjor life activities of an
individud;

A record of such impairment; or
Being regarded as having such an imparment

Rehatilitated former drug users and dcoholics are covered under the ADA. However, acurrent drug user is hot covered.
In accordance with 5.403(a), individuas are not considered disabled for digibility purposes soldly on the basis of any
drug or dcohol dependence. Individuas whose drug or acohol addiction isamaterid factor to their disgbility are
excluded from the definition. Individuas are consdered disabled if disabling menta and physical limitationswould
persst if drug or acohaol abuse discontinued.

Once the person’s Satus as a qudified person with adisability is confirmed, the PHA will require that a professiona
third party competent to make the assessment, provides written verification that the person needs the specific
accommodation dueto their disability and the changeis required for them to have equa accessto the housing program.

If the PHA findsthat the requested accommodeation creates an undue adminigtrative or financid burden, the PHA will
either deny the request and/or present an aternate accommodeation that will till meet the need of the person.

An undue adminigtrative burden is one that requires afundamenta ateration of the essentia functions of the PHA (i.e,
waiving afamily obligeation).

An unduefinancid burden is one that when consdering the available resources of the agency asawhole, the requested
accommodation would pose a severe financid hardship on the PHA.

The PHA will provide awritten decision to the person requesting the accommodation within areasonabletime. If a
person is denied the accommodeation or fedsthat the aternative suggestions are inadequiate, they may request an
informal hearing to review the PHA’ s decision.

Reasonable accommodation will be made for persons with a disability that requires an advocate or accessible offices. A
designee will be alowed to provide some information, but only with the permission of the person with the disability.

All PHA mailingswill be made available in an accessible format upon request, as a reasonable accommodation.
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Verification of Disability

The PHA will verify disabilities under definitionsin the Fair Housng Amendments Act of 1988, Section 504 of the
1973 Rehailitation Act, and Americans with Disabilities Act.

Applying for Admission

All personswho wish to apply for any of the PHA’ s programs must submit a pre-application , asindicated in our
public notice. Applicationswill be made available in an accessible format upon request from a person with adisability.

To provide specific accommodation to persons with disabilities, upon request, the information may be mailed to the
gpplicant and, if requested, it will be mailed in an accessible format.

The full gpplication iscompleted at the eigibility appointment in the applicant’ s own handwriting, unless assstanceis
needed, or arequest for accommodation is requested by a person with adisability. Applicantswill then be interviewed
by PHA g&ff to review the information on the full gpplication form. Verification of disability asit relatesto 504, Fair
Housing, or ADA reasonable accommodation will be requested et thistime.  The full application will dso include
questions asking al applications whether reasonable accommodetions are necessary.

. TRANS. ATION OF DOCUMENTS

* TheHousing Authority hasbilingual staff to assist non-English speaking familiesin the following
languages Spanish and trandates documentsinto the following languages Spanish.

In determining whether it isfeasble to provide trandation of documentswritten in English into other languages, the
PHA will consider the following factors:

* Number of applicantsand participantsin thejurisdiction who do not speak English and speak
the other language.

* Availability of bi-lingual staff to providetrandation for non-English speaking families.

J. MANAGEMENT ASSESSMENT OBJECTIVES

The PHA operates its housing assistance program with efficiency and can demondtrate to HUD auditors that the PHA
isusing its resources in amanner that reflectsits commitment to quality and service. The PHA policies and practices
are consstent with the areas of measurement for thefollowing HUD SEMAP indicators.
Sdection from the Waiting List
Reasonable Rent
Determination of Adjusted Income
Utility Allowance Schedule
HQS Quality Control Inspections
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HQS Enforcement

Expanding Housing Opportunities

FMR/exception rent & Payment Standards

Annua Re-examinations

Correct Tenant Rent Calculations

Pre-Contract HQS Inspections

Annua HQS Inspections

Lease-up

Family Sdf-Sufficiency Enrollment and Escrow Account Baances

Supervisory qudity control reviewswill be performed by aPHA Supervisor or other qualified person other than the
person who performed the work, as required by HUD, on the following SEMAP factors:

Sdection from thewaiting list
Rent reasonableness
Determination of adjusted income
HQS Enforcement
HQS Quadlity Control
The annud sample of files and records will be drawn in an unbiased manner, leaving aclear audit trail.

The minimum sample size to be reviewed will relate directly to each factor.

K. RECORDS FOR MONITORING PHA PERFORMANCE

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 dlow an
auditor, housing professiona or other interested party to follow, monitor and or assessthe PHA'’ s operationa
procedures objectively and with accuracy and in accordance with SEMAP requirements with interna supervisory
audits.

In addition to the required SEM AP documentation, supervisory staff audits the following functions.
Not less than 20% of reexaminations

Not less than 50% of new applications
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Not less than 50% of claims processed

L. PRIVACY RIGHTS[24 CFR 982.551]

Applicants and participants, including dl adultsin their households, are required to sign the HUD 9886 Authorization
for Release of Information. This document incorporates the Federa Privacy Act Statement and describes the conditions
under which HUD/PHA will release family information.

The PHA's palicy regarding release of information isin accordance with State and loca laws which may redtrict the
release of family information.

Any and dl information which would lead one to determine the nature and/or severity of a person's disability must be
kept in aseparate folder and marked "confidentia” or returned to the family member after its use. The persond
information in this folder must not be released except on an "as needed” basisin cases where an accommodation is under
condderation. All requestsfor access and granting of accommodations based on this information must be gpproved by
Director of Leased Housing.

M. 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
sarvicesfor very low income families on aregular basis. When the PHA'swaiting ligt is open, the PHA will publicize
the availability and nature of housing assistance for very low income familiesin a newspaper of generd circulation,
minority media, and by other suitable means. Noticeswill aso be provided in Spanish.

* The PHA will communicate the status of housing availability to other service providersin the

community, and advise them of housing eligibility factorsand guidelinesin order that they can make
proper referralsfor housing assistance.

N. OWNER OUTREACH [24 CFR 982.54(d)(5), 982.153(b)(1)]

The PHA makes a concerted effort to keep private ownersinformed of legidative changesin the tenant-based program,
which are designed to make the program more attractive to owners. Thisincludesinforming participant owners of
goplicable legidative changesin program requirements.

The PHA encourages owners of decent, safe and sanitary housing unitsto lease to Section 8 families.
The PHA conducts periodic meetings with participating owners to improve owner relations and to recruit new owners.

*The PHA maintainsallig of unitsavailablefor the Section 8 Program and updatesthislist at least weekly.
When listings from ownersarereceived, they will be compiled by the PHA staff by bedroom size.

* The PHA will maintain lists of available housing submitted by ownersin all neighborhoodswithin the
Housing Authority'sjurisdiction to ensure greater mobility and housing choiceto very low income
households. Thelists of unitswill be provided at the front desk and provided at briefings.
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* Printed material is offered to acquaint ownersand manager swith the opportunitiesavailable under the
program.
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Chapter 2
ELIGIBILITY FOR ADMISSION

[24 CFR Part 5, Subparts B, D & E; Part 982, Subpart E]

INTRODUCTION

This Chapter defines both HUD and the PHA's criteria for admission and denid of admission to the program. The
policy of thisPHA isto strive for objectivity and consistency in applying these criteriato evauate the digibility of
familieswho apply. The PHA staff will review dl 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 additiona information, if needed, and to receive an explanation of the basisfor any decision
made by the PHA pertaining to ther digibility.

A. ELIGIBILITY FACTORS[982.201(B)

The PHA accepts applications only from families whose head or spouseisat least 18 years of age.

To bedigiblefor participation, an gpplicant must meet HUD's criteria, aswell as any permissible additiond criteria
established by the PHA.

The HUD digihility criteriaare;
An gpplicant must be a"family"
An gpplicant must be within the appropriate Income Limits
An gpplicant must furnish Socid Security Numbersfor al family members age six and older

An gpplicant must furnish declaration of Citizenship or Eligible Immigrant Status and verification where
required

At least one member of the applicant family must be either aU.S. citizen or have digible
immigration status before the PHA may provide any financid assistance.

Reasons for denid of admisson are addressed in the "Denia or Termination of Assistance" chapter. These reasonsfor
denid condtitute additional admission criteria

The Family'sinitid eigibility for placement on thewaiting list will be made in accordance with the digibility factors.
* Eligibility factorswill be verified beforethe family isplaced on the waiting list.
* Evidence of Citizenship/Eligible Immigrant Statuswill not be verified until the family is selected from

thewaiting list for final eligibility processing for issuance of a Voucher, unlessthe PHA determinesthat such
digibility isin question, whether or not the family isat or near the top of the waiting list.

B. FAMILY COMPOSITION [24 CFR 982.201]
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The applicant must qualify asaFamily. A Family may be asingle person or agroup of persons.
A “family” includes afamily with a child or children. A group of persons consisting of two or more elderly persons or
disabled personsliving together, or one or more elderly or disabled persons living with one or morelive-in adesisa
family. The PHA determinesif any other group of persons qudifiesasa”family”.
A sngle person family may be:

An ederly person

A displaced person

A person with adisability

Individuas may not be considered disabled for digibility purposes soldly on the basis of any drug
or dcohol dependence.

Any other single person
A child who istemporarily away from home because of placement in fodter care is considered a member of the family.
This provision only pertainsto the foster child's temporary absence from the home, and is not intended to artificialy
enlarge the space available for other family members.

* A family alsoincludes:

* Two or mor e personswho intend to shareresidency whoseincome and resour ces ar e available
to meet thefamily's needs.

* Two or mor e personswho intend to shareresidency whoseincome and resour ces ar e available
to meet the family's needs and who have a history asa family unit or show evidence of a stable
family relationship.

Two or more ederly or dissbled persons|living together, or one or more elderly, near derly or dissbled
persons living with one or more live-in aidesisafamily.

Head of Household

The head of household isthe adult member of the household who is designated by the family as head, iswhoally or
partly responsible for paying the rent, and has the legdl capacity to enter into alease under Stateflocal law.

Spouse of Head

Spouse means the hushand or wife of the head.

For proper application of the Non-citizens Rule, the definition of spouseis: the marriage partner who, in order to
dissolve the relationship, would have to be divorced. It includes the partner in acommon law marriage. Theterm
"spouse" does not apply to boyfriends, girlfriends, significant others, or co-heads.

Co-Head
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Anindividud in the household who is equally responsible for the lease with the Head of Household. A family may have
aspouse or co-head, but not both. A co-head never quaifies as a dependent.

Live-in Attendants

A Family may incdlude alive-in aide provided that such live-in aide;

Is determined by the PHA to be essentid to the care and well being of an elderly person, anear-elderly
person, or a person with disabilities,

Isnot 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 adeistreated differently than family members:
Income of the live-in aide will not be counted for purposes of determining eigibility or leve of benefits.
Live-in aides are not subject to Non-Citizen Rule requirements.
Live-in aides may not be considered as aremaining member of the tenant family.

Reatives are not automaticaly excluded from being live-in aides, but they must meet dl of the dementsin thelive-in
ade definition described above.

A Livein Aide may only residein the unit with the gpprova of the PHA. Written verification will be required from a
reliable, knowledgeable professona, such as adoctor, socid worker, or case worker. The verification provider must
certify that alive-in aide is needed for the care of the family member who is ederly, near-elderly (50-61) or disabled.

* Verification must include the hour sthe 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 commitsdrug-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 Voucher | ssuance

When afamily on the waiting list splitsinto two otherwise digible families due to divorce or lega separation, and the
new families both claim the same placement on the waiting ligt, 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 unit retainsthe children or any disabled or elderly members.
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* Redtrictionsthat werein place at thetimethe family applied.
* Role of domestic violencein the split.

* Recommendations of social service agenciesor qualified professionals such aschildren's
protective services.

* Documentation of thesefactorsisthe responsibility of the applicant families. If either or both of the
familiesdo not provide the documentation, they may be denied placement on thewaiting list for failureto
supply information requested by the PHA.

*|n caseswher e domestic violence played arole, the standard used for verification will bethe same asthat
required for the" domestic violence" preference

* The PHA will require evidence that the family has been displaced asaresult of fleeing violence
in the home. Familiesare also eligible for this preferenceif thereisproof that the family is
currently living in a situation wherethey are being subjected to or victimized by violencein the
home (See " Establishing Preferencesand Maintaining the Waiting List" chapter).

Multiple Familiesin the Same Household

When families apply which consst of two familiesliving together, (such asamother and father, and a daughter with her
own husband or children), if they apply asafamily unit, they will be treated as afamily unit.

Joint Custody of Children

* Children who are subject to ajoint custody agreement but live with one parent at least 51% of thetime
will be consider ed member s of the household. " 51% of thetime" isdefined as 183 days of the year, which
do not haveto run consecutively.

* Therewill be a sef-certification required of familieswho claim joint custody or temporary guardianship.

* When both parentsare on 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.

C. INCOME LIMITATIONS [24 CFR 982.201(b), 982.353]

To bedigible for assstance, an gpplicant must:

Have an Annud Income at the time of admission that does not exceed the very low income limitsfor
occupancy established by HUD.

* To beincome eligible the applicant must be afamily in the very low income category, which isa 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).

A very low income family.
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A low-income family that is continuoudy assisted under the 1937 Housing Act. An applicant is continuoudy
assigted if the family has received assstance under any 1937 Housing Act program within 60 days of voucher
issuance. Programsinclude any housing federaly asssted under the 1937 Housing Act.

A low-income family physicaly displaced by rentd 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 ahome-ownership program under 24
CFR 248.173.

A low-income family or moderate income family that is displaced as aresult of the prepayment of amortgage
or voluntary termination of a mortgage insurance contract under 24 CFR 248.165.

A low-income family that qualifiesfor VVoucher assistance as a non-purchasing family residing in aproject
subject to aresident home ownership program.

* ThePHA’scriteriafor admitting L ow Income families, in addition to those required under the
regulations and identified above, isto admit familieswho:

Arepursuing their education
Areparticipating in an economic self-sufficiency program
Areworking full time (part-time)

To determineif the family isincome-digible, the PHA compares the Annud Income of the family to the applicable
income limit for thefamily'ssize.

Familieswhose Annua Income exceeds the income limit will be denied admission and offered an informd review.

Portability: For initid lease-up a admission, families who exercise portability must be within the gpplicable 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 Socid Security Numbersfor al family members age 6 and older prior to
admission, if they have been issued anumber by the Socid Security Administration. This requirement o gppliesto
persons joining the family after admisson to the program.

Failure to furnish verification of socid security numbersis groundsfor denid or termination of assistance.

Persons who have not been issued a Socia Security Number must sign a certification that they have never been issued a
Socid Security Number.

Persons who disclose their Socid Security Number but cannot provide verification must Sgn a certification and provide
verification within 60 days. Elderly persons must provide verification within 120 days.
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E CITIZENSHIP/ELIGIBLE IMMIGRATION STATUS [24 CFR Part 5, Subpart E]

In order to receive assistance, afamily member must beaU.S. citizen or digible immigrant. Individuas who are neither,
may elect not to contend their status. Eligible immigrants are personswho arein one of theimmigrant categories as

specified by HUD.

For the Citizenship/Eligible Immigration requirement, the status of each member of the family is consdered individualy
before the family's status is defined.

Mixed Families. A family isdigible for assstance aslong as at least one member isacitizen or digibleimmigrant.
Familiesthat include digible and indigible individuas are caled "mixed.” Such gpplicant familieswill be given notice
that their assstance will be pro-rated and that they may request ahearing if they contest this determination.

All membersindigible. Applicant familiesthat include no digible members areindigible for assistance. Such families
will be denied admission and offered an opportunity for a hearing.

Non-citizen sudents. Defined by HUD in the non-citizen regulations. Not ligible for assstance.

Appeds. For thisigibility requirement only, the gpplicant is entitled to a hearing exactly like those provided for
participants.

Verification of Status Before Admission

The PHA will not provide assistance to families prior to the verification of digibility for theindividua or at least one
member of the family pursuant to this section.

E. OTHER CRITERIA FOR ADMISS ONS [24 CFR 982.552(b)]

* The PHA will apply thefollowing criteria, in addition to the HUD €dligibility criteria, asgroundsfor
denial of admission to the program:

* Thefamily must not have violated any family obligation during a previous participation in the
Section 8 program for 5yearsprior tofinal eligibility deter mination.

* The PHA will make an exception, if the family member who violated the family obligation isnot a
current member of the household on the application.

* Thefamily 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 regar ding any current payment agreement madewith
another PHA for a previous debt incurred, before thisPHA will allow participation in its Section 8

program.

* The PHA will check criminal history for all adultsin the household to deter mine whether any
member of the family hasviolated any of the prohibited behaviorsasreferenced in the section on
One-Strikepolicy in the" Denial or Termination of Assistance" chapter.
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* |f any applicant deliber ately misrepresentstheinformation on which eligibility or tenant rent is
established, the PHA may deny assistance and may refer thefamily file/record to the proper
authoritiesfor appropriate disposition. (See Program Integrity Addendum).

* |f any applicant deliberately misrepresentstheinformation on which eligibility or tenant rent is

established, the PHA may deny assistance and may refer thefamily file/record to the proper
authoritiesfor appropriate disposition. (See Program Integrity Addendum).

* G TENANT SCREENING [24 CFR 982.307)]

The PHA will take into consideration any of the criteriafor admission described in the"Denid or Termination of
Assigtance’ chapter.

The PHA will not screen family behavior or suitability for tenancy. The PHA will not be ligble or responsible to the
owner or other personsfor the family’ s behavior or the family’ s conduct in tenancy.

The owner isresponsible for screening and sdection of the family to occupy the owner’ sunit. At or before PHA
gpprova of the tenancy, the PHA will inform the owner that screening and selection for tenancy isthe respongbility of
the owner.

The owner isrespongble for screening families based on their tenancy hitories, 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 residentsto the peaceful enjoyment of their housing

Drug-related crimina activity or other crimina activity that isathreat to the hedth, safety or property of
others, and

Compliance with other essentia conditions of tenancy.
The PHA will advise families how to file acomplaint if they have been discriminated againgt by an owner. The PHA

will advise the family to make aFair Housing complaint. The PHA may aso report the owner to HUD (Fair
Housing/Equa Opportunity) or the local Fair Housing Organization.

H. CHANGESIN ELIGIBILITY PRIOR TO EFFECTIVE DATE OF THE CONTRACT

Changesthat occur during the period between issuance of a voucher and lease up may affect the family's digibility or
share of the rental payment.

. INELIGIBLE FAMILIES
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Familieswho are determined to be indigible will be notified in writing of the reason for denia and given an opportunity
to request aninformd review, or an informal hearing if they were denied due to non-citizen Satus. See "Complaintsand
Appeds' chapter for additiond information about reviews and hearings.

J. PROHIBITED ADMISSONS 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 decidesto participate in afamily self sufficiency program; or

Other reesons as listed in the " Statement of Policies and Objectives' chapter under the Fair Housing and
Reasonable Accommodations sections.

Copyright 1999 by Nan McKay & Associates 10/1/99 AdminPlan
To be reprinted only with permission of Nan McKay & Associates
Unlimited copies may be made for internal use

TOC-27



Table of Contents

Chapter 3
APPLYING FOR ADMISSION
[24 CFR 982.204]

INTRODUCTION

The policy of the PHA isto ensure that al families who express an interest in housing assistance are given an equa opportunity
to apply, and are treated in afair and consstent manner. This Chapter describes the policies and procedures for completing an
initial application for assistance, placement and denid of placement on the waiting list, and limitations on who may apply. The
primary purpose of the intake function isto gather information about the family, but the PHA will aso utilize this processto
provide information to the family so that an accurate and timely decision of digibility can be made. Applicantswill be placed on
the waiting list in accordance with this Plan.

A. OVERVIEW OF THE APPLICATION TAKING PROCESS

The purpose of gpplication taking isto permit the PHA to gather information and determine placement on thewaiting list. The
application will contain questions designed to obtain pertinent program information.

Familieswho wish to apply for any one of the PHA's programs must complete a written application form when application-
taking isopen. Applicationswill be made available in an accessible format upon request from a person with adisability.

*When thewaiting list isopen, any family asking to be placed on thewaiting list for Section 8 rental assistance will
be given the opportunity to complete an application.

* The application processwill involvetwo phases. Thefirst isthe" initial" application for assistance (referred to as
apre-application). Thisfirst phaseresultsin the family's placement on the waiting list.

* The pre-application will be dated, time-stamped.
* The second phaseisthe" final determination of digibility" (referred to asthefull application). The full
application takes place when the family reachesthetop of thewaiting list. At thistimethe PHA ensuresthat

verification of all HUD and PHA €ligibility factorsiscurrent in order to determinethefamily's€ligibility for the
issuance of a voucher.

B. OPENING/CL OSING OF APPLICATION TAKING [24 CFR 982.206, 982.54(d)(1)]

The PHA will utilize thefollowing proceduresfor opening the waiting list.

When the PHA opensthe waiting list, the PHA will advertise through public notice in the following newspapers, minority
publications and media entities, location(s), and program(s) for which gpplications are being accepted:

*Recor d-Journal, Tiempo —alocal Hispanic newspaper publication and the Hartford Courant
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*Casa Boricua, Catholic Family Services, Community Action Agency of Meriden, Department of Social
Services, Social Security and thelocal library.

The notice will contain:

The dates, times, and the locations where families may apply.

The programs for which applications will be taken.

A brief description of the program.

A statement that public housing residents must submit a separate application if they want to apply for section 8.

Limitations, if any, on who may apply.
The noticeswill be made in an accessible format if requested. They will provide potentia applicants with information that
includes the PHA address and tel ephone number, how to submit an gpplication, information on digibility requirements, and the
availahility of loca preferences.
Upon request from a person with a disability, additiona time will be given as an accommodeation for submission of an gpplication
after the closing deadline. This accommodeation isto alow persons with disabilities the opportunity to submit an applicationin
cases When asocid service organization providesinaccurate or untimely information about the closing date.
If thewaiting list is open, the PHA will accept gpplications from digible families unless there is good cause for not accepting the
gpplication, such as denid of assstance because of action or inaction by members of the family for the grounds stated in the
"Denia or Termination of Assstance’ chapter of this Administrative Plan. [24 CFR 982.206(b)(2)]

Closing the Waiting L ist

The PHA may stop gpplicationsif there are enough applicantsto fill anticipated openings for the next 12 months.

The open period shdl belong enough to achieve awaiting list adequate to cover projected turnover and new alocations over the
next 12 months. The PHA will decide the method of application taking prior to the publication of opening the waiting list.
Specific indructions will be part of the publication i.e. how to apply (in person, by telephone, or by mail), how long the waiting
list will be open and specific time frame as to when gpplications will be accepted. (No exceptions unlessin the case of a
reasonable accommodation for a disables or handicapped person as described in the section regarding reasonable accommodation.)
Also natification will include westher the PHA will be accepting pre-gpplications or applications. When the period for accepting
gpplicationsis over, the PHA will add the new applicantsto thelist by:

Limitson Who May Apply

When thewaiting list is open:

* Any family asking to be placed on thewaiting list for Section 8 rental assistance will be given the
opportunity to complete an application.

When the application is submitted to the PHA:
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* |t establishesthefamily'sdate and time of application for placement order on thewaiting list.

C. "INITIAL" APPLICATION PROCEDURES [24 CFR 982.204(b)]

The PHA will utilizea preiminary application form. Theinformation isto befilled out by the gpplicant whenever possible.
To provide specific accommodation for persons with disabilities, the information may be completed by a staff person over the
telephone. It may aso be mailed to the gpplicant and, if requested, it will be mailed in an accessible format. Trandationswill be
provided for non-English speaking applicants.

The purpose of the pre-gpplication isto permit the PHA to preliminarily assess family digibility or indligibility and to determine
placement on thewaiting list.

Indigible familieswill not be placed on thewaiting list.
Pre-applicationswill not require an interview. The information on the gpplication will not be verified until the applicant has

been sdlected for find digibility determination. Fina digibility will be determined when the full application processis completed
and dl informetion is verified.

D. APPLICANT STATUSWHILE ON WAITING LIST [CFR 982.204]

*Applicantsarerequired toinform the PHA inwritingof changesin address. Applicantsarealso required to
respond to requestsfrom the PHA to update information on their application and to determinetheir interestin
assistance.

If after areview of the pre-gpplication the family is determined to be preliminarily eigible, they will be notified in writing or in an
accessible format upon request, as areasonable accommodetion.

If thefamily is determined to be indligible based on the information provided in the pre-gpplication, the PHA will notify the
family in writing (in an accessible format upon request as a reasonable accommodation), Sate the reason(s), and inform them of
their right to an informa review. Persons with disabilities may request to have an advocate attend the informa review asan
accommodation. See" Complaintsand Appeds' chapter.

E TIME OF SELECTION [24 CFR 982.204, 5.410]

When funding is available, familieswill be selected from the waiting list in their determined sequence, regardiess of family sze.

When thereisinsufficient funding available for the family at the top of theligt, the PHA will not admit any other applicant until
funding isavailable for the first applicant.

* Based on the PHA'sturnover and the availability of funding, groups of familieswill be selected from the waiting
list toform afinal digibility " pool." Selection from the pool will be based on /completion of verification.
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E. COMPLETION OF A FULL APPLICATION

Thefull gpplication will be completed when the applicant attendsthe interview.

Requirement to Attend I nterview

The PHA utilizesthe full application interview to discuss the family's circumstances in grester detail, to clarify information which
has been provided by the family, and to ensure that the information is complete. The interview isaso used as a vehicle to meet
the informationa needs of the family by providing information about the application and verification process, aswell asto advise
the family of ather PHA services or programs which may be available.

* All adult family membersarerequired to attend the interview and sign the housing application.

* Exceptionsmay be madefor students attending school out of state/for membersfor whom attendance would bea
har dship.

* The head of household isrequired to attend theinterview.

* |t isthe applicant’'sresponsibility to rescheduletheinterview if she missesthe appointment. If the applicant does
not reschedule or missestwo scheduled meetings, the PHA will regject the application.

* Applicantswho fail to appear and want to reschedule a missed appointment must make the request to reschedule
no later than 3 daysfrom the original appointment date. The request must be made to the staff person who scheduled the
appointment.

* |f an applicant failsto appear for a pre-scheduled appointment, the PHA will automatically schedule a second
appointment. If the applicant missesthe second appointment without prior approval, the application isdenied.

* |f an applicant failsto appear for their interview without prior approval of the PHA, their application will be denied
unlessthey can provide acceptable documentation to the PHA that an emergency prevented them from calling.

Reasonable accommodation will be made for persons with adisability who require 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 natified in writing and
offered an opportunity to request an informal review. (See "Complaints and Appedls " chapter.)

All adult members must sign the HUD Form 9886, Release of Information, the declarations and consents related to
citizenship/immigration status and any other documents required by the PHA. Applicantswill be required to Sgn specific
verification forms for information which is not covered by the HUD form 9886. Failure to do so will be causefor denid of the
gpplication for failure to provide necessary certifications and release as required by the PHA.

If the PHA determines at or after theinterview that additiona information or document(s) are needed, the PHA will request the
document(s) or information in writing. The family will be given 14 daysto supply the information.
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If theinformation is not supplied in thistime period, the PHA will provide the family anotification of denid for assstance. (See
"Complaints and Appeds’ chapter)

G. VERIFICATION [24 CFR 982.201(€)]

Information provided by the gpplicant will be verified, usng the verification proceduresin the "V erification Procedures’ chapter.
Family composition, income, alowances and deductions, assets, full-time student status, digibility 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
Voucher.

H. FINAL DETERMINATION AND NOTIFICATION OF ELIGIBILITY [24 CFR 982.201]

After the verification process is completed, the PHA will make afind determination of digibility. This decision is based upon
information provided by the family, the verification completed by the PHA, and the current eigibility criteriain effect. If the
family is determined to be digible, the PHA will mail anctification of digibility. A briefing will be scheduled for the issuance of a
voucher and the family's orientation to the housing program.
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Chapter 4
ESTABLISHING PREFERENCES AND MAINTAINING THE WAITING LIST
[24 CFR Pat 5, Subpart D; 982.54(cl)(1); 982.204, 982.205, 982.206]

INTRODUCTION

It isthe PHA's objective to ensure that families are placed in the proper order on the waiting list and selected from the waiting list
for admissions in accordance with the policiesin this Administrative Plan.

By maintaining an accurate waiting list, the PHA will be able to perform the activities which ensure that an adequate pool of
qudified applicants will be available so that program funds are used in atimely manner.

A WAITING LIST [24 CFR 982.204]

The PHA usssasingle waiting list for admission to its Section 8 tenant-based assistance program.

Except for Specid Admissions, applicants will be sdected from the PHA waiting list in accordance with policies and preferences
and income targeting requirements defined in this Administrative Plan.

The PHA will maintain information that permits proper selection from the waiting list.
Thewaiting list contains the following information for each applicant listed:
Applicant Name
Family Unit Size (number of bedrooms family qudifiesfor under PHA subsidy standards)
Date and time of gpplication
Qudification for any locd preference

Racid or ethnic designation of the head of household

B. SPECIAL ADMISSIONS [24 CFR 982.54(dl)(€), 982.203]

If HUD awardsaPHA program funding that is targeted for specifically named families, the PHA will admit these familiesunder a
Specid Admisson procedure.

Specid admissions familieswill be admitted outside of the regular waiting list process. They do not haveto qudify for any
preferences, nor are they required to be on the program waiting list. The PHA maintains separate records of these admissions.

Thefollowing are examples of types of program funding that may be designated by HUD for familiesliving in a specified unit:
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A family displaced because of demoalition or dispostion of a public or Indian housing project;
A family resding in amultifamily rental housing project when HUD sdlIs, 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 aproject 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 who are admitted under Specia Admissions, rather than from the waiting lit, are identified by codesin the
automated system.

C. LOCAL PREFERENCES [24 CFR 5410]

* The PHA will offer public notice when changing its prefer ence system and the notice will be publicized using the
same guidelines asthose for opening and closing thewaiting list.

* The PHA usesthefollowing L ocal Preference system:

* Dateand Time of receipt of a completed application.

D. INCOME TARGETING

In accordance with the Quality Housing and Work Responsibility Act of 1998, each fiscd year the PHA will reserve aminimum
of seventy-five percent of its Section 8 new admissions for families whose income does not exceed 30 percent of the area median
income. HUD refersto these families as “extremdy low-income families” The PHA will admit familieswho qudify under the
Extremely Low Income limit to meet the income targeting requirement, regardless of preference.

The PHA’ sincome targeting requirement does not apply to low income families continuoudy assisted as provided for under the
1937 Housing Act.

The PHA isdso exempted from this requirement where the PHA is providing assstance to low income or moderate income
families entitled to preservetion assistance under the tenant-based program as aresult of a mortgage prepayment or opt-out.

E EXCEPTIONSFOR SPECIAL ADMISSIONS [24 CFR 982.203, 982.54(d)(3)]

If HUD awardsa PHA program funding that is targeted for specificaly named families, the PHA will admit these families under a
Specid Admission procedure.
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Specid admissions families will be admitted outside of the regular waiting list process. They do not have to qudify 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 familiesliving in aspecified unit:
A family displaced because of demoalition or disposition of a public or Indian housing project;
A family resding in amultifamily rental housing project when HUD sdlIs, 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 aproject 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.

E. REMOVAL FROM WAITING LIST AND PURGING [24 CFR 982.204(c)]

* TheWaiting List will be purged approximately every 2 years/not more than one time each year by a mailing to all
applicantsto ensurethat thewaiting list iscurrent and accur ate. The mailing will ask for confirmation of
continued interest.

* Any mailingsto the applicant which require a response will state that failureto respond within 14 dayswill result
in the applicant’s name being dr opped from thewaiting list.

An extension of 7 daysto respond will be granted, if requested and needed as a reasonable accommodation for a person with a
disability.

If the gpplicant did not respond to the PHA request for information or updates because of afamily member’ s disghility, the PHA
will reingate the gpplicant in the family’ s former position on thewaiting list.

* |f aletter isreturned by the Post Office without a forwarding address, the applicant will be removed without
further notice, and the envelope and letter will be maintained in thefile.

* |f an applicant isremoved from the waiting list for failureto respond, they will not be entitled to reinstatement
unlessthe Director of Leased Housing deter minesther e wer e cir cumstances beyond the person’scontrol. The
following exceptions, if determined to exist, will be acceptableto warrant reinstatement: hospitalization, verifiable
illness.
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Chapter 5
SUBSIDY STANDARDS
[24 CFR 982.54(d)(9)]

INTRODUCTION

HUD guiddlines 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
sdlected 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 voucher size (family unit size) for various sized familieswhen
they are sdected from the waiting list, aswell asthe PHA's procedures when afamily's size changes, or afamily sdectsaunit
szethat isdifferent from the VVoucher.

A. DETERMINING FAMILY UNIT (VOUCHER) SIZE [24 CFR 982.402]

The PHA does not determine who shares a bedroom/desping room, but there must be at least one person per bedroom on the
Voucher. The PHA's subsidy standards for determining voucher size shal be applied in amanner consistent with Fair Housing
guiddines.

* For subsidy standards, an adult isa person 18 yearsor older.
All sandardsin this section relate to the number of bedrooms on the Voucher, not the family's actua living arrangements.

The unit Size on the VVoucher remains the same as long as the family composition remains the same, regardless of the actua unit
szerented.

* One bedroom will be generally be assigned for each two family members. The PHA will consider factorssuch as
family characteristicsincluding sex, age, or relationship. Consideration will also be given for medical reasons
and the presence of alive-in aide.

* Generally, the PHA assigns one bedroom to two people within the following guidelines:

* Persons of different generations, persons of the opposite sex (other than spouses), and unrelated adults
should be allocated a separ ate bedroom.

* Separ ate bedrooms should be allocated for persons of the opposite sex (other than adultswho havea
spousal relationship and children under 2.

* Foster children will beincluded in determining unit size only if they will bein the unit for morethan 6
months.

* Live-in attendantswill generally be provided a separ ate bedroom. No additional bedroomsar e provided for
the attendant’sfamily.

* Space may be provided for a child who isaway at school but who liveswith the family during school
I eCesses.
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* Spacewill not be provided for afamily member, other than a spouse, who will be absent most of thetime,
such asamember whoisaway in the military.

* Adultsof different generationswill have separ ate bedr ooms.

* Single person families shall be allocated one bedroom.

GUIDELINESFOR DETERMINING VOUCHER SZE

Voucher Size Personsin Household
Minimum Number Maximum Number
0 Bedroom 1 1
1 Bedroom 1 2
2 Bedrooms 2 6
3 Bedrooms 3 8
4 Bedrooms 4 10
5 Bedrooms 6 12
6 Bedrooms 8
B. EXCEPTIONSTO SUBSIDY STANDARDS [24 CFR 982.403(a) & (b)]

The PHA shdl grant exceptions from the subsidy standardsiif the family requests and the PHA determines the exceptions are
judtified by the relationship, age, sex, hedth or disability of family members, or other individua circumstances.

The PHA will grant an exception upon request as an accommodation for personswith disabilities. Circumstances may dictate a
larger size than the subsidy standards permit when persons cannot share a bedroom because of aneed, such asa

* Verified medical or health reason; or
* Elderly personsor personswith disabilitieswho may requirealive-in attendant.

Reguest for Exceptionsto Subsidy Standards

* Thefamily may reguest alarger sized voucher than indicated by the PHA’s subsidy standards. Such request must
be madein writing within [number] days of the PHA’s deter mination of bedroom size. Therequest must explain the
need or justification for alarger bedroom. Documentation verifying the need or justification will berequired as

appropriate.
Requests based on hedith related reasons must be verified by a doctor/medical/professional .
PHA Error

If the PHA errorsin the bedroom size designation, the family will be issued aVVoucher of the appropriate Size.
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Changesfor Applicants

The voucher szeis determined prior to the briefing by comparing the family composition to the PHA subsidy standards. If an
gpplicant requires a change in the voucher size, based on the requirements of the PHA subsidy standards, the above references
guiddineswill apply.

Changesfor Participants

The members of the family residing in the unit must be approved by the PHA.. The family must obtain gpprova of any additiona
family member before the new member occupies the unit except for additions by birth, adoption, or court-awarded custody, in
which case the family must inform the PHA within [number of] days. The above referenced guiddines will apply.

Under housed and Over housed Families

If aunit does not meet HQS space sandards due to an increase in family size, (unit too small), the PHA will issue anew voucher
of the appropriate Sze and assist the family in locating a suitable unit.

Pre-merger Certificate Families Only:
If apre-merger certificate family is occupying a unit which has more bedrooms than alocated under the PHA's subsidy
gdandards, and the gross rent exceeds the FMR/Exception Rent for the family size under the PHA's subsidy standards,

the PHA will issue the family anew voucher, of the appropriate Size, and assist the family in finding a suitable unit.

Pre-merger certificate families who are under-occupying aunit as defined above will be issued avoucher and given a
minimum of sixty daysto locate anew unit before assstance isterminated.

The PHA will dso natify the family of the circumstances under which an exception will be granted, such as.
* |f afamily with a disability isunder housed in an accessible unit.

* |f afamily requiresthe additional bedroom because of a health problem which has been verified by the
PHA.

* The PHA and family have been unableto locate a unit within 60 days.

C. UNIT SZE SELECTED [24 CFR 982.402(c)

The family may select adifferent Sze dwelling unit than that listed on the VVoucher. There are three criteriato consder:

Subsidy Limitation: The family unit Size as determined for afamily under the PHA subsidy standard for afamily
assigted in the voucher program is based on the PHA' s adopted payment standards. The payment standard for afamily
shall bethe lower of:

The payment standard amount for the family unit size; or

The payment standard amount for the unit size rented by the family.
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Utility Allowance: The utility alowance used to cadculate the gross rent is based on the actua size of the unit the
family sdlects, regardless of the size authorized on the family's Voucher.

Housing Quality Standards: The standards alow two persons per living/desping room and permit maximum occupancy
levels (assuming aliving room is used asaliving/degping area) as shown in the table b ow. The levels may be exceeded
if aroom in addition to bedrooms and living room is used for degping.

*HQSGUIDELINESFOR UNIT SZE SELECTED

Unit Size Maximum Number in Household
0 Bedroom 1
1 Bedroom 4
2 Bedrooms 6
3 Bedrooms 8
4 Bedrooms 10
5 Bedrooms 12
6 Bedrooms 14
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Chapter 6
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 this Administrative Plan to verify and determine that family income at admission
and & annud reexamination is correct. The accurate calculaion of Annua Income and Adjusted Income will ensure thet 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 Annua Income and how the presence or
absence of household members may affect the Tota Tenant Payment (TTP). Income and TTP are caculated in accordance with
24 CFR Part 5, Subparts E and F, and further ingtructions st forth in HUD Noatices and Memoranda. The formulafor the
caculation of TTPis specific and not subject to interpretation. The PHA's policiesin this Chapter address those areas which
alow the PHA discretion to define terms and to develop standardsin order to assure consistent gpplication of the various factors
that relate to the determination of TTP.

A. INCOME AND ALLOWANCES [24 CFR 5.609]

Income: Includes dl monetary amounts which are received on behaf of the family. For purposes of calculating the Totd Tenant
Payment, HUD defineswhat isto be caculated and whet isto be excluded in the federd regulaions. In accordance with this
definition, al income which is not specificaly excluded in the regulationsis counted.

Annua Incomeis defined as the gross amount of income anticipated to be received by the family during the 12 months after
certification or re-certification. Grossincomeis the amount of income prior to any HUD allowable expenses or deductions, and
does not include income which has been excluded by HUD. Annua income is used to determine whether or not applicantsare
within the applicable income limits.

Adjusted Incomeis defined as the Annua income minus any HUD alowable expenses and deductions.

HUD hasfive dlowable deductions from Annua Income:

Dependent Allowance: $480 eech for family members (other than the head or spouse) who are minors, and for family
memberswho are 18 and older who are full-time students or who are disabled.

Elderly/Disabled Allowance: $400 per family for families whose head or spouseis 62 or over or disabled.
Allowable Medica Expenses. Deducted for al family members of an digible ederly/disabled family.

Child Care Expenses. Deducted for the care of children under 13 when child careis necessary to dlow an adult member
to work, attend school, or actively seek employment.

Allowable Disahility Assistance Expenses: Deducted for attendant care or auixiliary apparatus for personswith
disshilitiesif needed to enable theindividua or an adult family member to work.
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B. MINIMUM RENT [24 CFR 5.616]

Minimum Rent

"Minimum rent" is $25.00. Minimum rent refersto the Total Tenant Payment and includes the combined amount afamily pays
towards rent and/or utilitieswhen it is applied.

Hardship Requestsfor an Exception to Minimum Rent

The PHA recognizes that in some circumstances even the minimum rent may cregte afinancid hardship for families. The PHA
will review al rdlevant circumstances brought to the PHA' s attention regarding financia hardship asit appliesto the minimum
rent. The following section states the PHA' s procedures and policiesin regard to minimum rent financia hardship as set forth by
the Qudity Housing and Work Responsibility Act of 1998. HUD has defined circumstances under which a hardship could be
damed.

Criteriafor Hardship Exception

In order for afamily to qudify for a hardship exception the family’ s circumstances must fall under one of the following HUD
hardship criteria

The family haslog digibility or isawaiting an digibility determination for Federd, State, or locd assistance;
The family would be evicted as aresult of the impostion of the minimum rent requirement;
Theincome of the family has decreased because of changed circumstances, indluding:

Loss of employment

Degth in the family

IlIness

PHA Notification to Families of Right to Hardship Exception

The PHA will notify dl 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 greetest of 30% of monthly adjusted
income, 10% of monthly income, minimum rent or welfare rent.

* |f theminimum rent isthe greatest figurein the calculation of Total Tenant Payment, PHA staff will includea
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.
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The PHA will review dl family requests for exception from the minimum rent due to financia hardships.
* All requestsfor minimum rent har dship exceptionsarerequired to bein writing.
*The PHA will request documentation as proof of financial hardship.

* Requestsfor minimum rent exception must include a statement of the family hardship that qualify the family for
an exception.

Suspension of Minimum Rent

The PHA will grant the minimum rent exception to dl familieswho 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 gtatute

Temporary or long term
"Suspenson” meansthat 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 beincreased accordingly.

If the PHA determines that the minimum rent is not covered by satute, the PHA will impose aminimum rent including payment
for minimum rent from the time of suspension.

TemporaryHardship

If the PHA determinesthat the hardship istemporary, a minimum rent will not be imposed for a period of up to 90 days from the
date of the family’ srequest. 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 determinesthat thereisaqudifying long-term financia 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 qudified for one
of the mandatory exceptions.

* |f thefamily is owed aretr oactive payment, the PHA will provide reimbur sement in the form of a cash refund to
the family.
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* The PHA will not provide a cash refund for amounts owed to the family which are less than $50.00 and will offset the amount
againg future HAP payments.

C. DEFINITION OF TEMPORARIL Y/PERMANENTLY ABSENT [24 CFR
982.54(dl)(10), 982.551]

The PHA must compute dl gpplicable 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 istemporarily
absent, even if that person isnot on the lease.

* "Temporarily absent” isdefined asaway from the unit for morethan 60 days.
Income of persons permanently absent will not be counted. If the spouse istemporarily absent and in the military, al military
pay and alowances (except hazardous duty pay when exposed to hogtile fire and any other exceptionsto military pay HUD may

define) is counted asincome.

It isthe responghility of the head of household to report changes in family composition. The PHA will evauate absences from
the unit using this policy.

Absence of Any M ember

Any member of the household will be considered permanently absent if sheis away from the unit for 3 months except as
otherwise provided in this Chapter.

Absence dueto Medical Reasons

If any family member leaves the household to enter afacility such as hospita, nursing home, or rehabilitation center, the PHA
will seek advice from areliable qudified source asto the likelihood and timing of their return. If the verification indicates thet the
family member will be permanently confined to anursing home, the family member will be consdered 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, assstance will be terminated in
accordance with the PHA's " Absence of Entire Family” policy.

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 consider ed either temporarily or
permanently absent. If the family decidesthat the member is per manently absent, income of that member
will not beincluded in total household income, the member will not beincluded on thelease, and the
member will not beincluded for determination of Voucher size.

Copyright 1999 by Nan McKay & Associates 10/1/99 AdminPlan
To be reprinted only with permission of Nan McKay & Associates
Unlimited copies may be made for internal use

343



Table of Contents

* Full time students who attend school away from the home and live with the family during school recess
will be consider ed per manently absent from the household.

Absence dueto | ncarceration

If the sole member isincarcerated for more than 90 consecutive days, She will be considered permanently absent. Any member of
the household, other than the sole member, will be consdered permanently absent if gheisincarcerated for 3 consecutive
months/90 daysin a twelve month period.

* The PHA will determineif thereason for incarceration isfor drug-related or violent criminal activity.

Absence of Children dueto Placement in Foster Care

If the family includes achild or children temporarily aosent 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 thetime period isto be greater than 6 months from the date of remova of the child/ren, the VVoucher size will be reduced. If all
children are removed from the home permanently, the voucher size will be reduced in accordance with the PHA's subsidy
standards.

Absence of Entire Family

These policy guiddines address situations when the family is aosent 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 ass stance 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.

* Familiesmust notify the PHA at least 10 days before leaving the unit or no lessthan 5 days after leaving the unit if they are
going to be absent from the unit for morethan 30 consecutive days.

If the entire family is absent from the assisted unit for more than 60 consecutive days, the unit will be consdered to be vacated and
the assstance will be terminated.

* |f it isdetermined that the family isabsent from the unit, the PHA will not continue assistance payments.

* |f it isdetermined that the family isabsent from the unit, the PHA will continue assistance paymentsfor a
maximum of 2 months, not to exceed 180 days.

HUD regulations reguire the PHA to terminate assstance if the entire family is absent from the unit for a period of more than 180
consecutive calendar days.

"Absence" meansthat no family member isresiding in the unit.

In order to determineif the family is absent from the unit, the PHA may:
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* Writelettersto thefamily at the unit
* Telephonethefamily at the unit

* | nterview neighbors

* Verify if utilitiesarein service

* Check with the post office

A person with adisability 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.

* |f the absence which resulted in termination of assistance was dueto a person'sdisability, and the PHA can verify
that the per son was unableto notify the PHA in accor dance with the family'sresponsibilities, and if fundingis
available, the PHA may reinstate the family asan accommodation if requested by the family, aslong asthe period was
within 60 days.

Caretaker for Children

If neither parent remains in the household and the gppropriate 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 treet that adult as avisitor for the first 30 days.

If by the end of that period, court-awarded custody or legd 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 datus at 30 days
intervas.

If custody or lega guardianship has not been awarded by the court, but the action isin process, the PHA will secure verification
from socid services staff or the attorney asto the satus.

* The PHA will transfer the voucher to the caretaker, in the absence of a court order, if the caretaker hasbeen in
the unit for morethan 60 daysand it isreasonable to expect that custody will be granted.

When the PHA gpproves aperson to resde in the unit as caretaker for the child/ren, the income should be counted pending afina
disposition. The PHA will work with the gppropriate 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 conddered permanently absent.

Visitors

Any adult not included on the HUD 50058 who has been in the unit more than 14 consecutive days without PHA approval, or a
total of 14 daysin a12-month period, will be considered to beliving in the unit asan unauthorized household member.
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* Absence of evidence of any other addresswill be considered verification that the visitor isa member of the
househald.

* Statements from neighbor sand/or the landlord will be consider ed in making the determination.

* Use of theunit addressasthevisitor'scurrent residence for any purposethat isnot explicitly temporary shall be
construed as per manent residence.

* Theburden of proof that theindividual isa visitor restson thefamily. In the absence of such proof, the individual
will be considered an unauthorized member of the household and the PHA will terminate assistance since prior
approval was not requested for the addition.

Minors and college students who were part of the family but who now live away from home during the school year and are no
longer on the lease may vidt for up to 90 days per year without being considered amember of the household.

Inajoint custody arrangement, if the minor isin the household lessthan 6 months or 180 days per year, the minor will be
conddered to be an digible visitor and not afamily member.

Reporting Additionsto Owner and PHA

Reporting changesin household compaosition to the PHA isboth aHUD and a PHA requirement.

The family obligations require the family to request PHA approva 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 gpprova of
additiona household membersin writing.

* |f thefamily doesnot obtain prior written approval from the PHA, any person the family has per mitted 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 tothe PHA in writing within 30 days of the maximum allowabletime.

* Familiesarerequired toreport any additionsto the household in writing to the PHA within 30 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 gpprova from the owner when there are changesin family
composition other than birth, adoption or court awarded custody.

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 30 daysof the change
and certify asto whether the member istemporarily absent or permanently absent.
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The PHA will conduct an interim evaluation for changes which affect the Totd Tenant Payment in accordance with the interim
policy.

D. AVERAGING INCOME

When Annua Income cannot be anticipated for afull twelve months, the PHA may:
* 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.

If, by averaging, an esimate can be made for those families whose income fluctuates from month to month, this esimate will be
used S0 asto reduce the number of interim adjustments.

*The method used depends on theregularity, source and type of income.

E MINIMUM INCOME

Thereis no minimum income reguirement. Families who report zero income are required to * complete a written certification
every 3 months* Undergo an interim re-certification every 3 months.

* Familiesthat report zeroincomewill berequired to provideinformation regarding their means of basic
subsistence, such asfood, utilities, transportation, etc.

* |f the family’ s expenses exceed their known income, the PHA will makeinquiry of the head of household asto the
nature of the family’ s accessible resour ces.

E. INCOME OF PERSON PERMANENTLY CONFINED TO NURSNG HOME [24 CFR 982.54(d)(10)]

If afamily member is permanently confined to a hospita or nursing home and there is afamily member Ieft in the household, the
PHA will cdculate the income by using the following methodol ogy and use the income figure which would result in alower
payment by the family:

* 1. Exclude the income of the per son per manently confined to the nursing home and give the family no
deductionsfor medical expenses of the confined family member.

OR

Include theincome of the per son permanently confined to the nursing home and give the family the medical
deductions allowable on behalf of the person in the nursing home.
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*2. Excludetheincome and deductions of the member if his’her income goesdirectly to the facility.
OR

Include theincome and deductions of the member if his’her income goesto a family member in the
househald.

G. REGULAR CONTRIBUTIONSAND GIFTS [24 CFR 5.609]

Regular contributions and gifts received from persons outside the household are counted asincome for calculation of the Totd
Tenant Payment.

Any contribution or gift received every 2 months or more frequently will be consdered a"regular" contribution or gift, unlessthe
amount islessthan $100.00 per year. Thisincludes rent and utility payments made on behaf of the family and other cash or non-
cash contributions provided on aregular bass. It does not include casud contributions or sporadic gifts. (See"Verification
Procedures’ chapter for further definition.)

* |f the family's expenses exceed its known income, the PHA will inquire of the family regarding contributions and
gifts.

H. ALIMONY AND CHILD SUPPORT [24 CFR 5.609]

Regular dimony and child support payments are counted asincome for calculation of Tota Tenant Payment.

* |f theamount of child support or alimony received islessthan the amount awar ded by the court, the PHA will use
the amount awar ded by the court unlessthe family can verify that they are not receiving the full amount and
verification of item(s) below are provided.

The PHA will accept verification that the family is receiving an amount less than the award if:

* The PHA receives verification from the agency responsible for enforcement or collection.

* |t isthefamily'sresponsibility to supply a certified copy of the divor ce decree.

. LUMP-SUM RECEIPTS [24 CFR 5.609]

Lump-sum additionsto Family assets, such asinheritances, insurance payments (including payments under hedth and accident
insurance and worker's compensation), capital gains, and settlement for persond or property losses, are not included in income but
may beincluded in assets.

Lump-sum payments caused by delaysin processing periodic payments such as unemployment or welfare assistance are counted
asincome. Lump sum payments from Socid Security or SS are excluded from income, but any amount remaining will be
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conddered an asset. Deferred periodic payments which have accumul ated due to a dispute will be treeted the same as periodic
payments which are deferred due to delaysin processing.

In order to determine amount of retroactive tenant rent that the family owes as aresult of the lump sum receipt:

* The PHA uses a calculation method which calculatesretroactively or prospectively depending on the
circumstances.

* The PHA will calculate prospectively if thefamily reported the payment within 30 daysand retroactively to
date of receipt if therecept wasnot reported within that time frame.

Prospective Calculation M ethodology

* |f the payment isreported on atimely basis, the calculation will be done prospectively and will result in an interim
adjustment calculated asfollows:

Theentirelump-sum payment will be added to the annual income at thetime of theinterim.

Thelump sum will beadded in the sameway for any interimswhich occur prior tothe next annual re-
certification.

Retroactive Calculation M ethodology

* The PHA will go back to the date the lump-sum payment wasreceived, or to the date of admission, whichever is
closer.

*The PHA will determine the amount of incomefor each certification period, including thelump sum, and
recalculatethetenant rent for each certification period to determine the amount duethe PHA.

* Thefamily hasthe choice of payingthis" retroactive’ amount to the PHA in alump sum.
* At the PHA'soption, the PHA may enter into a Payment Agreement with the family.

The amount owed by the family isa collectible debt even if the family becomes unassisted.

Attorney Fees

* The family's attor ney fees may be deducted from lump-sum paymentswhen computing annual incomeif the
attorney'sefforts haverecovered alump-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:
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While an individua 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.

K. ASSETSDISPOSED OF FOR LESSTHAN FAIR MARKET VALUE [24 CFR 5.603(d)(3)]

The PHA must count assets disposed of for less than fair market vaue during the two years preceding certification or
reexamination. The PHA will count the difference between the market vaue and the actua payment received in cdculating total
asts.

Assets disposed of asaresult of foreclosure or bankruptcy are not considered to be assets digposed of for less than fair market

vaue. Assets disposed of asaresult of adivorce or separetion are not consdered to be assats digposed of for lessthan fair market
vaue

L. CHILD CARE EXPENSES [24 CFR 5.603]

Child care expenses for children under 13 may be deducted from annuad income if they enable an adult to work or attend school full
time, or to actively seek employment.

* Child care expenses cannot be allowed asa deduction if thereisan adult household member capable of caring for
the child who can providethe child care. Examples of those adult member swho would be considered unableto care

for thechild include:
* Theabuser in a documented child abuse situation, or

* A person with disabilitiesor older person unableto take careof a small child, asverified by areliable
knowledgeable sour ce.

Allowahility of deductionsfor child care expensesis based on the following guiddines:

Child careto work: The maximum child care expense dlowed must be less than the amount earned by the person
enabled to work.

* Child carefor school: The number of hoursclaimed for child care may not exceed the number of hours
the family member isattending school, including reasonabletravel timeto and from school.

* Amount of Expense The PHA will survey thelocal care providersin the community asa guideline. If the
hourly rate materially exceedsthe guideline, the PHA may calculate the allowance using the guideline.
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M. MEDICAL EXPENSES [24 CFR 5.609(3)(2), 5.603]

* When it isunclear in the HUD rulesasto whether or not to allow an item asa medical expense, IRS Publication
502 will be used asa guide.

* Nonprescription medicines must be doctor -recommended in order to be considered a medical expense.

* Nonprescription medicineswill be counted towar d medical expensesfor familieswho qualify if the family
furnisheslegiblereceipts.

* Accupressure, acupuncture and related herbal medicines, and chiropractic serviceswill be considered allowable
medical expenses.

N. PRORATION OF ASSISTANCE FOR "MIXED" FAMILIES [24 CFR 5.520]
Applicability

Pro-ration of assistance must be offered to any "mixed" gpplicant or participant family. A "mixed” family is one that includes at
leest one U.S. citizen or digible immigrant and any number of indigible members.

Prorated Assistance Calculation

Prorated assstanceis caculated by determining the amount of assistance payableif dl family memberswere digible and
multiplying by the percent of the family memberswho actudly are digible. Cdculaionsfor each housing program are performed
on the HUD 50058 form.

O. REDUCTION IN BENEFITS

See Chapter on re-certifications on how to handle income changes resulting from welfare program requirements.

P. UTILITY ALLOWANCE AND UTILITY REIMBURSEMENT PAYMENTS [24 CFR 982.153, 982.517]
The same Utility Allowance Scheduleis used for dl tenant-based programs.

The utility alowanceisintended to cover the cost of utilities not included in the rent. The alowance is based on the typical cost of
utilities and services paid by energy-conservative households that occupy housing of smilar size and type in the same locdlity.
Allowances are not based on an individua family's actua energy consumption.
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The PHA' s utility dlowance schedule, and the utility alowance for an individua family, must include the utilities and services that
are necessary in the locality to provide housing that complies with the housing quality standards.

The PHA may not provide any alowance for non-essentia utility codts, such as costs of cable or satellite television.

The PHA mud dassfy utilitiesin the utility alowance schedule according to the following genera categories: pace hesting,
cooking, water heeting, water, sewer, trash collection; [other ectric,] refrigerator (for tenant supplied refrigerator), range (cost of
tenant-supplied range); and other specified services.

The PHA will review the utility alowance schedule annudly. If the review finds a utility rate has changed by 10 percent or more
sincethelast revison of the utility alowance schedule, the schedule will be revised to reflect the new rate. Revised utility
alowances will be applied in a participant family's rent caculation at their next reexamination.

The approved utility alowance schedule is given to families dong with their Voucher. The utility alowanceis based on the actud
unit Size selected.

Where families provide their own range and refrigerator, the PHA will establish an dlowance adequate for the family to purchase or
rent arange or refrigerator, even if the family aready owns either gppliance. Allowances for ranges and refrigerators will be based
on thelesser of the cost of leasing or purchasing the appropriate appliance over a 12 month period.

Where the cdculation on the HUD 50058 resultsin a utility reimbursement payment due the family, the PHA will providea
Utility Reimbursement Payment for the family each month. The check will be made out:

*directly to thetenant
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Chapter 7
VERIFICATION PROCEDURES
[24 CFR Part 5, Subparts B, D, E and F; 982.108]

INTRODUCTION

HUD regulations require that the factors of digibility and Totd 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 asto 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 explainsthe PHA's
procedures and standards for verification of preferences, income, assets, dlowable deductions, family status, and changesin
family composition. The PHA will obtain proper authorization from the family before requesting information from independent
SOUrCes.

A. METHODSOF VERIFICATION AND TIME ALL OWED [24 CFR 982.516]

The PHA will verify information through the four methods of verification acceptable to HUD in the following order:

1 Third-Party Written

2. Third-Party Oral

3. Review of Documents

4. Certification/Sdf-Declaration

The PHA will dlow 2 weeksfor return of third-party verifications and 2 weeks 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 a the time of Voucher issuance. *For participants, they are
valid for 90 daysfrom date of receipt.

Third-Party Written Verification

Third-party verification is used to verify information directly with the source. Third-party written verification formswill 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.
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Verificaionsrecaeived dectronicaly directly from the source ar e considered third party written verifications.

*The PHA will accept verificationsin theform of computerized printouts delivered by the family from thefollowing
agencies:

* Social Security Administration

* Veterans Administration

* Welfare Assistance

* Unemployment Compensation Board
* City or County Courts

Third-Party Oral Verification

* Oral third-party verification will be used when written third-party verification isdelayed 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 conver sation, and thefacts provided. If oral third party
verification isnot available, the PHA will compar e theinformation to any documents provided by the Family. If
provided by telephone, the PHA must originatethe call.

Review of Documents

In the event that third-party written or ora verification is unavailable, or the information has not been verified by the third party
within 3 weeks, the PHA will annotate the file accordingly and utilize documents provided by the family asthe primary source if
the documents provide complete information.

* All such documents, excluding gover nment checks, will be photocopied and retained in the applicant file. In cases
wher e documents ar e viewed which cannot be photocopied, saff viewing the document(s) will completea
Certification of Document Viewed or Person Contacted form or document.

* The PHA will accept the following documents from the family provided that the document is such that tampering
would be easly noted:

* Printed wage stubs
* Computer print-outsfrom the employer
* Signed letters (provided that theinfor mation is confirmed by phone)
* Other documentsnoted in this Chapter asacceptable verification
* The PHA will accept faxed documents.

* The PHA will accept photo copies.
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If third-party verification is recelved after documents have been accepted as provisond 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
doesnot return theverification in atimely manner.

Sdlf-Certification/Self-Declar ation

When verification cannot be made by third-party verification or review of documents, familieswill be required to submit a self-
certification.

Sdf-cetification meansa notarized statement and must be witnessed.

B. RELEASE OF INFORMATION [24 CFR 5.230]

Adult family memberswill be required to sign the HUD 9886 Release of Information/Privacy Act form.

In addition, family members will be required to sign specific authorization forms when information is needed thet is not covered
by the HUD form 9886, Authorization for Release of Information/Privacy Act Notice.

Family refusa to cooperate with the HUD prescribed verification system will result in denid of admission or termination of
assistance because it isafamily obligation to supply any information and to sign consent forms requested by the PHA or HUD.

C. COMPUTER MATCHING

* Whereallowed 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
reportsfrom the Social Security Administration

When computer matching resultsin adiscrepancy with information in the PHA records, the PHA will follow up with the family

and verification sourcesto resolve thisdiscrepancy. If the family has unreported or underreported income, the PHA will follow
the proceduresin the Program Integrity Addendum of the Adminigtrative Plan.

D. ITEMSTO BE VERIFIED [24 CFR 982.516]

All income not specificaly excluded by the regulations.
Full-time student statusincluding High School students who are 18 or over.

Current assatsincluding assets digposed of for lessthan fair market value in preceding two years.
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Child care expense where it dlows an adult family member to be employed or to further his’her education.
Totd medica expenses of dl family membersin households whose heed or spouseis ederly or disabled.

Disability assstance expenses to include only those costs associated with attendant care or auxiliary gpparatus for adisabled
member of the family, which dlow an adult family member to be employed.

Disability for determination of preferences, allowances or deductions.

U.S. ditizenship/eligibleimmigrant status

Socid Security Numbersfor dl family members over 6 years of age or older who have been issued asocid security number.
"Preference” status

Marital statuswhen needed for head or spouse definition.

Verification of Reduction in Benefits for Noncompliance:

The PHA will obtain written verification from the welfare agency stating thet the family’ s benefits have been reduced
for fraud or noncompliance before denying the family’ s request for rent reduction.

E. VERIFICATION OF INCOME [24 CFR 982.516]

This section defines the methods the PHA will useto 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 sdary increase during the next 12 months
* Year to date earnings
* Egtimated 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.
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2. Check stubs or earning statements, which indicate the employee's gross pay, frequency of pay or year to date earnings.
3. W-2 forms plusincome tax return forms.
4, Self-certifications or incometax returns signed by the family may be used for verifying saf-employment income, or

income from tips and other gratuities.

* |n caseswher ethere are questions about the validity of information provided by the family, the PHA will require
the most recent federal income tax statements.

* Wher e doubt regarding incomeexists, areferral to IRSfor confirmation will be made on a case-by-case basis.

Social Security, Pensions, Supplementary Security Income (SSI), Disability Income

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.

Unemployment Compensation

Acceptable methods of verification include, in this order:

1 Veification form completed by the unemployment compensation agency.

2. Computer report eectronicaly obtained or in hard copy, 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 PHA verification form completed by payment provider.

*2. Written statement from payment provider indicating the amount of grant/payment, start date of payments,
and anticipated changesin payment in the next 12 months.

*3. Computer-generated Notice of Action.

Alimony or Child Support Payments

Acceptable methods of verification include, in this order:
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1 Copy of aseparation or settlement agreement or a divorce decree sating amount and type of support and payment
schedules,

*2 A notarized letter from the person paying the support.

*3. Copy of latest check and/or payment stubsfrom Court Trustee. PHA must record the date, amount, and

number of the check.

*4, Family's sdlf-certification of amount received and of thelikelihood of support paymentsbeing received in
thefuture, or that support paymentsare not being received.

* |f paymentsareirregular, the family must provide:

* A copy of the separation or settlement agreement, or a divor ce decr ee stating the amount and type of
support and payment schedules.

* A gtatement from the agency responsiblefor enforcing paymentsto show that the family hasfiled for
enforcement.

* A notarized affidavit from the family indicating the amount(s) received.
* A welfare notice of action showing amountsreceived by thewelfare agency for child support.
* A written statement from an attor ney certifying that a collection or enforcement action has been filed.

Net [ ncome from a Business

In order to verify the net income from a business, the PHA will view IRS and financid documents from prior years and usethis
information to anticipate the income for the next 12 months.

Acceptable methods of verification incude:

1 IRS Form 1040, indluding:
Schedule C (Smdll Busness)
Schedule E (Rentd Property Income)
Schedule F (Farm Income)

If accelerated depreciation was used on the tax return or financia statement, an accountant's cal culation of depreciation
expense, computed using straight-line depreciation rules.

2. Audited or unaudited financia statement(s) of the business.

* 3. Documents such as manifests, appointment books, cash books, bank statements, and receiptswill be used
asaguidefor theprior six months (or lesser period if not in businessfor six months) to project incomefor
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the next 12 months. Thefamily will be advised to maintain these documentsin thefutureif they arenot
available.

Child Care Business

If an applicant/participant is operating alicensed day care business, income will be verified as with any other business.
* |f the applicant/participant isoperating a” cash and carry" operation (which may or may not belicensed), the PHA
will requirethat the applicant/participant completeaform for each customer which indicates. name of person(s)
whose child (children) is/ar e being cared for, phone number, number of hourschild isbeing cared for, method of
payment (check/cash), amount paid, and signatur e of person.
* |f thefamily hasfiled atax return, the family will berequired to provideit.
Recurring Gifts
The family must furnish a sdlf-certification which contains the following information:

The person who provides the gifts

The vdue of the gifts

The regularity (dates) of the gifts

The purpose of the gifts

Zerolncome Status

* Families daming to have no income will be required to execute verification formsto determine that forms of income such as
unemployment benefits, TANF, SSl, etc. are not being received by the household.

*The PHA will run acredit report if information is received that indicates the family has an unreported income source.

Full-time Student Status

Only thefirgt $480 of the earned income of full time students, other than head, co-head, or spouse, will be counted towards
family income.

Financid ad, scholarships and grants received by full time studentsis not counted towards family income.
Verification of full time sudent status includes:
Written verification from the registrar's office or other schoal officidl.

Schoal records indicating enrollment for sufficient number of credits to be considered afull-time student by the
educationd ingtitution.
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E. INCOME FROM ASSETS [24 CFR 982.516]

Savings Account I nterest |ncome and Dividends

Acceptable methods of verification include, in this order:

1 Account statements, passbooks, certificates of deposit, or PHA verification forms completed by the financia
ingtitution.

2. Broker's statements showing vaue of stocks or bonds and the earnings credited the family. Earnings can be obtained
from current newspaper quotations or ord broker's verification.

3. IRS Form 1099 from the financid indtitution, provided that the PHA must adjust the information to project earnings
expected for the next 12 months.

Interest Incomefrom Mortgagesor Similar Arrangements

Acceptable methods of verification include, in this order:

1 A letter froman accountant, attorney, red estate broker, the buyer, or afinancia indtitution stating interest due for next
12 months. (A copy of the check paid by the buyer to the family is not sufficient unless a breskdown of interest and
principd is shown.)

2. Amortization schedule showing interest for the 12 months following the effective date of the certification or re-
certification.

Net Rental Income from Property Owned by Family

Acceptable methods of verification include, in this order:

1 IRS Form 1040 with Schedule E (Rentd Income).
2. Copies of latest rent receipts, leases, or other documentation of rent amounts.
3. Documentation of alowable operating expenses of the property: tax statements, insurance invoices, billsfor reasonable

maintenance and utilities, and bank statements or amortization schedules showing monthly interest expense.

* 4, L essee' swritten statement verifying rent paymentsto the family and family's self-certification asto net
incomerealized.

G. VERIFICATION OF ASSETS
Family Assets

The PHA will require the information necessary 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).
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Acceptable verification may include any of thefollowing:
Verification forms, |etters, or documents from afinancia ingtitution or broker.

Passhbooks, checking account statements, certificates of deposit, bonds, or financid statements completed by afinancia
ingtitution or broker.

Quotesfrom astock broker or redty agent asto net amount family would receiveif they liquidated securities or red
egate.

Redl edtate tax statementsiif the approximate current market val ue can be deduced from assessment.

Financia statementsfor business assets.

Copies of closing documents showing the sdlling price and the digtribution of the sales proceeds.

Appraisals of persond property held as an investment.

* Family's self-certification describing assets or cash held at the family'shomeor in safe deposit boxes.

Assets Disposed of for Lessthan Fair Market Value (FMV) During Two Y ear s Preceding Effective Date of
Certification or Re-certification

For dl Certifications and Re-certifications, the PHA will abtain the Family's certification as to whether any member has disposed
of assetsfor lessthan fair market value during the two years preceding the effective dete of the certification or re-certification.

If the family certifies that they have disposed of assets for lessthan fair market value, verification certification isrequired that

shows:. (8) dl assets disposed of for lessthan FMV, (b) the date they were disposed of, (€) the amount the family received, and
(d) the market vaue of the assets at the time of diposition. Third party verification will be obtained wherever possible.

H. VERIFICATION OF ALL OWABL E DEDUCTIONS FROM INCOME [24 CFR 982.516]

Child Care Expenses

Written verification from the person who receives the paymentsisrequired. If the child care provider isan individua, she must
provide a statement of the amount they are charging the family for their services.

Veifications 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 typica yearly amount paid, including
school and vacation periods.

Family's certification asto whether any of those payments have been or will be paid or reimbursed by outside sources.

Medical Expenses
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Familieswho claim medicd expenseswill be required to submit a certification as to whether or not any expense payments have
been, or will be, rembursed by an outside source. All expense clamswill be verified by one or more of the methods listed below:

Written verification by a doctor, hospita or clinic personnel, dentist, pharmacist, of () the anticipated medical cogsto
be incurred by the family and regular payments due on medicd hills, 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 Socia Security Administration of Medicare premiumsto be paid by the family over the
next 12 months. A computer printout will be accepted.

For atendant care:

A reliable, knowledgesble professond’s certification that the assistance of an attendant is necessary asa
medica expense and a projection of the number of hoursthe 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 substhat verify medica costs and insurance expenses likely to be incurred in the next
12 months.

Copies of payment agreements or most recent invoice that verify payments made on outstanding medica billsthat will
continue over dl or part of the next 12 months.

Receipts or other record of medical expensesincurred during the past 12 months that can be used to anticipate future
medica expenses. PHA may use this approach for "general medica expenses’ such as non-prescription drugs and
regular vidtsto doctors or dentists, but not for one time, non-recurring expenses from the previous year.

The PHA will use mileage at the PHA rate, or cab, busfare, or other public transportation cost for verification of the
cost of trangportation directly related to medical treatment.

Assistanceto Personswith Disabilities [24 CFR 5.611(c)]

In All Cases.

Written certification from areliable, knowledgeable professiond that the person with disabilities requires the services of
an attendant and/or the use of auxiliary gpparatus to permit him/her to be employed or to function sufficiently
independently to enable anather 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.
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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 L egal | dentity

* |n order to prevent program abuse, the PHA will require applicantsto furnish verification of legal identity for all
family members.

* Thedocumentslisted below will be consider ed acceptable verification of legal identity for adults. If a document
submitted by afamily isillegible or otherwise questionable, mor e than one of these documents may be required.

* Certificate of Birth, naturalization papers
* Church issued baptismal certificate
* Current, valid Driver'slicense
* U.S. passport
* Department of Motor Vehiclesldentification Card
* Hospital records
Documents considered acceptable for the verification of legd identity for minors may be one or more of the following:
* Certificate of Birth
* Adoption papers
* Custody agreement
* Health and Human Services1D
* School records

Verification of Marital Status

Veification of divorce statuswill be a certified copy of the divorce decree, sgned by a Court Officer.
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Veification of asgparation may be acopy of court-ordered maintenance or other records.
Verification of marriage satusis amarriage certificate.

Familial Relationships

* Certification will normally be considered sufficient verification of family relationships. In caseswhere
reasonable doubt exists, the family may be asked to provide verification.

* Thefollowing verificationswill alwaysberequired 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 servicesagency
* School records

Verification of Permanent Absence of Family M ember

If an adult member who was formerly amember of the household is reported permanently aosent by the family, the PHA will
condder any of thefallowing as verification:

Husband or wife indtitutes divorce action.
Husband or wife indtitutes legal separation.
Order of protection/restraining order obtained by one family member againgt another.

Proof of another home address, such as utility bills, canceled checksfor rent, driverslicense, or lease or rentd
agreameatt, if avalable

Statements from other agencies such as socid 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 isincarcerated, adocument from the Court or correctiond facility should be obtained stating
how long they will be incarcerated.
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* |f no other proof can be provided, the PHA will accept a self-certification from the head of household or
the spouse or co-head, if the head isthe absent member.

Verification of Changein Family Composition

The PHA may verify changesin family composition (either reported or unreported) thr ough letter s, telephonecalls, utility
records, inspections, landlords, neighbors, credit data, school or DMV records, and other sour ces.

Verification of Disability

Veification of disability must be receipt of SSI or SSA disability payments under Section 223 of the Socia Security Act or
102(7) of the Developmenta Disabilities Assistance and Bill of Rights Act (42 U.S.C. 6001(7).

Verification of Citizenship/Eligible Immigrant Status[24 CFR 5.508, 5.510,5.512, 5.514]

To bedigible for assstance, individuds must be U.S. citizens or digible immigrants. Individuas who are neither may elect not to
contend their status. Eligible immigrants must fal into one of the categories specified by the regulations and must have their satus
verified by Immigration and Naturdization 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 gpplicants may be delayed while
the PHA hearing is pending.
Citizens or Nationds of the United States are required to Sign a declaration under penaty of perjury.
* The PHA will require citizensto provide documentation of citizenship.
* Acceptable documentation will include at least one of the following original documents:

United Statesbirth certificate

United States passport

Resident alien/registration card

Social Security card

Eligible Immigrants who were Participants and 62 or over on June 19, 1995, arerequired to Sgn adedaration of digible
immigration status and provide proof of age.

Non-citizens with digible immigration status must Sgn adeclaration of status and verification consent form and provide their
origind 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 failsto verify status, the PHA must request within ten daysthat the INS
conduct amanud search.

Indigible family memberswho do not claim to be citizens or digibleimmigrants must be liged on a statement of indigible family
members signed by the head of household or spouse.
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Non-citizen students on student visas are indligible members even though they arein the country lawfully. They must provide
their student visa but their status will not be verified and they do not sign adeclaration but are listed on the statement of ineligible
members

Failure to Provide. If an agpplicant or participant family member failsto sign required declarations and consent forms or provide
documents, as required, they must be listed as an indligible member. If the entire family falsto 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/eligibleimmigrant status occur sa the same time as verification of
other factors of igibility for find digibility determination/at the time of initia application.

* The PHA will not provide assistance to any family prior to the affirmative establishment and verification of the
digibility of theindividual or at least one member of the family.

* The PHA will verify the U.S. citizenship/eligible immigration status of all participantsno 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 shave been verified, the verification occursat thefirst re-
certification after the new member movesin.

*Once verification hasbeen completed for any covered program, it need not berepeated except that, in the case of
port-in families, if theinitial PHA doesnot supply the documents, the PHA must conduct the deter mination.

Extensons of Time to Provide Documents

The PHA will not grant an extendon of 30 days for familiesto submit evidence of digibleimmigrant status.
Acceptable Documents of Eligible Immigration
The regulations stipulate that only the following documents are acceptable unless changes are published in the Federa Regider.
Resident Alien Card (1-551)
Alien Regidration Receipt Card (I-151)
Arriva-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 individua's
entitlement has been verified
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A birth certificate is not acceptable verification of status. All documentsin connection with U.S. citizenship/digible immigrant
datus must be kept five years.

* The PHA will verify the éigibility of afamily member at any time such digibility isin question, without regard to
the position of thefamily on the waiting list.

If the PHA determinesthat afamily member has knowingly permitted another individud who is not digible for assstance to
reside permanently in the family's unit, the family's assstance will be terminated for 24 months, unlessthe indigible individud
has dready been condgdered in prorating the family's assstance.

Verification of Social Security Numbers [24 CFR 5.216]

Socid security numbers must be provided as a condition of digibility for al family members age six and over if they have been
issued anumber. Verification of Socid Security numberswill be done through a Socid Security Card issued by the Socid Security
Adminigration. If afamily member cannot produce a Socid Security Card, only the documents listed below showing hisor her
Socid Security Number may be used for verification. The family isaso required to certify in writing that the document(s)
submitted in lieu of the Socia Security Card information provided is/are complete and accurate:

A driver'slicense

Identification card issued by aFederd, State or loca agency

Identification card issued by amedica insurance company or provider (including Medicare and Medicaid)

Anidentification card issued by an employer or trade union

Anidentification card issued by amedica insurance company

Earnings satements or payroll stubs

Bank Statements

IRS Form 1099

Benefit award |etters from government agencies

Retirement benefit letter

Lifeinsurance policies

Court records such asred edtate, tax notices, marriage and divorce, judgment or bankruptcy records

Verification of benefits or Socid Security Number from Socid Security Adminidration
New family members ages six and older will be required to produce their Socid Security Card or provide the subdtitute

documentation described above together with their certification that the subgtitute information provided is complete and accurate.
Thisinformation isto be provided at the time the change in family compaosition is reported to the PHA.
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If an applicant or participant is able to disclose the Socid Security Number but cannot meet the documentation requirements, the
gpplicant or participant must sign a certification to that effect provided by the PHA. The applicant/participant or family member
will have an additional 14 daysto provide proof of the Socia Security Number. If they fail to provide this documentation, the
family's assstance will be terminated.

In the case of anindividud at least 62 years of age, the PHA may grant an extenson for an additiona 60 daysto atotd of 120
days. If, a the end of thistime, the elderly individua 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 to this
effect.

M edical Need for L arger Unit

A written certification that alarger unit is necessary must be obtained from areliable, knowledgeable professond.
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Chapter 8
VOUCHER ISSUANCE AND BRIEFINGS
[24 CFR 982.301, 982.302]

INTRODUCTION

The PHA's god's and objectives are designed to assure that families selected to participate are equipped with the tools necessary
to locate an acceptable housing unit. Families are provided sufficient knowledge and information regarding the program and how
to achieve maximum benfit while complying with program requirements. When dligibility has been determined, the PHA will
conduct a mandatory briefing to ensure that families know how the program works. The briefing will provide abroad description
of owner and family responsihilities, PHA procedures, and how to lease aunit. The family will aso receive a briefing packet
which provides more detailed information about the program including the benefits of moving outside areas of poverty and
minority concentration. This Chapter describes how briefings will be conducted, the information that will be provided to families,
and the policiesfor how changesin the family composition will be handled.

A. | SSUANCE OF VOUCHERS [24 CFR 982.204(d), 982.54(d)(2)]

When funding is available, the PHA will issue Vouchers to gpplicants whose digihility has been determined. The number of
Vouchersissued must ensure that the PHA stays as close as possible to 100 percent lease-up. The PHA performsamonthly
cdculaion manually to determine whether applications can be processed, the number of Vouchersthat can beissued, and to
what extent the PHA can over-issue (issue more Vouchers than the budget alowsto achieve lease up).

The PHA may over-issue Vouchers only to the extent necessary to meet leasing gods. All Vouchers which are over-issued must

be honored. If the PHA findsit is over-leased, it must adjust futureissuance of Vouchersin order not to exceed the ACC budget
limitations over thefiscal year.

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 digible for assistance. The
briefingswill be conducted in gr oups. Families who atend group brigfings and ill have the need for individua assistance will be
referred to Leased Housing Assistant.

Briefingswill be conducted in English. * A Spanish interpreter will be present.

The purpose of the briefing isto explain how the program works and the documentsin the Voucher 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 aVoucher 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 automaticaly be scheduled for the next briefing.
Applicantswho fail to attend 2 scheduled briefings, without prior natification and gpprova of the PHA, may be denied
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admission basad on failure to supply information needed for certification. The PHA will conduct individua briefings for families
with disabilities a their home, upon request by the family, if required for reasonable accommodation.

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 PHA also includes other infor mation and/or materialswhich arenot required by HUD.

Thefamily is provided with the following information and materids

The term of the voucher, and the PHA policy for requesting extensgons or sugpensions of the voucher (referred to as
talling).

A description of the method used to ca culate the housing assistance payment for afamily, including how the PHA
determines the payment standard for afamily; how the PHA determinestota tenant payment for afamily and
information on the payment standard and utility alowance schedule. How the PHA determines the maximum alowable
rent for an assisted unit. including the rent reasonableness standard.

Where the family may lease aunit. For family that quaifiesto lease a unit outside the PHA jurisdiction under
portability procedures, the information must include an explanation of how portability works.

The HUD required tenancy addendum, which must beincluded in the lease.
The Request for Approva of Tenancy form, and adescription of the procedure for requesting gpprovd for a unit.
A satement of the PHA policy on providing information about familiesto prospective owners.

The PHA Subsdy Standardsinduding when and how exceptions are made and how the voucher sizerelatesto the
unit size selected.

The HUD brochure on how to sdlect aunitand/or the HUD brochure™ A Good Placeto Live' on how to sdlect a
unit that complieswith HQS.

The HUD brochure on lead-based paint.

Information on federd, State and loca equa opportunity laws and a copy of the housing discrimination complaint form,
and the phone numbers of theloca fair housing agency and the HUD enforcement office.

A ligt of landlords or other parties willing to lease to assisted families or help in the search. Thelist includes landlords
or other partieswho are willing to lease units or help families find units outside areas of poverty or minority
concentration.

If the family includes a person with disabilities, notice that the PHA will provide alist of available accessible units
known to the PHA.

The Family Obligations under the program.
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The grounds on which the PHA may terminate assistance for a participant family because of family action or failure to
act.

PHA informa hearing procedures including when the PHA is required to offer a participant family the opportunity for
an informa hearing, and how to request the hearing.

Informeation packet including an explanation of how portability works, including alist of
neighboring housing agencies with the name, address and telephone number of a portability
contact person a each for use by families who move under portability. (required for PHAsIn
MSAS)

A map showing areas representing various income levels of the jurisdiction and surrounding
areas for the purpose of expanding housing opportunities for families. (required for PHASIN
MSAS)

Information regarding the PHA'’ s outreach program which assists familieswho are interested in, or experiencing difficulty in
obtaining available housing unitsin areas outside of minority concentrated locations.

A ligt of properties or property management organizations that own or operate housing units outside areas of poverty or
minority concentration. (required for PHAsin MSAS)

* An Owner'sHandbook, an HQS checklist and sample contract.

* Proceduresfor notifying the PHA and/or HUD of program abuses such as side payments, extra char ges,
violations of tenant rights, and owner failureto repair.

* Thefamily'srightsasatenant and a program participant.
* Requirementsfor reporting changes between annual re-certifications.
* |nformation on security depositsand legal referral services.

* Exercising choicein residency

* Choosing a unit carefully and only after due consider ation.

* The Family Sdlf 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.

*MoveBriefing

* A move briefing will be held for participantswho will bereissued a VVoucher to move, and who have been re-certified
within the last 120 days and have given notice of intent to vacateto their landlord. Thisbriefing includesincoming
and outgoing portable families.
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* Qwner Briefing

* Briefingsare held for owners semi-annually. All new ownersreceive a personal invitation and current owners
arenotified by mail. Prospective ownersare also welcome. The purpose of the briefing isto assure successful
owner participation in the program. The briefing cover stheresponsibilitiesand roles of thethree parties.

C. ENCOURAGING PARTICIPATION IN AREASWITHOUT LOW INCOME OR MINORITY
CONCENTRATION

At the briefing, families are encouraged to search for housing in non-impacted areas and the PHA will provide assisanceto
familieswho wish to do so.

D. ASSISTANCE TO FAMILIESWHO CLAIM DISCRIMINATION

The PHA will give participants acopy of HUD form 903 to file acomplaint.

E SECURITY DEPOST REQUIREMENTS [24 CFR 982.313]

L eases Effective Prior to October 2, 1995

The amount of Security Deposit which could have been callected by owners under contracts effective prior to October 2, 1995 is.

Under the pre-merger Certificate Program, the owner could have callected a Security Deposit in an amount not to exceed
Totd Tenant Payment or $50.00, whichever isgreater, for non-lease-in-place families.

For the pre-merger VVoucher Program, the owner, at hisher discretion, could have collected a Security Depositin an
amount not to exceed (PHA policy):

* Thegreater of 30% of adjusted monthly income or $50 for non-lease-in-place families.

L eases Effective on or_after October 2, 1995

The owner isnot required to but may collect a security deposit from the tenant.

Security deposits charged to families may be any amount the owner wishesto charge up to two months rent.
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* Security deposits charged by owners may not exceed those char ged to unassisted tenants.

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 sttle the issue with the tenant prior to the beginning of assistance.

E. TERM OF VOUCHER [24 CFR 982.303, 982.54(dl)(11)]

During the briefing sesson, each household will be issued aV oucher which represents a contractud agreement between the PHA
and the Family specifying the rights and responsibilities of each party. It does not congtitute admission to the program which
occurs when the lease and contract become effective.

Expirations

The Voucher isvdid for aperiod of at least sixty calendar days from the date of issuance. The family must submit a Request for
Approva of the Tenancy and Lease 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
assgtance. Thefamily will not be entitled to areview or hearing. If the family is currently assisted, they may remainasa
participant in their unit if there is an assisted lease/contract in effect.

Suspensions

When aRequest for Approva of Tenancy is received, the PHA will not deduct the number of days required to processthe
request from the 60 day term of the voucher.

Extensions

* The PHA will extend theterm up to 120 days from the beginning of theinitial term if the family needsand request
an extension asareasonable accommodation to makethe program accessible to and usable by a family member
with a disability.

* A family may request awritten request for an extension of the Voucher time period. All requestsfor extensions
must bereceived prior to the expiration date of the Voucher.

* Extensionsare per missible at the discretion of the PHA up to a maximum of an additional 60 days primarily for
thesereasons:

* 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 theinitial sixty-day period. Verification is
required.

*The family was prevented from finding a unit due to disability accessibility requirementsor large
size of 4 or more bedroom unit requirement.
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Assistanceto Voucher Holders

Families who require additiona assistance during their seerch may cal the PHA Office to request assistance. Voucher holderswill
be notified a their briefing session that the PHA periodically updatesthe listing of available units and how the updated list may
be obtained.

The PHA will assg families with negotiations with owners and provide other assistance related to the families search for
housing.

G. VOUCHER ISSUANCE DETERMINATION FOR SPLIT HOUSEHOL DS 24 CFR 982.315]

In those ingtances when afamily assisted under the Section 8 program becomes divided into two otherwise digible families due to
divorce, legd separation, or the division of the family, and the new families cannot agree as to which new family unit should
continue to receive the assstance, and there is no determination by a court, the Director of Leased Housing shall consider the
following factors to determine which of the familieswill continue to be assisted:

* Which of the two new family units has custody of dependent children.

* Which family membersremain in the unit.

* Recommendations of social service professionals.

Documentation of these factors will be the responsibility of the requesting parties.

If documentation is not provided, the PHA will terminate ass stance on the basis of failure to provide information necessary for a
re-certification.

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 previoudy 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 consdered aremaining member of the Family.
* In order for aminor child to continueto receive assistance as a remaining family member:
* The court hasto have awar ded emancipated minor statusto the minor, or

* The PHA hasto have verified that social servicesand/or the Juvenile Court hasarranged for another
adult to be brought into the assisted unit to carefor the child(ren) for an indefinite period.

A reduction in family size may require areduction in the voucher family unit size.
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Chapter 9
REQUEST FOR APPROVAL OF TENANCY AND CONTRACT EXECUTION
[24 CFR 982.302]

INTRODUCTION [24 CFR 982.305(a)]

The PHA's program operations are designed to utilize available resources in amanner that is efficient and provides digible
familiestimely assistance based on the number of unitsthat have been budgeted. The PHA’ s objectivesinclude maximizing HUD
funds by providing assistance to as many digible families and for as many digible units as the budget will dlow.

After families are issued avoucher, they may search for a unit anywhere within the jurisdiction of the PHA, or outside of the
PHA'sjurisdiction if they qualify for portability. The family must find an dligible unit under the program rules, with an
owner/landlord who iswilling to enter into a Housing Assistance Payments Contract with the PHA. This Chapter definesthe
types of digible housing, the PHA's palicies which pertain to initia inspections, lease requirements, owner disapprovd, and the
processing of Request for Lease Approva (RFLA).

A REQUEST FOR L EASE APPROVAL [24 CFR 982.302, 982.305(b)]

The Request for Lease Approval (RFLA) and acopy of the proposed Lease, including the HUD prescribed tenancy addendum,
must be submitted by the family during theterm of the voucher. The family must submit the Request for Lease Approvd inthe
form and manner required by the PHA.

The Request for Lease Approva must be signed by both the owner and VVoucher holder.

* The PHA will not permit the family to submit morethan one RFLA at atime.

The PHA will review the proposed lease and the Request for Lease Approval documents to determine whether or not they are
approvable. The Request will be approved if:

Theunit isan digible type of housing
The unit meets HUD's Housing Quality Standards (and any additiona criteria asidentified in this Administrative Plan)
Therent isreasonable

The Security Deposit is approvable in accordance with any limitationsin thisplan.

The proposed lease complies with HUD and PHA requirements (See "L ease Review™ section below).

The owner is gpprovable, and there are no conflicts of interest (See "Owner Disapproval” section below). In addition to the
above, at thetime afamily initialy receives assistance (new admissions and moves), the family share of rent may not exceed 40
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percent of the family monthly adjusted income (See "Owner Rents, Rent Reasonableness and Payment Standards’ chapter of this
Adminidretive Plan).

Disapproval of RFLA

If the PHA determines that the Request cannot be approved for any reason, the landlord and the family will be notified in writing.
The PHA will ingtruct the owner and family of the stepsthat are necessary to approve the Request.

The owner will be given 3 cdendar days to submit an gpprovable RFLA from the date of disapprovd.

When, for any reason, an RFLA is not approved, the PHA will furnish another RFLA form to the family aong with the notice of
disgpprovd so that the family can continue to search for digible housing.

B. ELIGIBLE TYPES OF HOUSING [24 CFR 982.353, 982.54(d)(15)]

The PHA will gpprove any of the following types of housing in the Voucher program:
All structure types can be utilized.

The PHA may not permit aVoucher holder to lease a unit which is receiving Project-Based Section 8 assistance or any duplicative
rental subsdies.

C. LEASE REVIEW [24 CFR 982.308]

The PHA will review the lease, particularly noting the approvability of optiond charges and compliance with regulations and
State and locd law. The tenant dso must have legd capacity to enter alease under State and locd law. Responsibility for utilities,
gppliances and optional services must correspond to those provided on the on the Regquest For Lease Approval.

The family and owner must submit astandard form lease used in the locdity by the owner and that is generdly used for other
unassisted tenantsin the premises. The terms and conditions of the lease must be consstent with State and locd law. Thelease
must specify what utilities and appliances are to be supplied by the owner, and what utilities and gppliances 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 asan addendum, provided they are approved by the PHA to
ensurethey do not violate any fair housing provisonsand do not conflict with the tenancy addendum.

ActionsBeforelL ease Term

All of thefollowing must aways be completed before the beginning of theinitid term of the lease for aunit:
The PHA has ingpected the unit and has determined that the unit satisfies the HQS,

Thelandlord and the tenant have executed the lease, including the HUD-prescribed tenancy addendum;
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The PHA has gpproved leasing of the unit in accordance with program requirements

D. SEPARATE AGREEMENTS

Separate agreements are not necessarily illega Sde agreements. Families and owners will be advised of the prohibition of illega
sde paymentsfor additiona rent, or for items normaly included in the rent of unassisted families, or for items not shown on the
gpproved lease.

The family is not 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 gpproved by the PHA.

Any appliances, services or other itemswhich are routinely provided to unassisted families as part of the lease (such asair
conditioning, dishwasher or garage) or are permanently indaled 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, gppliance
or other item.

If the family and owner have come to awritten agreement on the amount of dlowable chargesfor a specific item, so long asthose
charges are reasonable and not a subdtitute for higher rent, they will be alowed.

All agreements for specid items or services must be atached to the lease gpproved by the PHA. If agreements are entered into at
alater date, they must be gpproved by the PHA and attached to the lease.

E INITIAL INSPECTIONS [24 CFR 982.305(3) & (b)]

See"Housing Quaity Standards and Inspections’ chapter of this Adminidrative Plan.

E. RENT LIMITATIONS [24 CFR 982.503]

The PHA will make a determination as to the reasonableness of the proposed rent in relation to comparable units available for
lease on the private unasssted market, and the rent charged by the owner for acomparable 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 hot reasonable, at the family’ s request, the PHA will negotiate with the
owner to reduce the rent to a reasonable rent.

At the family’ srequest, the PHA will negotiate with the owner to reduce the rent or include some or dl of the utilities
in the rent to owner.
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If the rent can be approved after negotiations with the owner , the PHA will continue processing the Request for Lease Approva
. If the revised rent involves achange in the provison of utilities, anew Request for Lease Approval will be submitted by the
OWner.

If the owner does not agree on the Rent to Owner after the PHA hastried and failed to negotiate arevised rent, the PHA will
inform the family and owner that the lease is disgpproved.

H. INFORMATION TO OWNERS [24 CFR 982.307(b), 982.54(c))(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 dueto
domestic abuse or witness protection.

The PHA will inform ownersthat it is the responsibility of the landlord to determine the suitability of prospective tenants.
Ownerswill be encouraged to screen applicants for rent payment history, payment of utility bills, eviction history, respecting the
rights of other residents, damage to units, drug-related crimina activity or other crimina activity that isathreet to the hedlth,
safety or property of others, and compliance with other essential conditions of tenancy.

* The PHA will furnish prospective ownerswith information about the family’srental history, or any history of
drug trafficking at the owner’srequest.

* The PHA will provide the following infor mation, based on documentation in its possession:
* Eviction history
* Damageto rental units
* Other aspectsof tenancy history; unauthorized person in unit; non-payment of  rent
* Drug trafficking by family members
Theinformation will be provided for thelast 5 years.
Theinformation will be provided or ally.

Only the Director of Leased Housing and Leased Housing Assistant may provide thisinformation.

. OWNER DISAPPROVAL [24 CFR 982.306]

See Chapter on “ Owner Disgpprova and Redtriction.”

Copyright 1999 by Nan McKay & Associates 10/1/99 AdminPlan
To be reprinted only with permission of Nan McKay & Associates
Unlimited copies may be made for internal use

378



Table of Contents

J. CHANGE IN TOTAL TENANT PAYMENT (TTP) PRIOR TO HAP EFFECTIVE DATE

When the family reports changesin factors that will affect the Total Family Share prior to the effective date of the HAP contract
a admission, theinformation will be verified and the Total Family Share will be recaculated. 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 addendum for execution. The family and the owner will execute the
Lease agreement, and the owner and the PHA will execute the HAP Contract. Copies of the documentswill be furnished to the
parties who signed the respective documents. The PHA will retain a copy of dl sgned documents.

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 paymentswill be made until the contract is
executed.

The following PHA representetive is authorized to execute a contract on behaf of the PHA: Director of Leased Housing

* Ownersmust providethe current address of their residence (not a Post Office box).

Owners mugt provide a Tax Identification Number or Socid Security Number.

* Theowner must provide a hometelephone number and businessnumber if applicable.

Unlesstheir 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 redtriction as a reasonable accommodation for a
family member who is a person with adisgbility.

L. CHANGE IN OWNERSHIP

See"Owner Disapprova and Redtriction” chapter.
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Chapter 10
HOUSING QUALITY STANDARDSAND INSPECTIONS
[24 CFR 982.401]

INTRODUCTION

Housing Quality Standards (HQS) are the HUD minimum quality standards for tenant-based programs. HQS standards are
required both a initial occupancy and during the term of the lease. HQS standards apply to the building and premises, aswell as
the unit. Newly leased units must pass the HQS inspection before the beginning date of the assisted lease and HAP contract.

The PHA will inspect each unit under contract at least annualy. The PHA will aso have an inspection supervisor perform
quality contral inspections on the number of files required for file sampling by SEMAP annually to maintain the PHA' srequired
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 PHA standards for the timeliness of repairs. It also explains the responsibilities of the owner
and family, and the consequences of non-compliance with HQS requirements for both families and owners. The use of theterm
"HQS' in this Administrative Plan refers to the combination of both HUD and PHA requirements. (See the additionsto HQS
listed under “ Acceptability Criteriaand Exceptionsto HQS' later in this chapter.)

A GUIDEL INESTYPES OF INSPECTIONS [24 CFR 982.401(g), 982.405]

* The PHA hasadopted local requirements of acceptability in addition to those mandated by the HUD Regulations.

* All units must meet the minimum standar ds set forth in the Meriden Building/Housing Code. In cases of
inconsistency between the Code and these HQS, the stricter of thetwo shall prevail.

Effortswill be made a al times to encourage ownersto provide housing above HQS minimum standards. The PHA will not
promote any additiona acceptability criteriawhich islikely to adversaly affect the health or safety of participant families, or
severdly restrict housing choice.

* All utilitiesmust bein service prior to the effective date of the HAP contract. I f the utilitiesarenot in service at the
time of inspection, the Inspector will notify thetenant or owner (whomever isresponsiblefor the utilities according
tothe RFLA) to havethe utilitiesturned on. The Ingpector will schedule are-inspection.

* |f thetenant isresponsible for supplying the stove and/or therefrigerator, 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 then certify that the
appliances arein the unit and working The PHA will conduct a re-inspection.

There arefive types of ingpections the PHA will perform:

1 Initid/Move-in: Conducted upon receipt of Request for Lease Approval.

2. Annua: Must be conducted within twelve months of the last annua inspection.

3. Move-Out/V acate (for pre 10/2/95 contracts where there could be damage claims)

Copyright 1999 by Nan McKay & Associates 10/1/99 AdminPlan

To be reprinted only with permission of Nan McKay & Associates
Unlimited copies may be made for internal use
380



Table of Contents

4, Specid/Complaint: At request of owner, family or an agency or third-party.
5. Quality Control
B. INITIAL HQSINSPECTION [24 CFR 982.401(a)]

Timely Initial HQS I ngpection

The PHA will inspect the unit, determine whether the unit satisfies the HQS and notify the family and owner of the
determination within 7 days after the family and the owner have submitted arequest for lease approvd.

Thesame 7 day clock will be sugpended during any period when the unit is not available for ingpection.

* For fileaudit purposes, the PHA will notein each tenant file, the date on which the unit fir st became available for
ingpection accor ding to information obtained from the RFLA.

The PHA will inspect the unit, determine whether the unit satisfies the HQS and notify the family and owner of the
determination within 7 days.

* 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 Initid Inspection will be conducted to:
Determineif the unit and property meet the HQS defined in this Plan.

Document the current condition of the unit asto assist in future evauations whether the condition of the unit exceeds
norma wear and tear.

Document the information to be used for determination of rent-reasonableness.

If the unit falstheinitid Housing Qudity Standardsinspection, the owner will be advised to notify the PHA oncereparsare
completed.

Onaninitid ingpection, the owner will be given up to 30 days or Lease up date to correct the items noted as Fall, at the
Inspector's discretion, depending on the amount and complexity of work to be done.

The owner will be dlowed up to 1 re-ingpection for repair work to be completed.

If thetime period given by the Ingpector to correct the repairs has elapsed, or the maximum number of failed re-ingpections has
occurred, the family must select another unit.

C. ANNUAL HQSINSPECTIONS [24 CFR 982.405(a)]
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The PHA conducts an ingpection in accordance with Housing Quality Standards at least annudly, at least 30 days prior to the
last annua ingpection, so that the ingpections are conducted et least annudly, as required by SEMAP. Specia ingpections may be
scheduled between anniversary dates.

HQS deficiencies which cause a unit to fail must be corrected by the landlord unlessit isafail for which the tenant is responsible.
Thefamily must alow the PHA to inspect the unit a reasonable times with reasonable notice. [24 CFR 982.51 (d)]

*| nspectionswill be conducted on business daysonly.

*Reasonable hour sto conduct an inspection are between 9:00 a.m. and 4:00 p.m.

* The PHA will notify the family in writing.

Ingpection: The family is notified of the date and time of the inspection appointment by mail. If the family isunableto be
present, they must reschedul e the appointment so that the inspection is completed within 7 days.

*|f the family does not contact the PHA to reschedule the inspection, or if the family misses2 inspection
appointments, the PHA will consider the family to have violated a Family Obligation and their assistancewill be
terminated in accordance with theter mination proceduresin the Plan. * Thefamily will be allowed to miss 2
appointmentswithout violating a family obligation.

* Thefamily isalso notified that it isa Family Obligation to allow the PHA to ingpect the unit. If thefamily was
responsiblefor abreach of HQS identified in the" Denial or Termination of Assistance” chapter of this
Administrative Plan, they will be advised of their responsibility to correct.

Time Standardsfor Repairs

Emergency itemswhich endanger the family's hedth or safety must be corrected by the owner within 24 hours of notification.
(See Emergency Repair Items section.)

For non-emergency items, repairs must be made within 30 days.
For mgor repairs, the Director of Leased Housing may approve an extension beyond 30 days.
Rent Increases

Rent to owner increases may not be approved if the unit isin afailed condition.

D. MOVE OUT/VACATE

* A move out ingpection will be performed only at the landlord’srequest if a claim for damageisto be submitted for
contr acts effective befor e 10/2/95.
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E SPECIAL/COMPLAINT INSPECTIONS [24 CFR 982.405(c)]

If a any time the family or owner notifies the PHA that the unit does not meet Housing Qudity Standards, the PHA will conduct
an ingpection.

*The PHA may also conduct a special inspection based on information from third parties such asneighborsor
public officials.

The PHA will inspect only the items which were reported, but if the Ingpector notices additiona deficiencies that would cause
the unit to fail HQS, the responsible party will be required to make the necessary repairs.

E. QUALITY CONTROL INSPECTIONS [24 CFR 982.405(b)]

Quadlity Contral ingpections will be performed by the Director of Leased Housing or Leased Housing Assistant on the number of
filesrequired by SEMAP. The purpose of Quality Control ingpectionsisto ascertain that the inspector is conducting accurate
and complete ingpections.

The sampling of fileswill include recently completed ingpections (within the prior 3 months), a cross-section of neighborhoods.

G. ACCEPTABILITY CRITERIA AND EXCEPTIONSTO HQS [24 CFR 982.401 (a)]

The PHA adheresto the acceptability criteriain the program regulations and local codeswith the additions described below.
* |ocal Codes [24 CFR 982.401(3)(4)]

All units must have current Certificate of Compliance with the City and must provide a copy to the MHA for file.

Additions

Wwadls

* |n areaswhereplaster or drywall issagging, severely cracked or otherwise damaged, it must be repaired
or replaced.

* Any exterior or interior surfaceswith peeling or chipping paint must be corrected and painted with two
coats of unleaded paint or other suitable material.

Windows:

* All window sashesmust bein good condition, solid and intact, and fit properly in the window frame.
Damaged or deteriorated sashes must bereplaced.

* Windows must be weather-stripped as needed to ensure a watertight seal.
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* Window screens must bein good condition. (Appliesonly if screensare present)

* Any room for deegping must have a window.

Doors:
* All exterior doorsmust be weather -tight to avoid any air or water infiltration, be lockable, have no holes,
haveall trim intact, and have a threshold.
* All interior doorsmust have no holes, have all trim intact, and be openable without the use of a key.
* All roomsused for deeping must have adoor or acurtain for privacy.

Hoors:
* All wood floors must be sanded to a smooth surface and sealed. Any loose or war ped boardsmust bere-
secured and made level. If they cannot be leveled, they must be replaced.
* All floorsmust bein afinished state (no plywood).
* All floor s should have some type of baseshoe, trim, or sealing for a” finished look." Vinyl baseshoe may
be used for kitchensand bathrooms.

Sinks:
* All sinksand commode water lines must have shut off valves, unlessfaucets are wall mounted.
* All worn or cracked toilet seatsand tank lids must bereplaced and toilet tank lid must fit properly.
* All sinksmust have functioning stoppers.

Security:
* |f window security barsor security screensare present on emer gency exit window, they must be
equipped with a quick release system. The owner isresponsiblefor ensuring that the family isinstructed
on the use of the quick release system.
* Tenantsareresponsiblefor providing and replacing old batteriesfor battery powered units. Tenantswill
beinstructed not to tamper with smoke detectorsor remove batteries.

Bedrooms:
* Bedroomsin basementsor atticsare not allowed unlessthey meet local coderequirementsand must
have adequate ventilation and emer gency exit capability.
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Modifications
* Modifications or adaptationsto a unit dueto a disability must meet all applicable HQS and building codes.
*Extension for repair itemsnot required by HQS will be granted for modificationgadaptationsto the unit if agreed

to by thetenant and landlord. PHA will allow execution of the HAP contract if unit meetsall requirementsand the
modifications do not affect the livability of the unit.

H. EMERGENCY REPAIR ITEMS [24 CFR 982.401(a))

The following items are consdered of an emergency nature and must be corrected by the owner or tenant (Wwhoever isresponsible)
within 24 hours of notice by the Inspector:

* 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 when outside temperatureisbelow 40 degrees Fahrenheit and temperatureinside unit isbelow
68 degr ees Fahrenheit.

* Utilitiesnot in service

* No running hot water

* Obstacle which preventstenant'sentranceor exit
* Lack of functioning toilet

* The PHA may givea short extension (not more 24 additional hours) whenever theresponsible party cannot be
notified or it isimpossibleto effect the repair within the 24-hour period.

* | n those caseswherethereisleaking gasor potential of fire or other threat to public safety, and theresponsible
party cannot be notified or it isimpossibleto maketherepair, proper authoritieswill be notified by the PHA.

If the emergency repair item(s) 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) are not corrected in the time period required by the PHA, and it isan HQS breach whichisa
family obligation, the PHA will terminate the assstance to the family.
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Smoke Detectors

* | noperable smoke detectorsare a serious health threat and will betreated by the PHA asan emergency (24 hour)
fail item.

* |f the smoke detector isnot operating properly the PHA will contact the owner by phone and request the owner to
repair the smoke detector within 24 hours. The PHA will re-inspect the unit the following day.

* |f the PHA determinesthat the family has pur posaly disconnected the smoke detector (by removing batteriesor
other means) , thefamily will berequired to repair the smoke detector within 24 hoursand the PHA will re-inspect
the unit the following day.

* The PHA will issueawritten war ning to any family determined to have purposely disconnected the unit’s smoke
detector. Warning will statethat deliberate disconnection of the unit’s smoke detector isa health and fire hazard
and isconsidered a violation of the HQS.

L. CONSEQUENCES |F OWNER |SRESPONSIBL E (NON-EMERGENCY ITEMS) [24 CFR 982.405,
982.453]

When it has been determined that a unit on the program fails to meet Housing Qudity 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 thefailed
ingpection. The notice is generally for 30 days, depending on the nature of the repair(s) needed.

The PHA will ingpect abated units within 5 days of the owner'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.
* Thefamily will be notified of the re-inspection date and requested to infor m the owner.

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. * Thenotice of abatement statesthat the tenant isnot responsible for the PHA'sportion of rent that isabated.

* Reduction of Payments

* The PHA will grant an extensonin lieu of abatement in thefollowing cases:
* Theowner hasagood history of HQS compliance.
* Thefailed itemsareminor in nature.

* Thereisan unavoidable delay in completing repairsdueto difficultiesin obtaining partsor contracting
for services.
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* The owner makesa good faith effort to maketherepairs.

* Therepairsareexpensive (such asexterior painting or roof repair) and the owner needstimeto obtain
thefunds.

* Therepairs must be delayed dueto climate conditions.
* The extenson will be madefor a period of timenot to exceed 30 days. The owner must submit awritten request for
an extension. At theend of that time, At the PHA'sdiscretion, if thework isnot completed or substantialy completed, the
PHA will begin the ebaement.

Termination of Contract

If the owner isresponsiblefor repairs, and failsto correct al 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 dete, the termination may be rescinded by the PHA if the tenant chooses
to remainin the unit. Only one Housing Quality Standards ingpection will be conducted after the termination notice isissued.

J. DETERMINATION OF RESPONSIBILITY [24 CFR 982.404, 982.54(d)(14)]
Certain HQS deficiencies are considered the respongibility 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 ahousehold member or guest beyond norma wear and tear
The owner isresponsiblefor dl other HQS violations.
The owner isresponsible for vermin infestation even if caused by the family'sliving habits. However, if such infestation is serious
and repested, it may be considered alease violation and the owner may evict for serious or repeated violation of thelease. The

PHA may terminate the family's assistance on that basis.

* Theingpector will make a deter mination of owner or family responsibility during theinspection. * The owner or
tenant may appeal thisdetermination to the Director of L eased Housing within 5 days of the inspection naotification.

* |f thefamily isresponsible but the owner carriesout therepairs, the owner will be encouraged to bill the family
for the cost of therepairsand the family'sfilewill be noted.

K. CONSEQUENCESIF FAMILY ISRESPONS BL E [24 CFR 982.404(b)]
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If emergency or non-emergency violations of HQS are determined to be the respongbility of the family, the PHA will require the
family make any repair(s) or corrections within 30 days. If the repair(s) or correction(s) are not made in thistime period, the
PHA will terminate assistance to the family, after providing an opportunity for an informa hearing. Extensonsin these cases
must be approved by the Director of Leased Housing. 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 assstance is terminated.
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Chapter 11
OWNER RENTS, RENT REASONABLENESS, AND PAYMENT STANDARDS
[24 CFR 982.505, 982.503, 982.504, 982.505]]

INTRODUCTION

The policiesin this chapter reflect the amendments to the HUD regulations, which were implemented by the Qudity
Housing and Work Responsibility Act of 1998 for the Section 8 Tenant-Based Assistance Program. These
amendments became effective on October 1, 1999, which isreferred to asthe “ merger date”. These amendments
complete the merging of the Section 8 Certificate and Voucher Programsinto one program, caled the Housing Choice
Voucher Program.

In accordance with the regulaions, for those Section 8 participant familieswhere thereisa HAP Contract in effect
entered into prior to October 1, 1999, the PHA will continue to uphold the rent calculation methods of the pre-merger
Regular Certificate, and Voucher tenancies until the 2 " regular reexamination of family income and composition
following the “merger date’. However, dl 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.

The PHA will determine rent reasonableness in accordance with 24 CFR 982.507(a).1t is the PHA's responsibility to
ensure that the rents charged by owners are reasonable based upon unassisted comparablesin the renta market,
using the criteria specified in 24 CFR 982.507(b).

This Chapter explains the PHA's procedures for determination of rent-reasonabl eness, payments to owners,
adjustments to the Payment Standards, and rent adjustments.

A. RENT TO OWNER IN THE HOUS NG CHOICE VOUCHER PROGRAM

The Rent to Owner islimited only by rent reasonableness. The PHA must demondtrate that the Rent to Owner is
reasonable in comparison to rent for other comparable unassisted units.

The only other limitation on rent to owner isthe maximum rent standard &t initial occupancy (24 CFR 982.508). At the
timeafamily initialy receives tenant-based assistance for occupancy of adwelling unit, whether it isanew admisson
or amoveto adifferent unit, the family share may not exceed 40 percent of the family’s monthly adjusted income.

During theinitia term of the lease, the owner may not raise the rent to tenant.

B. MAKING PAYMENTSTO OWNERS [24 CFR 982.451]

Oncethe HAP Contract is executed, the PHA begins processing paymentsto the landlord. A HAP Regigter will be

used as abasis for monitoring the accuracy and timeliness of payments. Changes are made automatically to the HAP
Regigter for the following month. Checks are disbursed by L eased Housing Department to the owner each month.

Checks may not be picked up by owner a the PHA.
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Checksthat are not received will not be replaced until awritten request has been received from the payee and astop
payment has been put on the check.

EXxcess Payments

Thetota of rent paid by the tenant plusthe 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 pendties as outlined in the "Owner or Family Debtsto
the PHA" chapter of this Adminigtrative Plan.

L ate Paymentsto Owners

* Therefore, in keeping with generally accepted practicesin thelocal housing market, the PHA must make
housing assistance paymentsto the owner promptly and in accor dance with the HAP contract.

*The PHA will pay a $25.00 late feeto the owner for housing assistance paymentsthat are not maledto the owner by
the 10th day of the month, if requested by the owner. * Checksthat are hdd in abatement are not subject to a $25.00
late feeif check isrdeased afterthe10 ™ of the month.

* Checksthat are held pending execution of HAP contract and lease are not subject to a $25.00 late fee if HAP and
lease execution ocour after the10 ™ of the month.

Proof of “Mailed to” date will be the:
*checkswereactually mailed as per documented on HAP Register
Proof of “Received by Owner” will be:
*5 calendar days after date of mailing by PHA
*date ssamp on envelope
The PHA will not be obligated to pay any late payment penaty if HUD determines that |ate payment is due to factors
beyond the PHA' s control, such asadelay in the receipt of program funds from HUD. The PHA will use

adminigrative fee income or the adminigtrative fee reserve asits only source for late payment pendty.

The PHA will not use any program funds for the payment of |ate fee pendtiesto the owner.

C. RENT REASONABL ENESS DETERMINATIONS [24 CFR 982.507]

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 unasssted unitsin the market. Thisappliesto al programs.

The PHA will not approve alease until the PHA determinesthat theinitia rent to owner is areasonable rent. The
PHA must re-determine 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.
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The PHA must re-determine rent reasonablenessiif directed by HUD and based on aneed identified by the PHA's
auditing system. The PHA may elect to re-determine rent reasonableness at any other time. At al times during the
assisted tenancy, the rent to owner may not exceed the reasonable rent as most recently determined or re-determined
by the PHA.

The owner will be advised that by accepting each monthly housing assistance payment shhe 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 dsawhere. *The PHA will only request infor mation on the owner'sunits elsewhereif the PHA hascauseto
demonstrate that the owner hasatendency to charge higher rentsto program participantsor if needed for rent
reasonableness compar ables.

Thedatafor other unasssted unitswill be gethered from newspaper s, Realtors, professional associations, inquiries
of owners, market surveys, and other available sour ces.

The market areas for rent reesonableness are Zip codes, censustracts within the PHA's jurisdiction. Subject units
within a defined housing market areawill be compared to smilar units within the same area.

Thefollowing itemswill be used for rent reasonableness documentation:
Size (number of Bedrooms/squiare footage)
Location
Qudlity
Amenities (bathrooms, dishwasher, air conditioning, etc.)
Housing Sarvices
Agedf unit
Unit Type
Maintenance
Utilities

Rent Reasonableness M ethodol ogy

* The PHA utilizesa rent reasonableness system which includes and definesthe HUD factor slisted above.
The PHA maintains anotebook which includes data on unassisted unitsfor use by staff in making rent

reasonableness determinations. The datais updated on an ongoing basis and purged when it is more than 15 months
old

D. PAYMENT STANDARDS FOR THE VOUCHER PROGRAM [24 CFR 982.503]
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The Payment Standard is used to calculate the housing assistance payment for afamily. In accordance with HUD
regulation, and at the PHA’ s discretion, the VVoucher Payment Standard amount is set by the PHA between 90

percent and 110 percent of the HUD published FMR. Thisis considered the basic range. The PHA reviewsthe
gppropriateness of the Payment Standard annually when the FMR is published. In determining whether achangeis
needed, the PHA will ensure that the Payment Standard is dways within the range of 90 percent to 110 percent of the
new FMR, unless an exception payment stlandard has been approved by HUD.

The PHA will establish a single voucher payment standard amount for each FMR areaiin the PHA jurisdiction. For
each FMR areg, the PHA will establish payment standard amounts for each “unit sze”. The PHA may have ahigher
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% of FMR range.

The PHA may approve ahigher payment standard within the basic range,, if required as a reasonable accommodation
for afamily that includes a person with disabilities.

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 Payment Standards solely to make "high end” units
avalableto Voucher holders. The PHA may use some or al of the measures below in making its determination
whether an adjustment should be made to the Payment Standards.

Assisted Families Rent Burdens

*The PHA will review itsvoucher payment standard amountsat least annually to determine whether morethan 40
percent of familiesin a particular unit size are paying morethan 30% of their annual adjusted incomefor rent.

* |f 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.

Quiality of Units Selected

The PHA will review the qudity of units selected by participant families when making the determination of the
percent of income families are paying for housing, to 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. |f more than
40% of families are paying more than 30% of monthly adjusted income for a particular unit size, the PHA will
determine whether families are renting units larger than their voucher sze, and whether families are renting units
which exceed HUD's HQS and any additiond standards added by the PHA in this Adminigtrative 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 thesearenot the primary factorsfor families
paying higher rents, the PHA will continueincreasing the payment standard.

Rent to Owner Increases
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The PHA may review asample of the units to determine how often owners are increasing rents and the average
percent of increase by bedroom size.

Timeto | ocate Housing

The PHA may consider the average time period for families to lease up under the Voucher program. If more than 40%
of Voucher holders are unable to locate suitable housing within the term of the voucher and the PHA determines that
thisis dueto 50% of 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. Additionaly, satistical analysis may
reved 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 filewill be retained by the PHA for a least three years to document the analysis and findingsto justify whether or
not the Payment Standard was changed.

E. EXCEPTION PAYMENT STANDARDS

PHA does not have exception areaat thistime.

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 arent adjustment.

Owners must request the rent increaseinwriting . Any increase will be effective the later of (1) the anniversary date
of the Contract, or (2) a least 60 days after the owner’ srequest is received.

The gpprova or disgpprova decision regarding the adjustment will be based on HUD-required caculationsand a
rent reasonableness determination. The adjustment may be an increase or a decrease.
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The notice of rent change does not affect the automatic renewal of the lease and does not require anew lease or
contract or even an executed amendment.

For terminations of Pre-merger Regular Certificate HAPS, see "Contract Terminations' chapter.
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Chapter 12
RECERTIFICATIONS
[24 CFR 982.516)

INTRODUCTION

In accordance with HUD requirements, the PHA will reexamine the income and household compaosition of dl families
at leest annudly. Families will be provided accurate annud and interim rent adjustments. Re-certifications and interim
examinationswill be processed in amanner that ensures families are given reasonable notice of rent increases. All
annud activitieswill be coordinated in accordance with HUD regulation. It isaHUD requirement that families report
al changesin household composition. This Chapter defines the PHA's policy for conducting annua re-certifications
and coordinating annud activities. It dso 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 annud basis.

Re-certification of Income and Family Composition

HQS Inspection

Rent to Owner Adjustment (following HUD requirements Regular Tenancy Certificate only)
The PHA produces amonthly listing of units under contract to ensure that timely reviews of rent to owner, housing
quality, and factors related to Tota Tenant Payment/Family Share can be made. Requests for rent adjustments and
other monetary changes will be transmitted to the L eased Housing Department.
Reexamination of the family’ sincome and composition must be conducted at least annudly.

Annua inspections: See "Housing Quality Standards and Ingpections' chapter.

Rent Adjustments. See " Owner Rents, Rent Reasonableness and Payment Standards' chapter.

B. ANNUAL RECERTIFICATION/REEXAMINATION [24 CFR 982.516]

Families are required to be re-certified at least annudly. At thefirgt interim or annua certification on or after June 19,
1995, family members must report and verify their U.S. citizenship/digible immigrant status.

Pre-Merger Reexamination | ssues

For dl pre-merger tenancies the rent ca culation 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 anew
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 VVoucher or Over Fair Market Rent Tenancy Certificate following the merger date, the family will receive
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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 Reexaminations

When families move to another dwelling unit:
* Theanniversary datefor there-certification will be lease date.
Income limits are not used as atest for continued digibility at re-certification.

Reexamination Notice to the Family

The PHA will maintain areexamination tracking system and the household will be natified by mail of the date and time
for thelr interview at least 90 daysin advance of the anniversary date. If requested as an accommodation by a person
with adisability, the PHA will provide the natice in an accessible format. The PHA will dso mail the notice to athird
party, if requested as reasonable accommodation for a person with disahilities. These accommodations will be

granted upon verification that they meet the need presented by the disability.

Procedure

The PHA's procedure for conducting annud re-certifications will be:

* Schedulethe date and time of appointmentsand mail a notification to the family.

Completion of Annual Re-certification

The PHA will have al re-certifications for families completed before the anniversary date. This includes notifying the
family of any changesin rent at least 30 days before the scheduled date of the changein family rent.

Persons with Disabilities

Persons with disahilities who are unable to come to the PHA's office will be granted an accommodation by
conducting theinterview  at the person’'shome or by mail, upon verification that the accommodation requested meets
the need presented by the disahility.

Collection of Information [24 CFR 982.516(f)]

The PHA has established appropriate re-certification procedures necessary to ensure that the income data provided
by familiesis complete and accurate.

* The PHA will allow the family to completethere-certification form.

Requirementsto Attend

Thefollowing family memberswill be required to attend the re-certification interview:
* The head of household only
If the head of household is unableto atend the interview:
* The appointment will berescheduled
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Failureto Respond to Notification to Re-certify

Thewritten notification must state which family members are required to attend the interview. The family may call to
request another appointment date up to 14 days prior to the interview.

If the family does not appear for the re-certification 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 gppointment, 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 Director of L eased Housing if the family is able to document
an emergency situation that prevented them from canceling or attending the appointment or if requested as

areasonable accommodation for a person with a disability.

Documents Required From the Family

In the notification letter to the family, the PHA will include ingtructions for the family to bring the following:
* Bank Statements
* Completed Employer Verification Form
* Documentation of all assets
* Documentation of any deductions/allowances
* Personal Declaration Form completed by head of household
* Social Security Cardsand Birth Certificates
* Social Security/SSl verification
* State Budget Sheet

Verification of | nformation

The PHA will follow the verification procedures and guiddines described in this Plan. Verifications for reexaminations
must belessthan 90 daysold.

Tenant Rent Increase

If tenant rent increases, athirty day noticeis mailed to the family prior to the scheduled effective date of the annua
re-certification.

If less than thirty days are remaining before the scheduled effective date of the annua re-certification, the tenant rent
increase will be effective on the first of the month following the thirty day notice.
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If there has been amisrepresentation or amaterid omisson by the family, or if the family causesadeay inthe
reexamination processing, there will be aretroactive increase in rent to the scheduled effective date of the annud re-
certification.

Tenant Rent Decreases

If tenant rent decreases, it will be effective on the anniversary date.
If the family causes addlay so that the processing of the reexamination is not complete by the anniversary date, rent

change will be effective on thefirst day of the month following completion of the reexamination processing by the
PHA.

C. REPORTING INTERIM CHANGES [24 CFR 982.516]

Program participants must report al changesin household composition to the PHA between annua reexaminations.
Thisincludes additions due to birth, adoption and court-awarded custody. The family must obtain PHA approva
prior to dl other additionsto the household.

If any new family member is added, family income must include any income of the new family member. The PHA will
conduct a reexamination to determine such additiona income and will make the appropriate adjusmentsin the
housing assistance payment and family unit size.

The U.S. citizenship/digible immigrant status of additiona family members must be declared and verified as required
at thefirgt interim or regular re-certification after moving into the unit.

Increasesin lncome

Interim Reexamination Policy

The PHA will conduct interim reexaminations when families have an increese or decreasein income.
* Familieswill berequired toreport all increasesin income/assetswithin 30 days of theincrease.
* Familieswill berequired to report increasesin household income of mor e than $10.00 per month.

Decreasesin |ncome

Participants may report adecreasein income and other changes which would reduce the amount of tenant rent, such
asanincreesein dlowances or deductions. The PHA must calculate the change if adecreasein incomeis reported.

PHA Errors
If the PHA makes a caculation error a admission to the program or a an annua reexamination, an interim
reexamination will be conducted, if necessary, to correct the error, but the family will not be charged retroactively.

Familieswill be given decreases, when gpplicable, retroactive to when the decrease for the change would have been
effectiveif caculated correctly.

D. OTHER INTERIM REPORTING ISSUES
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An interim reexamination does not affect the date of the annud re-certification.
An interim reexamination will be scheduled for familieswith zeroincome every 90 days.
* |In thefollowing circumstances, the PHA may conduct theinterim re-certification by mail:

* Asareasonable accommodation when requested. (See" Statement of Policiesand Objectives' chapter)

E. INCOME CHANGES RESUL TING FROM WEL FARE PROGRAM REQUIREMENTS

The PHA will not reduce the family share of rent for families whose welfare assistance is reduced specifically because
of:

fraud; or
failureto participate in an economic sdf-aufficiency program; or
noncompliance with awork activities requirement

However, the PHA will reduce the rent if the welfare assistance reduction isaresult of:
Theexpiration 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

The PHA will notify affected families that they have the right to an informal hearing regarding these requirements.

(See"Verification Procedures' chapter.)

E. NOTIFICATION OF RESULTSOF RECERTIFICATIONS [HUD Notice PIH 98-6]

The HUD form 50058 will be completed and transmitted as required by HUD.

The Natice of Rent Change is mailed to the owner and the tenant. Signatures arerequired by the PHA. If the family
disagrees with the rent adjustment, they may request an informa hearing.

G. TIMELY REPORTING OF CHANGESIN INCOME (AND ASSETS) [24 CFR 982.516(C)]

Standard for Timely Reporting of Changes

The PHA requiresthat families report interim changes to the PHA within 30 days of when the change occurs. Any
information, document or sgnature needed from the family which is needed to verify the change must be provided
must be provided within -~ 30 days of the change.
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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.

Procedureswhen the Changeis Reported in a Timely M anner

The PHA will notify the family and the owner of any change in the Housing Assistance Payment to be effective
according to the following guiddines.

Increasesinthe Tenant Rent  are effective on the first of the month following at least thirty days notice.
Decreasssinthe Tenant Rent  are effective the first of the month following that in which the changeis

reported. * However, norent reductionswill be processed until all the facts have been verified, even if a
retr oactive adjustment results.

* The change will not be made until thethird party verification isreceived.

Procedures when the Changeis Not Reported by the Family in a Timely 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 guideines will apply:

Increasein Tenant Rent  will be effective retroective to the date it wiould have been effective had it been
reported on atimely basis. The family will be liable for any overpaid housing assistance and may be required
to sign a Repayment Agreement.

Decreasein Tenant Rent  will be effective on the firgt of the month following the month that the change was
reported.

Procedur eswhen the Changeis Not Processed by the PHA in a Timely Manner

"Processed in atimely manner" meansthat the change goesinto effect on the date it should when the family reports
the changein atimely manner. If the change cannot be made effective on that date, the changeis not processed by
the PHA in atimely manner.

Inthis case, an increase will be effective after the required thirty days notice prior to thefirst of the month after
completion of processing by the PHA.

If the change resullted 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.

H. CHANGESIN VOUCHER SIZE ASA RESULT OF FAMILY COMPOSI TION CHANGES [24 CFR
982.516(c)]

(See"Subsidy Standards” chapter.)

L. CONTINUANCE OF ASSSTANCE FOR "MIXED" FAMILIES[24 CFR 5.518]
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Under the Non-citizens Rule, "Mixed" families are familiesthat include at least one citizen or igible immigrant and
any number of indigible members.

*The Non-citizensrule wasimplemented prior to November 29, 1996, and " Mixed" familieswho were participants
asof June 19, 1995, shall continue receiving full assistance if they meet all of the following criteria:

Thehead of household or spouseisa U.S. citizen or haseligibleimmigrant status; AND
All members of the family other than the head, the spouse, parents of the head or the spouse, and children

of thehead or spouse arecitizensor eligibleimmigrants. Thefamily may changethe head of household to
qualify under thisprovision.

J. MISREPRESENTATION OF FAMILY CIRCUMSTANCES

If any participant ddliberately misrepresents the information on which digibility 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.)
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Chapter 13
MOVESWITH CONTINUED ASSISTANCE/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'sjurisdiction, or
to aunit outside of the PHA's jurisdiction under Portability procedures. The regulations dso dlow the PHA the
discretion to develop policies which define any limitations or restrictions on moves. This Chapter definesthe
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 anew unit with continued assistanceif:

The asssted lease for the old unit has terminated because the PHA has terminated the HAP contract for
owner breach, or the lease was terminated by mutua agreement of the owner and the family.

The owner has given the family anotice to vacate, or has commenced an action to evict the tenant, or has
obtained a court judgment or other process alowing the owner to evict the family (unless assistanceto the
family will be terminated).

Thefamily has given proper notice of lease termination (and if the family has aright to terminate the lease on
notice to owner).

B. RESTRICTIONS ON MOVES [24 CFR 982.314, 982.552(a)]

* Familieswill not be permitted to movewithin the PHA'sjurisdiction during theinitial year of assisted occupancy.

* Familieswill be permitted to move outsidethe PHA'sjurisdiction under portability proceduresduring theinitial
year of assisted occupancy.

* Familieswill not be permitted to move morethan oncein a 12-month period.
The PHA will deny permission to moveif thereisinsufficient funding for continued assistance.
The PHA will deny permisson to moveif:

* The family hasviolated a Family Obligation.

* Thefamily owesthe PHA money.

* The Director of Leased Housing may make exceptionsto theserestrictionsif thereisan emergency reason for
the move over which the participant hasno control. The Director of Leased Housing will review on an individual
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basisany extenuating circumstances. In the event that thetenant hasbeen in the unit lessthan a 12 month period
and the Director of Leased Housing approves a movethetenant and the owner must sign and have notarized a
Mutual Recission of Lease provided by thisoffice.

C. PROCEDURE FOR MOVES [24 CFR 982.314]

| ssuance of Voucher

Subject to the restrictions on moves, if the family has not been re-certified within the last 120 days, the PHA will
issuethevouchertomove  after conducting there-certification.

If the family does not locate a new unit, they may remain in the current unit so long as the owner permits.
* Theannual re-certification 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. Notice of I ntent to Vacateis provided by this office and must be signed by family and owner.

Thefamily 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 simultaneoudly.

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.

Time of Contract Change

A move within the same building or project, or between buildings owned by the same owner, will be processed like
any other move except that therewill be no overlapping assistance.

In amove, assistance stops at the old unit a the end of the month in which the tenant ceased to occupy. 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' sjurisdiction, anywhere in the United States, in the jurisdiction of
aPHA with atenant-based program. When afamily requests to move outside of the PHA's jurisdiction, the request
must specify the areato which the family wantsto move.
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Restrictions on Portability

Applicants

If neither the head or spouse had adomicile (lega residence) in the PHA's jurisdiction at the date of ther initia
gpplication for assstance, thefamily  will not be permitted to exercise portability uponinitia issuance of avoucher,
unlessthe PHA approves such move. [NOTE: legd domicileis defined by local government]

Upon initia issuance of avoucher the family must be income digible under the receiving PHA income limits during
theinitia 12-month period after admission to the program.

Participants

After an gpplicant hasleased-up in the jurisdiction of theinitial housing agency, they cannot exercise portability
during thefirst year of assisted occupancy, except in the following circumstances.

Thereceiving and initid PHA agreesto dlow the move.

* The family’smovereatesto an opportunity for education, job training or employment
The PHA will not permit familiesto exercise portability:

If the family isin violation of afamily obligation.

If the family owes money to the PHA.

If the family has moved out of its assisted unit in violation of the lease.

Receiving PHA'swill be required to submit hearing determinations to the PHA within 10 days.

E. INCOMING PORTABILITY [24 CFR 982.354, 982.355]

Absorption or Administration

The PHA will accept afamily with avalid VVoucher from another jurisdiction and administer or absorb the VVoucher. If
administering, the family will beissued a"Portable" V oucher by the PHA. The term of the voucher will not expire
before the expiration date of any initia PHA voucher. The family must submit arequest for approva of tenancy for an
eligible unit to the receiving PHA during the term of the receiving PHA voucher. The receiving PHA may grant
extensions in accordance with this Adminigtrative Plan. However, if the Family decides not to lease-up in the PHA's
jurisdiction, they must contact the initial PHA to request an extension.

* 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 Initid PHA's Voucher and the receiving
PHA's policieswill prevail.

For admission to the program afamily must beincome digiblein the areawhere the family initidly leases aunit with
assistance under the program..
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Thereceiving PHA does not re-determine digibility for a portable family that was dready recelving assstance in the
initiad PHA Section 8 tenant-based program.

The PHA will issue a"Portability VVoucher" according to its own Subsidy Standards. If the Family hasachangein
family composition which would change the Voucher size, the PHA will change to the proper size based onitsown
Subsidy Standards.

Income and Total Tenant Payment of | ncoming Portables[982.353(d)]

*Asreceiving PHA, the PHA will conduct a re-certification interview but only verify the information provided if the
documentsaremissing or are over 60 daysold, whichever isapplicable, or therehasbeen a changein thefamily's
circumstances.

If the PHA conducts are-certification of the family it will not cause adday in theissuance of avoucher.

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 refuseto enter into a contract on behaf of the family at $0 assistance.

Requestsfor L ease Approval

* A briefing will be mandatory for all portability families, on an individual basis.

When the Family submits a Request for Lease Approva, it will be processed using the PHA's palicies. If the Family
does not submit a Request for Lease Approva or does not execute alease, the Initid PHA will be notified within 14
days by the PHA.

If the Family leases up successfully, the PHA will notify the Initid PHA within 30 days, and the billing process will
commence

The PHA will notify theinitial PHA if the family fails to submit arequest for gpprova of tenancy for an eigible unit
within the term of the voucher.

If the PHA denies assistance to the family, the PHA will notify the Initial PHA within 14 days and the family will be
offered areview or hearing.

The PHA will notify the Family of its responsibility to contact the Initid PHA if the Family wishesto move outside
the PHA'sjurisdiction under continued portability.

Reqular Program Functions

The PHA will perform dl program functions applicable the tenant-based assstance program, such as.
Annua reexaminations of family income and composition;
Annua inspection of the unit; and
I nterim Examinations when requested or deemed necessary by the PHA

Terminations
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The PHA will notify the Initial PHA inwriting of any termination of assistance within 30 days of the termination. If an
Informa 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 decison will be furnished to the Initid PHA.

Thenitid PHA will be responsible for callecting amounts owed by the Family for claims paid and for monitoring
repayment. If the Initial PHA notifiesthe PHA that the Family isin arrears or the Family hasrefused to signa
Payment Agreement, the PHA will terminate assistance to the family.

Required Documents

As Receiving PHA, the PHA will require the documents listed on the HUD Portability Billing Form from the Initid
PHA.

Billing Procedur es

As Receiving PHA, the PHA will bill the Initid PHA initidly for Housing Assistance Payments. The billing cyclefor
other amounts, including Adminigtrative Fees and Specia Clamswill be at time of change unlessrequested
otherwise by the Initid PHA.

The PHA will bill 100% of the Housing Assistance Payment, 100% of Specid Claims and 80% of the Administrative
Fee (at the Initid PHA'srate) for each "Portability" VVoucher leased as of thefirst day of the month.

The PHA will notify the Initid PHA of changesin subsidy amounts and will expect the Initial PHA to notify the PHA
of changesin the Administrative Fee amount to be billed.
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Chapter 14
CONTRACT TERMINATIONS

[24 CFR 982.311, 982.314]

INTRODUCTION

The Housing Assistance Payments (HAP) Contract is the contract between the owner and the PHA which defines
the responsihilities 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]

Theterm 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 behaf 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 isterminated, the family is responsible for the
tota 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 HAP contracts effective before October 2, 1995.

After acontract termination, if the family meetsthe criteriafor a move with continued assstance, the family may

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 OF TENANCY BY THE OWNER: EVICTIONS [24 CFR 982.310,
982.455]

If the owner wishes to terminate the lease, the owner isrequired under the lease, to provide proper notice as stated in
thelease.

During the term of the lease, the owner may not terminate the tenancy except for the grounds stated in the HUD
regulaions.

During the term of the lease the owner may only evict for:
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Serious or repested violations of the lease, including but not limited to failure to pay rent or other anounts
due under the lease, or repeated violation of the terms and conditions of the lease;

Violations of federa, state or loca law that imposes obligations on the tenant in connection with the
occupancy or use of the premises; or Crimind activity by the tenant, any member of the household, aguest
or another person under the tenant's contral that threatens the hedlth, safety or right to peaceful enjoyment
of the premises by the other residents, or persons residing in the immediate vicinity of the premises or any
drug-rdlated crimina activity on or near the premises.

Other good cause.

During theinitia term of the lease, the owner may not terminate the tenancy for “ other good causg’ unlessthe owner
is terminating the tenancy because of something the family did or failed to do (see 982.310)

The owner must provide the tenant awritten notice specifying the grounds for termination of tenancy, a or before
the commencement of the eviction action. The notice may beincluded in, or may be combined with, any owner
eviction notice to the tenant.

The owner eviction notice means anotice to vacate, or acomplaint, or other initid pleading used under State or local
law to commence an eviction action.

* The PHA requiresthat the owner specify the section of the lease that has been violated and cite someor all of the
waysin which thetenant hasviolated that section as documentation for the PHA’s decision regar ding 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 judgment or other process alowing the owner to evict the tenant.

* The PHA will continue housing assistance payments until the family moves or isevicted from the unit.

* |f theaction isfinalized in court, the owner must providethe PHA with the documentation, including notice of the
lock-out date.

The PHA must continue making housing assistance payments to the owner in accordance with the Contract aslong
asthe tenant continues to occupy the unit and the Contract is not violated. By endorsing the monthly check from the
PHA, the owner certifiesthat the tenant is till in the unit, the rent is reasonable and she isin compliance with the
contract.

If an 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 may issue avoucher 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(a)(3)]

Theterm 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 Disgpprova and Restriction” chapter)

The PHA may dso terminate the contract if:

The PHA terminates assistance to the family.
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Thefamily is required to move from aunit when the subsidy istoo big for the family size (pre-merger
Certificate Program) or the unit does not meet the HQS space standards because of an increasein family size
or achangein family composition (Certificate and VVoucher Programs).

Funding is no longer available under the ACC.

The contract will terminate automatically if 180 days have passed since the last housing assistance payment to the
owner.

Termination of Pre-merger Certificate HAPS [24 CFR 982.502(d)

The PHA must terminate program ass stance under any outstanding HAP contract for aregular tenancy under the
pre-merger certificate program et 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 automaticaly
terminate. The PHA will give the owner and family at least 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 HQS space standards, the PHA will providethe
owner and family written notice of termination of the contract, and the HAP contract terminates at the end of the
cdendar month that follows the calendar month in which the PHA gives such notice to the owner.
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Chapter 15
DENIAL OR TERMINATION OF ASSISTANCE
[24 CFR 982.552, 982.553]

INTRODUCTION

The PHA may deny or terminate assistance for afamily because of the family's action or failureto act. The PHA will
provide families with 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 isrequired to deny or terminate assistance, and the PHA's policies for the denid of anew commitment of
assigtance and the grounds for termination of assistance under an outstanding HAP contract.

A. GROUNDS FOR DENIAL/TERMINATION [24 CFR 982552, 982.553]

If denid or termination is based upon behavior resulting from a disability, the PHA will delay the denia or termination
in order to determineif there is an accommodation, which would negate the behavior resulting from the disability.

Form of Denial/Termination

Denid of assstance for an applicant may include any or dl of the following:
Denid for placement on the PHA waiting list
Denying avoucher or withdrawing a certificate or voucher
Refusing to enter into aHAP contract or gpprove a tenancy
Refusing to process or provide assistance under portability procedures
Termination of assistance for a participant may include any or dl of thefollowing:
Refusing to enter into aHAP contract or gpprove a tenancy
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(b) (10)(d)]

The PHA must deny assistance to gpplicants, and terminate assistance for participants.

If any member of the family failsto sign and submit HUD or PHA required consent forms for obtaining
information.

If no member of thefamily isaU.S. citizen or digibleimmigrant. (See Section D)
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If the family is under contract and 180 days (or 12 months, depending on the HAP contract used) have
elgpsad since the PHA's last housing assistance payment was made. (See " Contract Terminations' chapter.)

The PHA must permanently deny assistance to applicants, and terminate the assistance of persons convicted of
manufacturing or producing methamphetamine in violation of any Federd or Sate law.

If any member of thefamily has been evicted from federdly asssted housing for a serious violaion of the lease, the
PHA must deny admissonfor 5 years after the eviction occurred.

The PHA must terminate program assistance for afamily evicted from housing assisted under the program for serious
violation 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 Sgn and submit consent forms for obtaining information in accordance with Part 5,
subparts B and F.

The PHA must deny admission or terminate assistance when required under the regulations to establish citizenship
or digibleimmigration status.

Groundsfor Denial or Termination of Assistance [24 CFR 982.552(c)]

The PHA will deny program assistance for an gpplicant, or terminate program assistance for a participant, for any of
the following reasons:

* Thefamily violates any family obligation under the program aslisted in 24 CFR 982.551.
* Any member of thefamily hasever been evicted from public housing.
* |f any PHA hasever terminated assistance under the program for any member of the family.

* |f any member of thefamily commitsfraud, bribery or any other corrupt or criminal act in connection
with any federal housing program.

* Thefamily currently owesrent or other amountstothe PHA or to another PHA in connection with
Section 8 or public housing assistance under the 1937 Act.

* Thefamily hasnot 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 thelease.

Thefamily breaches an agreement with a PHA to pay amounts owed to a PHA, or amounts paid to
an owner by aPHA. ThePHA at itsdiscretion may offer the family the opportunity to enter into a
repayment agreement. The PHA will prescribetheterms of the agreement. (See" Repayment
Agreements' chapter.)

* Thefamily participating in an FSS program failsto comply, without good cause, with the family’ s FSS
contract of participation.

* The family hasengaged in or threatened abusive or violent behavior toward PHA personnel.

* " Abusive or violent behavior towards PHA personne” includes verbal aswell as physical abuse
or violence. Use of expletivesthat are generally considered insulting, racial epithets, or other
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language, written or oral, that iscustomarily used toinsult or intimidate, may be cause for
termination or denial.

* "Threatening" refersto oral or written threatsor physical gesturesthat communicate an
intent to abuse or commit violence.

Actua physica abuse or violence will dways be cause for termination.

* Any member of thefamily whose drug or alcohol abuseinterfereswith the health, safety or peaceful
enjoyment of other project residents. Crime by Family Member (See One Strike policy section below.)

* |f any member of the family commitsdrug-related criminal activity, or violent criminal activity. (See One-
strike policy below and 982.553 of the regulations)

Refer to "Eligibility for Admission” chapter, “Other Criteriafor Admisson” section for further information.

B. "ONE STRIKE" POLICY

Purpose

All federdly assisted housing is intended to provide a placeto live and raise families, not a place to commit crime, to
use or sdl drugs or terrorize neighbors. It isthe intention of MHA to fully endorse and implement apolicy designed
to:
Help create and maintain asafe and drug-free community
Keep our program participants free from threats to their persond and family sefety
* Support parental effortstoinstill 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 vocational/educational goalsin the pursuit of self-sufficiency
Administration
All screening and termination of assstance procedures shdl be administered fairly and in such away asnot to
violate rightsto privacy or discriminate on the basis of race, color, nationdity, religion, familid status, disability, [ sexX]
or other legally protected groups.

Screening of Applicants

In an effort to prevent future drug related and other crimina activity, aswell as other patterns of behavior that posea

threat to the health, safety or right to peaceful enjoyment of the premises by other residents, and as required by the

Notice 96-27, the PHA will endeavor to screen applicants as thoroughly and fairly as possible for drug-related and
violent criminal behavior..

Such screening will apply to any member of the household who is 18 years of age or older.

HUD Definitions
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Drugrelated criminal activigyheillega manufacture, sale, distribution, use or possession with intent to manufacture,
|, digtribute or use a controlled substance. Drug -related crimind activity means  on or near thpremises.

Violent criminal activiigtudes any crimina activity that has as one of its el ements the use, attempted use, or
threstened use of physical force against a person or property, and the activity is being engaged in by any family
member.

Standard for Violation

The PHA will deny participation in the program to applicants and terminate assistance to participantsin cases where
the PHA determines thereis reesonable cause to believe that the personisillegdly using a controlled substance or if
the person abuses dcohol in away that may interfere with the hedlth, safety or right to peaceful enjoyment of the
premises by other residents, including cases where the PHA determinesthat thereis a pattern of illegd useof a
controlled substance or pattern of acohol abuse.

* The PHA will consider the use of a controlled substance or alcohol to bea pattern if thereismorethan one
incident during the previous 3 months.

“Engaged in or engaging in” violent crimina activity means any act within the past 5 years by gpplicants or
participants, household members, or guests which involved crimina activity that has as one of its dementsthe use,
attempted use, or threatened use of physica force against the person of another, which did or did not result in the
arrest and/or conviction of the gpplicant 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, regar dless of the applicant or
participant’s knowledge of the behavior, shall be groundsfor denial or termination of assistance.

* |n evaluating evidence of negative past behavior, the PHA will givefair consideration to the seriousness of the
activity with respect to how it would affect other residents, and/or likelihood of favorable conduct in the futurewhich
could be supported by evidence of rehabilitation.

Drug Related and Violent Criminal Activity

Indigibility if Evicted for Drug -Related Activity : Persons evicted from public housing, Indian Housing, Section 23 or
any Section 8 program because of drug-related crimina activity are indigible for admission to the Section 8 program
for athree-year period beginning on the date of such eviction.

* Applicantswill be denied assistanceif they have been:

arested/convicted or evicted ~ from a unit assisted under the Housing Act of 1937 dueto violent criminal
activity within thelast 5 yearsprior to the date of the certification interview.

* Participantswill beterminated who have been:

arrested /convicted or evicted  from a unit assisted under the Housing Act of 1937 dueto drug-related or
violent criminal activity within thelast 5 yearsprior to the date of the noticeto terminate assistance, and
whose activities have created a disturbancein the building or neighbor hood.

* |f thefamily violatestheleasefor drug-related or violent criminal activity, the PHA will terminate assistance.
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* |n 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 the unit. If the violating member
isaminor, the PHA may consider individual circumstanceswith the advice of Juvenile Court officials.

* The PHA will waivetherequirement regarding drug-related criminal activity if:

* The per son demonstrates successful completion of a crediblerehabilitation program approved by the
PHA, or

* The circumstancesleading to the eviction no longer exist.

Termination of Assistancefor Participants

* |f thefamily violatestheleasefor drug-related or violent criminal activity, the PHA will terminate assistance.

* |n appropriate cases, the PHA may permit the family to continue receiving assistance provided that family
member s determined to have engaged in the proscribed activitieswill not residein the unit. If theviolating member
isaminor, the PHA may consider individual circumstanceswith the advice of Juvenile Court officials.

Notice of Termination of Assistance

In any case wherethe PHA decides to terminate assistance to the family, the PHA must give the family written notice
which states:

The reason(s) for the proposed termination,
The effective date of the proposed termination,

Thefamily'sright, if they disagree, to request an Informa Hearing to be held before termination of
assdance.
The date by which arequest for an informa hearing must be received by the PHA.
The PHA will smultaneoudy provide written notice of the contract termination to the owner so that it will coincide
with the Termination of Assistance. The Notice to the owner will not include any details regarding the reason for

termination of assistance.

Required Evidence

Preponderance of eviderséefined as evidence which is of greater weight or more convincing than the evidence
which is offered in opposition to it; that is, evidence which as awhole shows that the fact sought to be proved is
more probable than not. The intent is not to prove crimind ligbility, but to establish that the act(s) occurred.
Preponderance of evidence may not be determined by the number of witnesses, but by the greater weight of dl
evidence

Credibl e evidenoaay be obtained from police and/or court records. Testimony from neighbors, when combined with
other factua evidence can be considered credible evidence. Other credible evidence includes documentation of drug
raids or arrest warrants.

* The PHA will pursuefact-finding efforts as needed to obtain credible evidence.

Confidentiality of Criminal Records
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The PHA will ensurethat any crimina record received is maintained confidentially, not misused or improperly
disseminated, and destroyed once the purpose for which it was requested is accomplished.

* |f thefamily isdetermined digiblefor initial or continued assistance, the criminal report shall be shredded as
soon astheinformation isno longer needed for eligibility or continued assistance deter mination.

* The PHA will document in the family’sfilethe circumstances of the criminal report and the datethereport was
destroyed.

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 digible immigration status (as provided by 24
CFR 982.551). "Information" includes any requested certification, release or other documentation.

Thefamily must supply any information requested by the PHA or HUD for usein aregularly scheduled reexamination
or interim reexamination of family income and composition in accordance with HUD requirements.

Thefamily must disclose and verify Socid Security Numbers (as provided by 24 CFR 5.216) and must sign and submit
consent forms for obtaining information 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).
Thefamily must alow the PHA to inspect the unit at reasonable times and after reasonable notice.
Thefamily may not commit any serious or repeated violations of the lease.

The family must notify the owner and, at the sametime, notify the PHA before the family moves out of the unit or
terminates the lease upon notice to the owner.

The family must promptly give the PHA acopy of any owner eviction notice.

The family must use the assisted unit for residence by the 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 achild. The family must request PHA approva to
add any other family member as an occupant of the unit.

The family must promptly notify the PHA if any family member no longer residesin the unit.

If the PHA has given approva, afoster child or alive-in aidde may residein the unit. If the family does not request
gpprova or PHA approvd is denied, the family may not alow afoster child or live-in aide to reside with the assisted

family.

Members of the household may engagein legd profit-making activitiesin the unit, but only if such activitiesare
incidental to primary use of the unit as aresidence by members of the family.

The family must not sublease or et the unit.

The family must not assign the lease or transfer the unit.
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The family must supply any information or certification requested by the PHA to verify that the family isliving inthe
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 cooperate with the PHA for this purpose. 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 crimind act in connection with the
programs.

The members of the family may not engage in drug-rdated crimind activity or violent crimind activity. (See PHA one
dtrike policy).

An assigted family, or members of the family, may not receive Section 8 tenant-based assistance while receiving
another housing subsidy, for the same unit or for adifferent unit, under any duplicative (as determined by HUD or in
accordance with HUD requirements) federd, State or local housing assistance program.

Housing Authority Discretion [24 CFR 982.552(c)]

In deciding whether to deny or terminate assistance because of action or failure to act by members of the family, the
PHA has discretion to consider dl of the circumstancesin each case, including the seriousness of the case. The PHA
will useitsdiscretion in reviewing the extent of participation or culpability of individua family members and the
length of time since the violation occurred. The PHA may aso review the family’s more recent history and record of
compliance, and the effectsthat denia or termination of assistance may have on other family members who were not
involved in the action or failure to act.

* The PHA may impose, asa condition of continued assistancefor other family members, arequirement that family
memberswho participated in, or were culpablefor theaction or failureto act, will not residein the unit. The PHA
may permit the other members of afamily to continuein the program.

Enfor cing Family Obligations

Explanations and Terms

Theterm "Promptly" when used with the Family Obligations dways means "within 7 days." Denia or termination of
assigtance is dways optiond except where this Plan or the regulations state otherwise.

HQS Breach

The ingpector and/or supervisor will determineif an HQS breach asidentified in 24 CFR 982.404 (b) isthe
responsibility of the family. Families may be given extensions to cure HQS breaches by Director of Leased Housing.

Lease Violaions

Thefollowing criteriawill be used to decide if a serious or repeated violation of the lease will result in termination of
assgtance:

* |f the owner terminatestenancy through court action for seriousor repeated violation of the lease.

* |f the owner notifiesthe family of termination of tenancy assistancefor seriousor repeated lease
vidlations, and the family moves from the unit prior to the completion of court action, and the PHA
determinesthat the causeisa seriousor repeated violation of the lease based on available evidence.
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* |f the owner notifiesthe family of termination of tenancy assistancefor seriousor repeated lease
vidlations, and the family movesfrom the unit prior to the completion of court action, and

* |f thereare policereports, neighborhood complaintsor other third party information, that hasbeen
verified by the PHA.

* Nonpayment of rent isconsidered a seriousviolation of the lease.

Notification of Eviction

If the family requests assistance to move and they did not notify the PHA of an eviction within 7 daysof recelving
the Notice of Lease Termination, the move will be denied.

Proposed Additions to the Family

The PHA will deny afamily's request to add additiona family memberswho are:
* Personswho have been evicted from public housing.
* Personswho have previoudly violated afamily obligation listed in 24CFR 982.51 of the HUD regulations.
* Personswho commit drug-related criminal activity or violent criminal activity.

* Personswho 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.

* Per sonswho have engaged in or threatened abusive or violent behavior toward PHA personnel.

Family Member Moves Out

Families are required to notify the PHA if any family member leaves the assisted household. When the family notifies
the PHA, they must furnish the following information:

* The date the family member moved out.
* The new address, if known, of thefamily member.
* A statement asto whether the family member istemporarily or permanently absent.

Limitation on Profit-making Activity in Unit

* |f thebusiness activity arearesultsin theinability of the family to use any of thecritical living areas, such asa
bedroom utilized for abusinesswhich isnot available for deeping, it will be considered a violation.

If the PHA determinesthat the use of the unit as abusinessis not incidentd to its use as adwelling unit, it will be
congdered aprogram violation.
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If the PHA determines the businessis not legd, it will be consdered a program violation.
Interest in Unit

The owner may not reside in the assisted unit regardless of whether (S)heis amember of the assisted family, unless
the family owns the mohile home and rents the pad under the Certificate Program.

Fraud

In each case, the PHA will consider which family members were involved, the circumstances, and any hardship that
might be caused to innocent members.

D. PROCEDURES FOR NON-CITIZENS [24 CFR 5514, 5.516, 5.518]

Denial or Termination dueto In€eligible Immigrant Status

Applicant or participant familiesin which al members are neither U.S. citizens nor digibleimmigrants are not digible
for assistance and must have their assistance terminated. The PHA must offer the family an opportunity for ahearing.
(See"Hligihility for Admission" chapter, section on Citizenship/Eligible Immigration Status.)

Assistance may not be terminated while verification of the participant family's digible immigration status is pending.

False or Incomplete Information

* The PHA will then verify eligible status, deny, terminate, or prorate asapplicable.
* The PHA will deny or terminate assistance based on the submission of falseinformation or misrepresentation.

Procedurefor Denial or Termination

If the family (or any member) clamed eigible immigrant status and the INS primary and secondary verificationsfailed
to document the status, the family may make an gpped to the INS and request a hearing with the PHA either after the
INS apped or inlieu of the INS appedl.

After the PHA has made adetermination of indigibility, the family will be notified of the determination and the
reasons and informed of the option for prorated assistance (if applicable).

E. ZERO ($0) ASSISTANCE TENANCIES

HAP ContractsPrior to 10/2/95

For contracts which were effective prior to 10/2/95, the PHA isligble for unpaid rent and damagesif the family
vacates during the dlowable 12 months after the last HAP payment. The PHA must perform al of the functions
normaly required, such as reexaminations and inspections.
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The participant will be natified of the right to remain on the program at $0 assistance for 12 months. If thefamily is
il in the unit after 12 months, the assistance will be terminated.

In order for afamily to moveto another unit during the 12 month, the rent for the new unit would have to be high
enough to necessitate a housing assistance payment.

HAP Contracts On or After 10/2/95[24 CFR 982.455 (a)]

For contracts effective on or 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 the family is till in the unit after
180 days, the assstance will be terminated. If, within the 180 day time frame, an owner rent increase or adecreasein
the Tota Tenant Payment causes the family to be digible for a housing assstance payment, the PHA will resume
assistance paymentsfor the family.

In order for afamily to move to another unit during the 180 days, the rent for the new unit would have to be high
enough to necessitate a housing assistance payment.

E. OPTION NOT TO TERMINATE FOR MISREPRESENTATION [24 CFR 982.551, 982.552(¢)]

If the family has misrepresented any facts that caused the PHA to overpay 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 within 30 calendar days.

G. MISREPRESENTATION IN COLLUSION WITH OWNER [24 CFR 982,551, 982,552 (C)]

If the family intentiondly, willingly, and knowingly commitsfraud or isinvolved in any other illega schemewith the
owner, the PHA will deny or terminate assistance.

H. MISSED APPOINTMENTSAND DEADLINES [24 CFR 982.551, 982.552 (C)]

It isaFamily Obligation to supply information, documentation, and certification as needed for the PHA to fulfill its
respongihilities. The PHA schedules appointments and sets deadlinesin order to obtain the required information.
The Obligations dso require that the family alow the PHA to inspect the unit, and appointments are made for this

purpose.

An gpplicant or participant who fails to keep an appointment, or to supply information required by a deadline without
notifying the PHA, may be sent aNotice of Denid or Termination of Assistance for failure to provide required
information, or for failure to alow the PHA to inspect the unit.

Thefamily will be given information about the requirement to keep agppointments and the number of times
gppointments will be rescheduled, as specified in this Plan.

Appointments will be scheduled and time requirements will be imposed for the following events and circumstances.
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Eligibility for Admissions
Veification Procedures
Voucher Issuance and Brigfings
Housing Quality Standards and I nspections
Re-cartifications
Appeds
Acceptable reasons for missng gppointments or failing to provide information by deadlines are:
* Medical emergency
* Family emergency

* Sickness

Procedur e when Appointments are Missed or | nformation not Provided

For most purposesin this Plan, the family will be given 1 opportunity before being issued anotice of termination or
denid for breach of afamily obligation.

After issuance of the termination natice, if the family offersto correct the breach within the time alowed to request a
hearing:

* Thenoticewill berescinded if the family offersto cure and the family does not have a history of non-
compliance.

Copyright 1999 by Nan McKay & Associates 10/1/99 AdminPlan
To be reprinted only with permission of Nan McKay & Associates
Unlimited copies may be made for internal use

14-32



Chapter 16
OWNER DISAPPROVAL AND RESTRICTION
[24 CFR 982.54, 982.306, 982.453]

INTRODUCTION

It isthe palicy of the PHA to recruit ownersto participate in the Voucher program. The PHA will provide ownerswith
prompt and professiona servicein order to maintain an adequate supply of available housing throughout the
jurisdiction of the PHA. The regulations define when the PHA must disalow 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 criteriafor owner disgpprova, and the various pendties 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
principd or other interested party.

The PHA will disapprove the owner for the following reasons:

HUD hasinformed the PHA that the owner has been disharred, suspended, or subject to alimited denid of
participation under 24 CFR part 24.

HUD hasinformed the PHA that the federd government hasingtituted an adminigtrative or judicia action
againg the owner for violaion of the Fair Housing Act or other federal equal opportunity requirements and
such action is pending.

HUD hasinformed the PHA that a court or administrative agency has determined that the has owner
violated the Fair Housing Act or other federal equa opportunity requirements.

Unlesstheir lease was effective prior to June 17, 1998, the owner may not be a parent, child, grandparent,
grandchild, sigter or brother of any family member. The PHA will waive this restriction as areasonable
accommodation for afamily member who isa person with adisability.

* In caseswherethe owner and tenant bear the samelast name, the PHA may, at itsdiscretion, requirethe
family and or owner to certify whether they arerelated to each other in any way.

* The owner hasviolated obligations under a housing assistance payments contract 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.

* The owner hasengaged in drug-related criminal activity or any violent criminal activity.

* The owner hasa history or practice of non-compliance with the HQS for unitsleased under the tenant-
based programsor with applicable housing standar dsfor unitsleased with project-based Section 8
assistance or leased under any other federal housing program.
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Theowner hasahistory or practice of renting unitsthat fail to meet State or local housing codes.
*The owner hasahistory or practice of failing to ter minate tenancy of tenants of unitsassisted under
Section 8 or any other federally assisted housing program for activity by thetenant, any member of the
household, a guest or another person under the control of any member of the household that:

Threatenstheright to peaceful enjoyment of the premises by other residents;

Threatensthe health or safety of other residents, of employees of the PHA, or of owner employees
or other personsengaged in management of the housing.

Threatensthe health or safety of, or theright to peaceful enjoyment of their residences, by
personsresiding in theimmediate vicinity of the premises; or

Isdrug-related criminal activity or violent criminal activity;

B. OWNER RESTRICTIONSAND PENALTIES [ 24 CFR 982.453]
If an owner has committed fraud or abuse or is guilty of frequent or serious contract violaions, 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 aso terminate some or al contracts with the owner.

Before imposing any pendty againgt an owner the PHA will review al rdlevant factors pertaining to the case, and will
consider such factors asthe owner's record of compliance and the number of violaions.

See Program Integrity Addendum for guidance asto how owner fraud will be handled.

C. CHANGE IN OWNERSHIP

A changein ownership  does require execution of anew contract  and lease

* The PHA may approvethe assgnment of the HAP contract at the old owner’srequest. The PHA may approvethe
assignment, sincethey area party to the contract. The PHA may deny approval of assgnment of the contract, for
any of thereasonslisted in Section A. of thischapter.

* The PHA will process a change of owner ship only upon thewritten request of the new owner and only if
accompanied by a copy of the escrow statement or other document showing thetransfer of title, recorded deed and
the Tax | dentification Number or Social Security number of the new owner.

* |f the new owner does not want an assignment of the contract, the PHA will terminate the HAP contract with the
old owner, sincethey areno longer the owner. The new owner may offer the family a new assisted lease. The family
may elect to enter into the new lease or moveto another unit.
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Chapter 17

CLAIMS, MOVE-OUT AND CLOSE-OUT INSPECTIONS(For HAP Contracts Effective Before October 2, 1995)

INTRODUCTION

This Chapter describesthe PHA's policies, procedures and standards for servicing HAP Contracts which were
effective before October 2, 1995. Certificate and Voucher contractsin this category have provisionsfor the PHA's
liability to owners when families move out. Vouchers and Certificates have a provision for damages, and Certificates,
in addition, have a provison for vacancy loss.

A. OWNER CLAIMS

Under HAP Contracts effective prior to October 2, 1995, owners may make "specid clams' for damages, unpaid rent,
and vacancy loss (vacancy loss cannot be claimed in the Voucher Program) after the tenant has vacated the unit.

Owner clamsfor payment for unpaid rent, damages, or vacancy losswill be reviewed for accuracy and completeness
and compared with recordsin the file. The PHA establishes standards by which to evauate claims, but the burden of
proof rests with the owner.

If vacancy lossis claimed, the PHA will ascertain whether or not the family gave proper notice of itsintent to move.
Thefilewill dso be reviewed to verify owner compliance at the time the contract was terminated.

The PHA will pay properly filed claimsto the owner as afunction of the contract, but the tenant is ultimately
responsible to reimburse the PHA for claims paid to the owner.

B. UNPAID RENT

Unpaid rent only appliesto the tenant's portion of rent while the tenant isin 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 consdered a tenant obligation under the lease and the PHA will not reimburse the owner
for any clams under these agreements.

C. DAMAGES

* The owner must be present during the move-out inspection and only damages claimed by the
owner arereimbursable.

All daimsfor damages must be supported by the actud hills and a copy of the canceled checksor other receipts
documenting payment.
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* Invoices or billsfrom individuals providing labor must include their name, address and
telephone number.

* Thelandlord may not bill him/hersdf for labor sincethat isnot considered by the PHA to be
an “actual cost.” However, the actual cost of the owner’s employees' labor, such asthe
resdent manager, to makerepairs may beincluded.

D. VACANCY L OSSIN THE CERTIFICATE PROGRAM

Vacancy Lossis applicableto the Certificate Program only . Vacancy lossis paid if the move wasin violaion 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 48 hours or 2 calendar days excluding weekends and holidays upon learning of the
vacancy, or progpective vacancy, and

Pursue al possible activities to fill the vacancy, including, but not limited to:
Contacting applicants on the owner'swaiting lit, if any;
Seeking digible gpplicants by listing the unit with the PHA,
Advertising the availability of the unit, and
Not rejecting potentialy digible applicants except for good cause.

* In the event that a unit becomes vacant because of the death of the tenant, the PHA will per mit the owner to keep
the HAP for the month in which the tenant died.

* Theowner must be present during the move-out inspection and only damages claimed by the owner are
reimbursable.

* All claimsfor damages must be supported by the actual billsfor materialsand labor and a copy of the canceled
checksor other receipts documenting payment. Estimatesarenot acceptable.

* Damages which wer e caused during tenancy, wererepaired and billed, but remain unpaid at move-out, can be
considered " other itemsdue under thelease" and included in the claim.

* Eligibleitemsto beincluded on the damage claim must have been a tenant responsibility under theleaseor State
law.

Claimsfor unpaid utility bills cannot be approved as part of aclaim.

Claimsfor normal wear and tear, previoudy existing conditions, routine turnover preparetion, cleaning and cyclical
interior painting are not paid.

* The PHA will inspect the unit to verify that repairswere made.
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E. MOVE-OUT AND CLOSE-OUT INSPECTIONS

* Move-out inspections are performed after thetenant hasvacated the unit. Theseinspectionsare performed to
assess the condition of the unit, not to evaluate the HQS. Vacate inspections will be conducted by HQS I nspector .

There will be no move-out ingpections of units with contracts effective on or after October 2, 1995.

* The owner must notify the PHA of the move-out and request an inspection within 48 hour s of lear ning of the move-
out in order to submit a claim for damages.

* |f the contract wasterminated dueto owner breach, or the owner wasin violation of the contract at thetimethat it
wasterminated, therewill be no entitlement to claimsand ther efore no inspection.

The owner and tenant will be notified of the date and time of the inspection. * If the owner isnot present, the move-
out inspection will not berescheduled.

* The PHA will conduct a move-out inspection on tenant'srequest if the owner doesnot also request an inspection.

* A damage claim will not be approved unlessthe move-out inspection isrequested and completed prior to any work
being done.

E. 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 alowable security
deposit isinsufficient 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 lossclaim.

* The PHA reviews claimsfor unpaid rent, damages, or vacancy lossand makesa preliminary
determination of amount payable. The family isinformed that a claim is pending (notice sent
to last known address). The notification will state the preiminarily determined amount, the
type of claim, and describe the procedure for contesting the claim.

* The PHA will offer thefamily 14business daysto contest the claim. If thefamily disputesthe claim, the PHA will
schedule an infor mal meeting with the owner and tenant in order to resolvethe differences.

* |f the owner failsto attend the meeting, the PHA will consider thisprima facie evidence of validity of the
tenant's position.

* |f thetenant failsto attend the meeting, the PHA will proceed with itsoriginal determination.
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* The PHA will schedule a Claim Review. If the family missesthe Claim Review, another will not be scheduled
unlessthereare extenuating circumstances.

* At the Claim Review, the amount and type of claim will be discussed with the family. If the family agrees
with theamount and type of claim, the family will be offered a Repayment Agreement. I f the family does not
agreeto sign a Payment Agreement, the PHA will processthe account for collection.

* |f the family demonstratesthat the claim, or partsof it, isinvalid, the PHA will adjust theamount. The

PHA may offer thetenant an opportunity for an Informal Hearing regarding the claim if disputes cannot be
resolved.

After adetermination 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 they may be denied
future participation in the program if they do not reimburse the PHA as required.

Other Requirementsfor Claims Processing

* Costsof filing eviction to removethetenant or any other legal fees, may not bereimbursed.

* No claimswill be paid for a unit which isvacant astheresult of the landlord voluntarily moving a family to
another unit owned by the samelandlord.

All unpaid rent, damage, and vacancy loss claim forms must be fully complete when they are submitted, and they
must be submitted within -~ 30 days of the date the owner learned of the move-out.
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Chapter 18
OWNER OR FAMILY DEBTSTO THE PHA
[24 CFR 982557

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 callection of monies and the guidelinesfor different types of
debts. Itisthe PHA's policy to meet the informationa needs of owners and families, and to communicate the program
rulesin order to avoid owner and family debts. Before adebt is assessed againgt afamily or owner, the file must
contain documentation to support the PHA's claim that the debt is owed. Thefile must further contain written
documentation of the method of caculation, 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 usea
variety of collection toolsto recover debts including, but not limited to:

* Requestsfor lump sum payments
* Payment agr eements

* Abatements

* Reductionsin HAP to owner

* Collection agencies

A. PAYMENT AGREEMENT FOR FAMILIES [24 CFR 982.552 (b)(6-8)]

A Payment Agreement as used in this Plan is a document entered into between the PHA and a person who owesa
debt to the PHA. It issimilar to apromissory note, but contains more details regarding the nature of the debt, the
terms of payment, any specid provisions of the agreement, and the remedies available to the PHA upon default of the
agreemert.

* The PHA will prescribe the 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.

* There are some circumstances in which the PHA will not enter into a payment agreement.

They are:
* |f thefamily already has a Payment Agreement in place.

* |f the PHA determinesthat the family committed program fraud.

* |f the PHA determinesthat the debt amount islarger than can be paid back by the family in areasoneble

amount of time .
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* The minimum monthly amount of monthly payment for any payment agreement is25.00.

B. DEBTSOWED FOR CLAIMS [24 CFR 792.103, 982,552 (b)(6-8)]

If afamily owes money to the PHA for clams paid to an owner:

*The PHA will review the circumstancesresulting in the over payment and decide whether the family must
pay the full amount.

L ate Payments
A payment will be considered to bein arrearsif:

* The payment has not been received by the close of the business day on which the payment wasdue. If the
duedateison aweekend or holiday, the due date will be at the close of the next business day.

If the family's payment agreement isin arrears, and the family has not contacted or made arrangements with the PHA,
the PHA will:

* Requirethefamily to pay the balancein full
* Terminate the housing assistance

If the family requests amove to another unit and has a payment agreement in place for the payment of an owner
claim, and the payment agreement isnot in arrears:

* Thefamily will berequired to pay thebalancein full prior to theissuance of a certificate or voucher.

If the family requests amove to another unit and isin arrears on a payment agreement for the payment of an owner
dam:

* |f thefamily paysthe past due amount, they will be permitted to move.

C. DEBTSDUE TO MISREPRESENTATIONS/NON-REPORTING OF INFORMATION [24 CFR 982.163)

HUD's definition of program fraud and abuseisasingle act or pattern of actionsthat:
Condtitutes fa se statement, omission, or concedlment of a subgtantive fact, made with intent to deceive or
midead, and that resultsin payment of Section 8 program fundsin violation of Section 8 program
requirements.

Family Error/L ate Reporting

* Familieswho owe money to the PHA dueto thefamily'sfailureto report increasesin incomewill berequired to
repay in accordance with the guidelinesin the Payment Agreement Section of this Chapter.
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Program Fraud

* Familieswho owe money to the PHA dueto program fraud will berequired to repay in accor dance with the
guidelinesin the Payment Agreement Section of this Chapter.

If afamily owes an amount which equals or exceeds $5,000.00 asaresult of program fraud, the case will be referred
to the Inspector Generd. Where appropriate, the PHA will refer the case for criminal prosecution.

Payment Procedur esfor Program Fraud

* Familieswho commit program fraud or untimely reporting of increasesinincome  will be subject to the following
procedures:

* Themaximum time period for a Payment Agreement will be 24 months.

* The minimum monthly payment will be $25.00.

D. DEBTSDUE TO MINIMUM RENT TEMPORARY HARDSHIP

* Minimum rent arrearsthat arelessthan $100.00 will berequired to be paid in full thefirst month following the
end of the minimum rent period.

* The minimum monthly amount for arepayment agreement incurred for minimum rent arrearsis $25.00.
* |f the family goesinto default on the repayment agreement for back rent incurred during a minimum rent period,

the PHA will reevaluate the family’ sfinancial situation and determine whether the family hasthe ability to pay the
increased rent amount and if not, restructur e the existing repayment agreement.

E GUIDELINESFOR PAYMENT AGREEMENTS [24 CFR 982.552(b)(8)]

* Payment Agreementswill be executed between the PHA and the head of household

* The Repayment Agreement must be executed by the Director of L eased Housing.

* Payments may only be made by money order or cashier’scheck.

* The agreement will bein default when a payment isdelinquent by the 30" of the month.

* Thefamily’sassistance will beterminated unlessthe PHA receivesthe balance of the Repayment
Agreement in full within 5 business days of the termination notice.

* A Payment Agreement will be considered to bein default when it isin arrearsfor 30 days.

* Monthly payments may be decreased in cases of family har dship and if requested with reasonable notice from the
family, verification of the hardship, and the approval of the Director of L eased Housing.

* No move will be approved until thedebt ispaid in full unlessthe moveistheresult of the following causes, and the
Payment Agreement iscurrent:
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* Family size exceedsthe HQS maximum occupancy standar ds
* TheHAP contract isterminated dueto owner non-compliance or opt-out
* A natural disaster

Additiond MoniesOwed : If the family dready has a Payment Agreement in place and incurs an additiond debt to the
PHA:

* The PHA will not enter into morethan one Payment Agreement with the family.
* Additional amounts owed by the family will be added to the existing payment agreement.

* |f a Payment Agreement isin arrearsmorethan 60 days, any new debtsmust be paid in full.

E OWNER DEBTSTO THE PHA [24 CFR 982.453(b)]

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 Assstance 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:

* Enter into a Payment Agreement with the owner for the amount owed.

* Pursue collectionsthrough thelocal court system.

* Regtrict the owner from future participation.

G. WRITING OFF DEBTS

Debtswill be written off if:
* The debtor'swhereabouts are unknown and the debt ismorethan 2 yearsold.
* Thedebtor isdeceased.

Theamount islessthan $100.00 and the debtor cannot belocated.
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Chapter 19

COMPLAINTSAND APPEALS

INTRODUCTION

Theinforma hearing requirements defined in HUD regulation are applicable to participating familieswho 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 requirements are explained for preference
denid meetings, informd reviews and hearings. It isthe policy of the PHA to ensure that dl families have the benefit
of dl 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. ThePHA  does require that complaints other than HQS violations be put in writing.
HQS complaints may be reported by telephone.

The PHA hearing procedures will be provided to familiesin the briefing packet.

Categories of Complaints

Complaints from families : If afamily disagrees with an action or inaction of the PHA or owner.

* Complaintsfrom familieswill bereferred to the Director of Leased Housing. *If a complaint is not
resolved, it will bereferred to the Chief Executive Officer.

Complaints from owners : If an owner disagrees with an action or inaction of the PHA or afamily.
* Complaintsfrom ownerswill bereferred to Director of Leased Housing.

Complaintsfrom gtaff : If astaff person reports an owner or family ether violating or not complying with program
rules, thecomplaint  will bereferredto the Director of L eased Housing.

Complaints from the genera public _: Complaints or referrals from personsin the community in regard to the PHA, a
family or an owner.

* Complaintsfrom the general public will bereferred to the Director of Leased Housing *1f a complaint is
not resolved, it will bereferred to the Chief Executive Officer.

B. 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 isthat when an gpplicant is denied assstance for citizenship or digible immigrant satus, the applicant is
entitled to an informa hearing.
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When the PHA determines that an gpplicant isindligible for the program, the family must be notified of their
indigibility in writing. The notice must contain:

The reason(s) they areindigible,
The procedure for requesting areview if the goplicant does not agree with the decision and
Thetime limit for requesting areview.
The PHA must provide gpplicants with the opportunity for an Informa Review of decisons denying:
Ligting on the PHA'swaiting list
Issuance of aVoucher
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
Generd policy issuesor dass grievances
A determination of the family unit size under the PHA subsidy standards
Refusd to extend or suspend aVoucher
A PHA determination not to grant approva of the 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

Procedurefor Review

A request for an Informd Review must be received in writing by the close of the business day, no later than 5 days
from the date of the PHA's natification of denid of assistance. Theinformal review will be scheduled within 10 days
from the date the request is received.

The Informa Review may not be conducted by the person who made or gpproved the decision under review, nor a
subordinate of such person.

The Review may be conducted by:

* A staff person whoisat the Director of Leased Housing level or above

* A commissioner
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The gpplicant will be given the option of presenting ord or written objections to the decision. Both the PHA and the
family may present evidence and witnesses. The family may use an atorney or other representative to assist them at
their own expense.

A Notice of the Review findingswill be provided in writing to the gpplicant within 10 days after thereview. It shall
include the decision of the review officer, and an explanaion of the reasons for the decision.

All requests for areview, supporting documentation, and acopy of thefina decision will be retained in the family's
file

C. INFORMAL HEARING PROCEDURES [24 CFR 982.555(a-f), 982.54(cl)(13)]

When the PHA makes adecision regarding the digibility and/or the amount of assistance, gpplicants 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 decison of the PHA;

The date the proposed action or decision will take place;

Thefamily'sright to an explanation of the basisfor the PHA's decision.

The procedures for requesting a hearing if the family disputes the action or decision;

Thetimelimit for requesting the hearing.

* Towhom the hearing request should be addressed

The PHA must provide participants with the opportunity for an Informa Hearing for decisionsrelated to any of the
following PHA determinations:

Determination of the family's annua or adjusted income and the computation of the housing assistance
payment

Appropriate utility alowance used from schedule
Family unit size determination under PHA subsidy standards

Determination that pre-merger Certificate program family is under-occupied in their current unit and a
request for exception isdenied

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.

* Determination to pay an owner claim for damages, unpaid rent or vacancy loss.
The PHA must dways provide the opportunity for an informa hearing before termination of assistance.
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Informa Hearings are not required for established policies and procedures and PHA determinations such as:
Discretionary administrative determinations by the PHA
Generd policy issuesor dass grievances
Establishment of the PHA schedule of utility allowances for familiesin the program
A PHA determination not to gpprove 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 aHAP
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 informa hearing, a hearing shdl be scheduled within 10 days. The
notification of hearing will contain:

The date and time of the hearing

Thelocation where the hearing will be held

Thefamily'sright 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 acopy of such documents prior to the hearing. *
Requestsfor such documentsor evidence must bereceived no later than 3 daysbeforethe hearing date.
A notice to the family that the PHA will request a copy of any documents or evidence the family will use a
thehearing. * Requestsfor such documentsor evidence must bereceived no later than 3 days beforethe

hearing date.

* The PHA'sHearing Procedures

* After ahearing dateisagreed to, the family may request to reschedule only upon showing " good cause," which is
defined as an unavoidable conflict which serioudly affectsthe health, safety or welfare of the family.

* |f afamily doesnot appear at a scheduled hearing and has not rescheduled the hearing in advance, the family must
contact the PHA within 24 hour s, excluding weekends and holidays. The PHA will reschedule the hearing only if
the family can show good causefor thefailureto appear.
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Families have theright to:
Present written or ord objectionsto the PHA's determination.

Examine the documents in the file which are the basis for the PHA's action, and al documents submitted to
the Hearing Officer;

Copy any relevant documents e 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 legd counsdl, advocate, or other designated representative at their own expense.
* |f thefamily requests copies of documentsrelevant to the hearing, the PHA will make the copiesfor the family
and assess a charge of $.50 first page - $.25 all other pages (in accordancewith FOI rate) per copy. In no case will
the family be allowed to removethefile from the PHA's office.
In addition to other rights contained in this Chapter, the PHA hasaright to:
Present evidence and any information pertinent to the issue of the hearing;
Be natified if the family intends to be represented by legal counsdl, advocate, or another party;
Examine and copy any documentsto be used by the family prior to the hearing;
Haveits attorney present; and

Have staff persons and other witnesses familiar with the case present.

The Informa Hearing shal be conducted by the Hearing Officer gppointed by the PHA who is neither the person
who made or approved the decision, nor a subordinate of that person. The PHA appoints hearing officerswho:

The hearing shdl 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 gpplicableto
judicid 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 may ask the family for additiona information and/or might adjourn the Hearing in order to
reconvene a alater date, before reaching adecision.

* |f the family misses an appointment or deadline ordered by the Hearing Officer, the action of the PHA shall take
effect and another hearing will not be granted.

The Hearing Officer will determine whether the action, inaction or decision of the PHA islegd in accordance with
HUD regulations and this Administrative Plan based upon the evidence and testimony provided at the hearing.
Factud determinations relating to the individua circumstances of the family will be based on a preponderance of the
evidence presented at the hearing.
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A notice of the Hearing Findings shdl be provided in writing to the PHA and the family within 10 days and shall
include

A clear summary of the decision and reasons for the decison;

If the decision involves money owed, the amount owed and documentation of the calculation of monies
owed,

The date the decison goes into effect.
The PHA isnot bound by hearing decisions:
Which concern mattersin which the PHA is not required to provide an opportunity for ahearing
Which conflict with or contradict to HUD regulations or requirements;
Which conflict with or contradict Federd, State or local laws; or
Which exceed the authority of the person conducting the hearing.

The PHA shall send aletter to the participant if it determines the PHA is not bound by the Hearing Officer's
determination within - 10 days. Theletter shal include the PHA's reasons for the decision.

All requests for a hearing, supporting documentation, and acopy of thefina decison will be retained in the family's
file

D. HEARING AND APPEAL PROVISIONSFOR "RESTRICTIONS ON ASSISTANCE TO NON-CITIZENS"
[24 CFR Part 5, Subpart E]

Assgtance 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 appedl.

Assgtanceto afamily may not be terminated or denied while the PHA hearing is pending but assistanceto an
goplicant may be delayed pending the PHA hearing.

INS Deter mination of Ineligibility

If afamily member dlaimsto be an eigible immigrant and the INS SAVE system and manud search do not verify the
claim, the PHA notifies the gpplicant or participant within ten days of their right to apped to the INSwithin thirty
days or to request an informa hearing with the PHA either in lieu of or subsequent to the INS appedl.

If the family appedsto the INS, they must give the PHA acopy of the gpopeal and proof of mailing or the PHA may
proceed to deny or terminate. The time period to request an gppea may be extended by the PHA for good cause.

The request for aPHA hearing must be made within fourteen days of receipt of the notice offering the hearing or, if
an apped was made to the INS, within fourteen days of receipt of that notice.

After receipt of arequest for an informa hearing, the hearing is conducted as described in this chapter for both
gpplicants and participants. If the hearing officer decides that the individua isnot eigible, and there are no other
ligible family membersthe PHA will:
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Deny the gpplicant family
Defer termination if the family is a participant and qudifiesfor deferra
Terminate the participant if the family does not quaify for deferral

If there are digible membersin the family, the PHA will offer to prorate assistance or give the family the option to
remove the indigible members.

All other complaints related to digible citizenimmigrant status:

If any family member fails to provide documentation or certification as required by the regulaion, that
member istreated asindigible. If dl family membersfail to provide, the family will be denied or terminated for
failureto provide.

Participants whose termination is carried out after temporary deferral may not request ahearing since they
had an opportunity for a hearing prior to the termination.

Participants whose assistance is pro-rated (either based on their statement that some membersareingligible
or dueto falureto verify digible immigration status for some members after exercising their gpped 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 areview or
hearing in the same way asterminaionsfor any other type of fraud.
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GLOSSARY

A. ACRONYMSUSED IN SUBSIDIZED HOUSING

AAF

Annua Adjustment Factor. A factor published by HUD in the Federa Register whichisused to
compute annua rent adjustment.

ACC Annua Contributions Contract

BR Bedroom

CDBG Community Development Block Grant

CFR Code of Federa Regulations. Commonly referred to as "the regulations'. The CFR isthe
compilation of Federd ruleswhich arefirg published in the Federal Register and define and
implement a Satute.

CPI Consumer Price Index. CPI is published monthly by the Department of Labor as aninflation
indicator.

ELI Extremely low income

FDIC Federa Deposit Insurance Corporation

FHA Federad Housing Adminigtration

FICA Federd Insurance Contributions Act - Socia Security taxes

FmHA Farmers Home Administration

FMR Fair Market Rent

FY Fiscd Year

FYE Fisca Yeer End

GAO Government Accounting Office

GFC Gross Family Contribution. Note: Has been replaced by the term Tota Tenant Payment (TTP).

GR Gross Rent

HAP Housing Assistance Payment

HAP Plan Housing Assstance Plan

HCDA Housing and Community Development Act

HQS Housing Quality Standards

HUD The Department of Housing and Urban Development or its designee.

HURRA Housing and Urbar/Rura Recovery Act of 1983; resulted in most of the 1984 HUD regulation
changesto definition of income, alowances, rent calculaions

IG Inspector Genera

IGR I ndependent Group Residence

IPA I ndependent Public Accountant

IRA Individual Retirement Account

MSA Metropolitan Statistical Area established by the U.S. Census Bureau

PHA Public Housng Agency

PM SA A Primary Metropolitan Statistical Area established by the U.S. Census Bureau
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PS Payment Standard

QC Qudlity Control

RFLA Request for Lease Approva

RFP Request for Proposds

RRP Renta Rehabilitation Program

SRO Single Room Occupancy

SSMA Standard Statistical Metropolitan Area. Has been replaced by MSA, Metropolitan Satigtica Area.
TR Tenant Rent

TTP Total Tenant Payment

UA Utility Allowance

URP Utility Reimbursement Payment
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B. GLOSSARY OF TERMSIN SUBS DIZED HOUSING

ADMINISTRATIVE PLAN. The HUD required written policy of the PHA governing its adminigtration of the Section
8 Cetificate and Voucher program. The Administrative Plan and any revisions must be approved by the PHA’ s board
and a copy submitted to HUD.

ABSORPTION. In portahility, the point at which areceiving PHA stopshilling theinitiad PHA for assistance on
behaf of aportability 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 aPHA fiscd year) exceeds the amount
actudly approved and paid. Thisaccount is used asthe source of additiona payments for the program.

ADJUSTED INCOME. Annud income, less dlowable HUD deductions.
ADMINISTRATIVE FEE. Fee paid 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 adminigtrative fee reserve must be used for housing purposes.

ADMISSION. The effective date of the first HAP contract for afamily (first day of initid leaseterm) in atenant-based
program. Thisisthe point when the family becomes a participant in the program.

ANNUAL BUDGET AUTHORITY. The maximum annua payment by HUD to aPHA for afunding increment.

ANNUAL CONTRIBUTIONS CONTRACT (ACC). A written contract between HUD and aPHA. Under the contract
HUD agreesto provide funding for operation of the program, and the PHA agreesto comply with HUD requirements
for the program

ANNUAL INCOME. Theanticipated totd Annua Income of an digible family from al sourcesfor 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
alowances.

APPLICANT. (or gpplicant family). A family that has applied for admission to aprogram, but is not yet a participant
in the program.

AREA EXCEPTION RENT. Rent based on a HUD- approved payment stlandard amount that is higher than the basic
range for adesignated part of thefair market rent area (“exception ared’).

"AS-PAID" STATES. States where the welfare agency adjusts the shelter and utility component of the welfare grant
in accordance with actud housing costs.
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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, Rentad Assistance Payments, or Section 8 assistance and al other 236 and 221 (d)(3)
BMIR tenants, except those paying the 236 market rent or 120% of the BMIR rent, respectively.

BUDGET AUTHORITY. An amount authorized and appropriated by the Congress for payment to HAs under the
program. For each funding increment in aPHA program, budget authority is the maximum amount that may be paid by
HUD to the PHA over the ACC term of the funding increment.

CERTIFICATE. A Caertificate issued by the PHA under the pre-merger Renta Certificate Assistance Program,
declaring afamily to be digible for participation in this program and stating the terms and conditions for such
participation. Will no longer be issued after October 1, 1999.

CERTIFICATE OR VOUCHER HOLDER. A family holding avoucher or pre-merger certificate with unexpired search
time
CERTIFICATE PROGRAM. Premerger Rentd certificate program.

CHILD CARE EXPENSES. Amounts paid by the family for the care of minors under 13 years of age where such care
is hecessary to enable afamily member to be employed or for a household member to further hisher education.

CO-HEAD. Anindividud in the 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 meetsthe HQS for
congregate housing

COOPERATIVE. A dweling unit owned and or shared by agroup of individuas who have individua deeping
quarters and share common facilities such as kitchen, living room and some bathrooms.

CONSOL IDATED ANNUAL CONTRIBUTIONS CONTRACT. (Consolidated ACC). See 24 CFR 982.151.

CONTIGUOUSMSA. In portability, an MSA that shares a common boundary with the MSA in which the jurisdiction
of theinitid PHA islocated.

CONTINUOUSLY ASSISTED. An applicant is continuoudy assisted under the 1937 Housing Act if thefamily is
aready receiving assstance under any 1937 Housing Act program when the family is admitted to the certificate or
voucher program.

CONTRACT. (See Housing Assistance Payments Contract.)
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DEPENDENT. A member of the family household (excluding foster children) other than the family head or spouse,
who isunder 18 years of age or isaDisabled Person or Handicapped Person, or isafull-time sudent 18 years of age
or over.

DISABILITY ASSISTANCE EXPENSE. Anticipated costsfor care attendants and auxiliary apparatus for disabled
family members which enable afamily member (including the disabled family member) to work.

DISABLED PERSON. A person who isany of thefollowing:
A person who has adisahility as defined in section 223 of the Socid Security Act. (42 U.S.C.423).

A person who has aphysicd, mentd, or emationa impairment thet is expected to be of long-continued and
indefinite duration; substantialy 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 adevelopmenta disability as defined in section 102(7) of the Developmenta Disabilities
Assgance and Bill of Rights Act (42 U.S.C. 6001(7)).

DISABLED FAMILY. A family where the head or spouse meet any of the above criteriafor disabled person.

DISPLACED PERSON/FAMILY'. A person or family displaced by governmentd action, or a person whose dwelling
has been extensively damaged or destroyed as aresult of adisaster declared or otherwise formally recognized under
federd disagter relief laws.

DOMICILE. Thelegd residence of the household head or spouse as determined in accordance with State and local
law.

DRUG-RELATED CRIMINAL ACTIVITY. Theillegd manufacture, sdle, distribution, use, or the possession with
intent to manufacture, sl distribute or use, of a controlled substance (as defined in Section 102 of the Controlled
Substance Act (21 U.S.C. 802).

DRUG TRAFFICKING. Theillega manufacture, sale, digtribution, use, or possession with intent to manufacture, sdl,
digtribute 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 leest 62 years of age; may
include two or more ederly personsliving together or one or more such persons living with another personwho is
determined to be essentid to hisher care and well-being.

ELDERLY PERSON. A parsonwho isat least 62 yearsold.
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ELIGIBILITY INCOME. May 10, 1984, regulaions deleted Eligibility Income, per se, because Annua Incomeis now
for eigibility determination to compare to income limits.

ELIGIBLE FAMILY (Family). A family is defined 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 medicd
and/or unusua expenses as defined in Part 839 which exceeded 25% of the Annua Income. It isno longer used.

EXCEPTION RENT. In the pre-merger certificate program, aninitia rent (contract rent plus any utility alowance) in
excess of the published FMR. See Area Exception rent

EXCESSMEDICAL EXPENSES. Any medica expensesincurred by ederly or disabled families only in excess of 3%
of Annua Income which are not reimbursable from any other source.

EXTREMELY LOW-INCOME FAMILY. A family whose annua income does not exceed 30 percent of the median
incomefor the areg, 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 areato 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" includes but is not limited to:
An Elderly Family or Single Person as defined in 24 CFR 5.403(b),
The remaining member of atenant family, and
A Displaced Person
FAMILY OF VETERAN OR SERVICE PERSON. A family isa"family of veteran or service person” when:

The veteran or service person () is either the head of household or isrelated to the head of the household;
or (b) is deceased and was related to the head of the household, and was afamily member a the time of
death.

The veteran or service person, unless deceased, isliving with the family or is only temporarily absent unless
shewas (a) formerly the head of the household and is permanently absent because of hospitdization,
separation, or desertion, or isdivorced; provided, the family contains one or more persons for whose
support gheislegaly responsible and the spouse has not remarried; or (b) not the head of the household
but is permanently hospitaized; provided, that She was afamily member a the time of hospitalization and
there remain in the family at least two related persons.
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FAMILY SELF-SUFFICIENCY PROGRAM (FSSPROGRAM). The program established by a PHA to promote sdif-
sufficiency of asssted families, including the provision of supportive services.

FAMILY SHARE. The amount calculated by subtracting the housing assistance payment from the gross rent.

FAMILY UNIT SZE. The size of the Certificate or Voucher issued to the family based on the PHA’ s subsidy
sandards.

FMR/EXCEPTION RENT LIMIT. Thefair market rent published by HUD headquarters. In the pre-merger certificate
program theinitia contract rent for adwelling unit plus any utility alowance 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 FM R/exception rent limit.

FOSTER CHILD CARE PAYMENT. Payment to digible households by state, local, or private agencies appointed by
the State, to administer payments for the care of foster children.

FULL-TIME STUDENT. A person who is attending school or vocationd training on afull-time basis.

FUNDING INCREMENT. Each commitment of budget authority by HUD to aPHA under the consolidated annua
contributions contract for the PHA program.

GROSSFAMILY CONTRIBUTION. Changed to Tota Tenant Payment.

GROSSRENT. The sum of the Rent to Owner and the utility alowance. If thereis no utility alowance, Rent to
Owner equals Gross Rent.

GROUP HOME. A dwelling unit that is licensed by a State as a group home for the exclusive resdentid use of two to
twelve persons who are elderly or persons with disabilities (including any live-in aide).

HAP CONTRACT. (See Housing Assistance Payments contract.)

HEAD OF HOUSEHOLD. The head of household is the person who assumeslegd and financid responsibility for
the household and is listed on the gpplication as head.

HOUSING AGENCY . A dtate, country, municipality or other governmental entity or public body authorized to
administer the program. Theterm "PHA" includes an Indian housing authority (IHA). ("PHA" and "PHA" mean the
samething.)

HOUSING AND COMMUNITY DEVELOPMENT ACT OF 1974. Act in which the U.S. Housing Act of 1937
(sometimes referred to as the Act) was recodified, and which added the Section 8 Programs.
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HOUSING ASSISTANCE PAYMENT. The monthly assistance payment by aPHA. Thetotal assistance payment
consgs of:

A payment to the owner for rent to owner under the family's lease.

An additiona payment to the family if the tota assistance payment exceeds the rent to owner. The
additiona payment is caled a"utility reimbursement” payment.

HOUSING ASSISTANCE PAYMENTS CONTRACT. (HAP contract). A written contract between a PHA and an
owner in the form prescribed by HUD headquarters, in which the PHA agrees to make housing assistance payments
to the owner on behaf of an digible family.

HOUSING ASSISTANCE PLAN. (1) A Housing Assistance Plan submitted by aloca government participating in
the Community Development Block Program as part of the block grant gpplication, in accordance with the
requirements of 570.303(c) submitted by aloca government not participating in the Community Development Block
Grant Program and gpproved by HUD. (2) A Housing Assistance Plan meeting the requirements of 570.303(c)
submitted by aloca government not participating in the Community Development Block Grant Program and
approved by HUD.

HOUSING QUALITY STANDARDS (HQS). The HUD minimum quaity standards for housing asssted under the
tenant-based programs.

HUD REQUIREMENTS. HUD requirements for the Section 8 programs. HUD requirements are issued by HUD
headquarters as regulations. Federd Register notices or other binding program directives.

IMPUTED ASSET. Asst disposed of for lessthan Fair Market VVdue during two years preceding examination or
reexamingtion.

IMPUTED INCOME. HUD passhook rate x total cash vaue of assets. Calculation used when assets exceed $5,000.
INITIAL PHA. In portability, the term refers to both:

A PHA that originaly selected afamily that |ater decidesto move out of the jurisdiction of the selecting
PHA; and

A PHA that absorbed afamily that later decidesto 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 a the beginning of the HAP contract term.
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INCOME. Income from al sources of each member of the household as determined in accordance with criteria
established by HUD.

INCOME FOR ELIGIBILITY. Annud Income.

INDIAN. Any person recognized as an Indian or Alaska Native by an Indian Tribe, the federal government, or any
Sate.

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.

INTEREST REDUCTION SUBSI DIES. 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 projects. Includes monthly interest

reduction payments made to mortgagees of Section 236 projects and front-end loan discounts paid on BMIR

projects.

JURISDICTION. The areain which the PHA has authority under State and local law to administer the program.

LANDL ORD. Thisterm means either the owner of the property or hisher representative or the managing agent or
his’her representative, as shadl be designated by the owner.

LARGE VERY LOW INCOME FAMILY. Prior to the 1982 regulations, this meant avery low income family which
included six or more minors. Thisterm is no longer used.

LEASE. A written agreement between an owner and atenant for the leasing of adwelling unit to the tenant. The
lease establishes the conditions for occupancy of the dwelling unit by afamily with housing assistance payments
under aHAP contract between the owner and the PHA.. In cooperative housing, awritten agreement between a
cooperative and amember of the cooperative. The agreement establishes the conditions for occupancy of the
member’ s family with housing ass stance payments to the cooperative under aHAP contract between the
cooperative and the PHA.

LEASE ADDENDUM. See Tenancy Addendum

LIVE-IN AIDE. A person who resides with an elderly person or disabled person and who:
Is determined to be essentid to the care and well-being of the person.
Is not obligated for the support of the person.
Would not beliving 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
federd preference satus.

LOW-INCOME FAMILY. A family whose annud income does not exceed 80 percent of the median incomefor the
areq, as determined by HUD, with adjustments for smaler 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 areaon the basis of its
finding that such variations are necessary because of the prevailing levels of congtruction costs or unusualy high or
low family incomes.

MANUFACTURED HOME. A manufactured structure that is built on a permanent chassis, is designed for useasa
principa place of resdence, and meetsthe HQS. A specia housing type. See 24 CFR 982.620 and 982.621.

MANUFACTURED HOME SPACE. In manufactured home space rentd: 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
familiesindigible for assstance. For unsubsidized unitsin an FHA--insured multi-family project in which a portion of
thetotal units receive project-based rental assistance, under the Renta Supplement or Section 202/Section 8
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Programs, the Market Rate Rent isthat rent approved by HUD and isthe Contract Rent for a Section 8 Certificate
holder. For BMIR units, Market Rent varies by whether the project isarental or cooperative.

MEDICAL EXPENSES. Thosetota medica expenses, including medical insurance premiums, that are anticipated
during the period for which Annua Income is computed, and that are not covered by insurance. A deduction for
Elderly Households only. These dlowances are given when ca culating adjusted income for medical expensesin
excess of 3% of Annud Income.

MINOR. A member of the family household (excluding foster children) other than the family head or spousewhois
under 18 years of age.

MIXED FAMILY. A family with citizens and eligible immigration status and without citizens and digible immigration
gatus as defined in 24 CFR 5.504(b)(3)

MONTHLY ADJUSTED INCOME. 1/12 of the Annua Income after Allowances or Adjusted Income.
MONTHLY INCOME. 1/12 of the Annua Income.

NATIONAL. A person who owes permanent alegiance to the United States, for example, asaresult of birthina
United States territory or possession.

NEGATIVE RENT. Now caled Utility Reimbursement. A negetive Tenant Rent resultsin a Utility Reimbursement
Payment (URP).

NET FAMILY ASSETS. Vaue of equity in savings, checking, IRA and Keogh accounts, rea property, stocks, bonds,
and other forms of capita investment. The vaue of necessary items of persona property such as furniture and
automobilesis excluded from the definition.
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NET FAMILY CONTRIBUTION. Former name for Tenant Rent.
NON CITIZEN. A person who is neither acitizen nor anationa of the United States.

OCCUPANCY STANDARDS. [Now referred to as Subsidy Standar ds] Standards established by aPHA to determine
the appropriate number of bedrooms for families of different sizes and compositions.

OVER-FMR TENANCY (OFTO). In the pre-merger Certificate program: A tenancy for which theinitia grossrent
exceeds the FMR/exception rent limit.

OWNER. Any persons or entity having the legal right to lease or sublease aunit to a participant.

PARTICIPANT. A family that has been admitted to the PHA's certificate program or voucher program. Thefamily
becomes a participant on the effective date of the first HAP contract executed by the PHA for the family (First day of
initid leaseterm).

PAYMENT STANDARD. The maximum subsidy payment for afamily (before deducting the family contribution). The
PHA satsapayment standard in the range from 90 to 110 percent of the current FM R/exception rent limit.

PERSONSWITH DISABILITIES. Individuaswith any condition or characterigtic that renders aperson an
individua with ahandicap as defined in 24 CFR 8.2.

PHA PLAN. Theannua 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 adweling unit with Section 8 tenant-based ass stance outside the jurisdiction of theinitia
PHA

PREMISES. The building or complex in which the dwelling unit islocated, including common areas and grounds.

PRIVATE SPACE. In shared housing: The portion of a contract unit thet 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. Wédfare or other paymentsto families or individuas, based on need, which are made under
programs funded, separately or jointly, by Federd, state, or local governments.
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PUBLIC HOUSING AGENCY (PHA). PHA includes any State, county, municipdity or other governmental entity or
public body which is authorized to administer the program (or an agency or instrumentality of such an entity), or any
of thefallowing:

A consortia of housing agencies, each of which meetsthe qudificationsin paragraph (1) 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 legd entity authorized to act asthe lega 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 aPHA) on October
21,1998; or

For any areaoutsde thejurisdiction 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 a
governmentd entity or public body that would otherwise lack jurisdiction to administer the program in such
aea

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. In portability: An PHA that receives afamily selected for participation in the tenant-based
program of another PHA. The recelving PHA issues a certificate or voucher and provides program assistance to the
family.

RECERTIFICATION. Sometimes caled reexamination. The process of securing documentation of tota family income
used to determine the rent the tenant will pay for the next 12 monthsif there are no additiona changes to be reported.
Thereare annud and interim re-certifications.

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 unassigted.

RENT TO OWNER. Thetotd 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 is required to provide and pay for.

RES DENCY PREFERENCE. A PHA preference for admission of familiesthat resde anywhere in a specified areg,
including families with amember who works or has been hired to work in the area (“residency preference ared’).

RESDENCY PREFERENCE AREA. The specified areawhere families must reside to qualify for aresdency
preference.

RESIDENT ASSISTANT. A person who livesin an Independent Group Residence and provides on adaily basis
some or all of the necessary sarvicesto elderly, handicapped, and disabled individuas receiving Section 8 housing
assigtance and who is essentid to theseindividuas care or well-being. A Resident Assistant shal not be related by
blood, marriage or operation of law to individuas receiving Section 8 assistance nor contribute to a portion of hisher
income or resources towards the expenses of theseindividuas.

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 gpplied to unpaid rent, damages or other amounts to the owner
under the lease.

SERVICE PERSON. A person in the active military or nava service (including the active reserve) of the United
States.

SINGLE PERSON. A person living done or intending to live done.
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SPECIAL ADMISSION. Admission of an gpplicant that is not on the PHA waiting list or without considering the
gpplicant’ swaiting list position.
SPECIAL HOUSING TYPES. See Subpat M of 24 CFR 982, which states the specid regulatory requirementsfor SRO

housing, congregate housing, group homes, shared housing, cooperatives (incduding mutud housing), and
manufactured homes (including manufactured home space rentd).

SPOUSE. The hushand or wife of the head of the household.
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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
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 Assistance Payments Program pursuant to Section 8 of the United
States Housing Act after amendment by the Housing and Community Development Act unlessthe project is
owned by a Public Housing Agency;

A Public Housing Project.

SUBSIDY STANDARDS. Standards established by a PHA to determine the appropriate number of bedroomsand
amount of subsidy for families of different Szes and compositions.

SUBSTANDARD UNIT. Substandard housing is defined by HUD for use as afederd preference.

SUSPENSION/TOL LING. Stopping the clock on the term of afamily’s certificate or voucher, for such period as
determined by the PHA, from the time when the family submits arequest for PHA agpproval to lease aunit, until the
time when the PHA approves or deniestherequest. If the PHA decidesto alow extensons or sugpensions of the
voucher term, the PHA adminigtrative 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. In the |lease between the tenant and the owner, the lease language required by HUD.
TENANT. The person or persons (other than alive-in-aide) who executes the lease as lessee of the dwelling unit.

TENANT RENT. The amount payable monthly by the family as rent to the unit owner (Section 8 owner or PHA in
public housing).

TOTAL TENANT PAYMENT (TTP). Thetota amount the HUD rent formula requires the tenant to pay toward rent
and utilities.
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UNIT. Resdentid spacefor the private use of afamily.

UNUSUAL EXPENSES. Prior to the change in the 1982 regulaions, 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 afamily member to be gainfully employed.

UTILITIES. Utilities means water, electricity, gas, other heating, refrigeration, cooking fuds, trash collection and
sawage services. Telephone serviceis not 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 equd 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 asafe, sanitary, and hedlthy living environment.

UTILITY REIMBURSEMENT PAYMENT. The amount, if any, by which the Utility Allowance for the unit, if
gpplicable, exceedsthe Total Tenant Payment for the family occupying the unit.

VACANCY LOSSPAYMENTS. (For contracts effective prior to 10/2/95) When afamily vacatesits unit in violation
of itslease, the owner is digible for 80% of the Contract Rent for avacancy period of up to one additiona month,
(beyond the month in which the vacancy occurred) if she notifies the PHA as soon as he learns of the vacancy,
makes an effort to advertise the unit, and does not reject any digible gpplicant except for good cause.

VERY LARGE LOWER-INCOME FAMILY. Prior to the change in the 1982 regulations this was described as alower-
income family which included eight or more minors. Thisterm isno longer used.

VERY LOW INCOME FAMILY. A Lower-Income Family whose Annua Income does not exceed 50% of the median
incomefor the areq, 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

vaiaions are necessary because of unusudly high or low family incomes. Thisistheincome limit for the Certificate
and Voucher Programs.

VETERAN. A person who has served in the active military or nava service of the United States a any time and who
shdl have been discharged or released therefrom under conditions other than dishonorable.

VIOLENT CRIMINAL ACTIVITY. Any illegd crimind activity that has as one of its elements the use, attempted use,
or threatened use of physical force againgt the person or property of another.

Copyright 1999 by Nan McKay & Associates 10/1/99 AdminPlan
To be reprinted only with permission of Nan McKay & Associates
Unlimited copies may be made for internal use

GL-64



VOUCHER HOLDER. A family holding avoucher with an unexpired term (search time).
VOUCHER PROGRAM . The Housing Choice Voucher program.
WAITING LIST ADMISSION. An admission from the PHA waiting list.

WAITING LIST. A ligt of families organized according to HUD regulations and PHA policy who are waiting for
subsdy to become available.

WELFARE ASS STANCE. Income assistance from Federd or State welfare programs, including assistance provided
under TANF and genera assistance. Does not include assistance directed soldly to meeting housing expenses, nor
programsthat provide hedth care, child care or other services for working families.

WELFARE RENT. This concept isused ONLY for pre-merger Certificate tenants who receive welfare assstance on
an"AS-PAID" basis. It is not used for the Housing V oucher Program.

If the agency does NOT apply aratable reduction, thisis the maximum a public assistance agency COULD
give afamily for shelter and utilities, NOT the amount the family is receiving  the time the certification or
re-certification is being processed.

If the agency applies aratable reduction, welfare rent is a percentage of the maximum the agency could
alow.
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C. GLOSSARY OF TERMSUSED IN THE NONCITIZENSRULE
CHILD. A member of thefamily other than the family head or spouse who is under 18 years of age.
CITIZEN. A citizen or nationd of the United States.

EVIDENCE. Evidence of citizenship or digible immigration status means the documents which must be submitted to
evidence citizenship or digibleimmigration gatus.

PHA. A housing authority- either a public housing agency or an Indian housing authority or both.

HEAD OF HOUSEHOLD. The adult member of the family who isthe head of the household for purpose of
determining income igibility and rert.

HUD. Department of Housing and Urban Development.

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

MIXED FAMILY. A family whose membersinclude those with citizenship or digible immigration status and those
without citizenship or eigible immigration status.

NATIONAL. A person who owes permanent alegiance to the United States, for example, asaresult of birthina
United States territory or possession.

NONCITIZEN. A person who is neither acitizen nor nation of the United States.
PHA. A housing authority who operates Public Housing.

RESPONSIBLE ENTITY. The person or entity responsible for administering the restrictions on providing assistance
to non-citizens with indligible immigration status (the PHA).

SECTION 214. Section 214 restricts HUD from making financia assistance available for non-citizens unlessthey
meet one of the categories of digible immigration status specified in Section 214.

SPOUSE. Spouse refers to the marriage partner, either ahushand or wife, who is someone you need to divorcein
order to dissolve the relationship. It includes the partner in acommon-law marriage. It does not cover boyfriends,
girlfriends, sgnificant others, or "co-heads." "Co-head" is aterm recognized by some HUD programs, but not by
public and Indian housing programs.
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PROGRAM INTEGRITY ADDENDUM

[24 CFR 792.101 to 792.204, 982.54]

INTRODUCTION

The US Department of HUD conservatively estimates that 200 million dollarsis paid annually to program participants
who fasify or omit materid factsin order to gain more renta assistance than they are entitled to under the law. HUD
further estimates that 12% of dl HUD-assigted families are either totaly ingligible, or are receiving benefitswhich
exceed their legd entitlement.

The PHA iscommitted to assuring that the proper level of benefitsis paid to dl participating families, and that
housing resources reach only income-eligible families so that program integrity can be maintained.

The PHA will take al steps necessary to prevent fraud, waste, and mismanagement so that program resources are
utilized judicioudy.

This Chapter outlines the PHA's palicies for the prevention, detection and investigation of program abuse and fraud.

A. CRITERIA FOR INVESTIGATION 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 familieswill comply with HUD requirements, provisions of the certificate or voucher,
and other program rules. The PHA gtaff will make every effort (formdly and informaly) to orient and educate dl
familiesin order to avoid unintentiona violations. However, the PHA has aresponsibility to HUD, to the Community,
and to digible familiesin need of housing assstance, to monitor participants and owners for compliance and, when
indicators of possible abuse cometo 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
circumgtances:

Referrals, Complaints, or Tips. The PHA will follow up on referras from other agencies, companies or
persons which are received by mail, by telephone or in person, which dlege that afamily isin non-
compliance with, or otherwise violating the family obligations or any other program rules. Such follow-up
will be made providing thet the referra contains at least one item of information thet isindependently
verifiable. A copy of the dlegation will be retained in the family'sfile.

Internal File Review. A follow-up will be made if PHA staff discovers (asafunction of a certification or re-
certification, an interim re-determination, or aquaity control review), information or facts which conflict with
previousfile data, the PHA's knowledge of the family, or is discrepant with statements made by the family.

Verification of Documentation. A follow-up will be made if the PHA receives independent verification or

documentation which conflicts with representationsin the family'sfile (such as public record information or
credit bureau reports, reports from other agencies).

B. STEPSTHE PHA WILL TAKE TO PREVENT PROGRAM ABUSE AND FRAUD
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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 families. This policy objective
isto establish confidence and trust in the management by emphasizing education as the primary meansto obtain
compliance by families.

Things You Should Know. This program integrity bulletin (created by HUD's Inspector Generd) will be
furnished and explained to al applicants to promote 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 al
prospective program participants, either prior to or upon issuance of acertificate or voucher. At the
conclusion of al Program Orientation Sessons, the family representative will be required to sgn a"Program
Briefing Certificate" to confirm that al rules and pertinent regulations were explained to them.

Resident Counseling. The PHA will routinely provide participant counsdling as a part of every re-
certification interview in order to clarify any confusion pertaining to program rules and requirements.

Review and explanation of Forms. Staff will explain al required forms and review the contents of all
(re)certification documents prior to signature.

Useof Instructive Signsand War nings. Ingtructive signswill be conspicuoudy posted in common arees
and interview areas to reinforce compliance with program rules and to warn about penalties for fraud and
abuse

Participant Certification. All family representatives will be required to sign a"Participant Certification”
form, as contained in HUD's Participant Integrity Program Manudl.

C. STEPSTHE PHA WILL TAKE TO DETECT PROGRAM ABUSE AND FRAUD

The PHA Staff will maintain ahigh level of awarenessto indicators of possible abuse and fraud by assisted famiilies.

Quality Control File Reviews. Prior to initid certification, and at the completion of all subsequent re-certifications,
25 % of files will bereviewed. Such reviews shdl indude, but are not limited to:

* Assurancethat verification of all income and deductionsis present.

* Changesin reported Social Security Numbersor datesof birth.

* Authenticity of file documents.

* Ratio between reported income and expenditures.

* Review of signaturesfor consistency with previously signed file documents.

* All formsarecorrectly dated and signed.
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Observation. The PHA Management and Occupancy Staff (to include inspection personnd) will maintain high
awareness of circumstances which may indicate program abuse or fraud, such as unauthorized personsresiding in
the household and unreported income.

* Observationswill be documented in the family'sfile.
Public Record Bulletins may be reviewed by Management and Staff.
State Wage Data Recor d K egper s. Inquiriesto State Wage and Employment record keeping agencies as authorized
under Public Law 100-628, the Stewart B. McKinley Home ess Assstance Amendments Act of 1988, may be made
annudly in 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 circumstances:

* At thetime of final eligibility determination
* When an allegation isreceived by the PHA wherein unreported income sour ces ar e disclosed.

* When a participant's expenditur es exceed his/her reported income, and no plausible explanation is given.

D. THE PHA'SHANDL ING OF ALL EGATIONS OF POSSIBL E ABUSE AND FRAUD

The PHA gtaff will encourage al participating families to report suspected abuseto Director of Leased Housing. All
such referrds, aswell asreferrds from community members and other agencies, will be thoroughly documented and

placed in the participant'sfile. All dlegations, complaints and tipswill be carefully evauated in order to determineif

they warrant follow-up. The Director of Leased Housingwill not follow up on alegeations which are vague or

otherwise non-specific. They will only review alegations which contain one or more independently verifiable facts.

File Review. Aninternd file review will be conducted to determine:

If the subject of the dlegation isaclient of the PHA and, if so, to determine whether or not the
information reported PHAS been previoudy disclosed by the family.

It will then be determined if the PHA isthe most appropriate authority to do afollow-up (more so than police
or socid sarvices). Any file documentation of past behavior aswell as corroborating complaints will be
evaluaed.

Conclusion of Preliminary Review. If a the conclusion of the preliminary file review there igare fact(s)

contained in the dlegation which conflict with file data, and the fact(s) are independently verifigble, the
Director of L eased Housingwill initiate an investigation to determine if the dlegation istrue or false.

E. OVERPAYMENTSTO OWNERS

* |f thelandlord PHAs been overpaid asaresult of fraud, misrepresentation or violation of the Contract, the PHA
may terminatethe Contract and arrangefor restitution tothe PHA and/or family asappropriate.
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* The PHA will make every effort to recover any over payments made asa result of landlord fraud or abuse.
Payments otherwise dueto the owner may be debited in order to repay the PHA or thetenant, asapplicable.

E. HOW THE PHA WILL INVESTIGATE ALLEGATIONS OF ABUSE AND FRAUD

If the PHA determinesthat an alegation or referral warrants follow-up, either the staff person who isresponsible for
thefile, or a person designated by the Executive Director to monitor the program compliance will conduct the
investigation. The steps taken will depend upon the nature of the alegation and may include, but are not limited to,
the itemslisted below. In al cases, the PHA will secure the written authorization from the program participant for the
release of information.

* Credit Bureau Inquiries. In casesinvolving previoudy unreported income sour ces, a CBI inquiry may be madeto
determineif thereisfinancial activity that conflictswith the reported 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 determinethe unreported income sour ce.

* Employersand Ex-Employers. Employersor ex-employersmay be contacted to verify wageswhich may have been
previously undisclosed or misreported.

* Neighbor sWitnesses. Neighborsand/or other withesses may be interviewed who ar e believed to have direct or
indirect knowledge of facts pertaining tothe PHA'sreview.

* Other Agencies. Investigators, caseworkersor 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, divorce, uniform commercial codefinancing
statements, voter registration, judgments, court or police records, state wage recor ds, utility recordsand postal
records.

* | nterviewswith Head of Household or Family Members. The PHA will discussthe allegation (or detailsther eof)
with the Head of Household or family member by scheduling an appointment at the appropriate 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 be
tolerated by the management. If possible, an additional staff person will attend such interviews.

G. PLACEMENT OF DOCUMENTS EVIDENCE AND STATEMENTSOBTAINED BY THE PHA

Documents and other evidence obtained by the PHA during the course of an investigation will be considered "work
product” and will either be kept in the participant'sfile, or in aseparate "work file." In either case, the participant'sfile
or work file shal be kept in alocked file cabinet. Such cases under review will not be discussed among PHA Staff
unlessthey areinvolved in the process, or have information which may assist in the investigation.

H. CONCLUSON OF THE PHA'SINVESTIGATIVE REVIEW

Copyright 1999 by Nan McKay & Associates 10/1/99 AdminPlan
To be reprinted only with permission of Nan McKay & Associates
Unlimited copies may be made for internal use

GL-70



At the conclusion of the investigetive review, the reviewer will report the findings to the Executive Director or
designee. It will then be determined whether aviolaion PHAs occurred, aviolation PHASs not occurred, or if the facts
areincondusve

L. EVALUATION OF THE FINDINGS

If it is determined that a program violation has occurred, the PHA will review the facts to determine:
Thetype of violation (procedura, non-compliance, fraud).
Whether the violaion wasintentiona or unintentiondl.
What amount of money (if any) is owed by the family.

If the family is digible for continued occupancy.

J. ACTION PROCEDURES FOR VIOLATIONSWHICH HAVE BEEN DOCUMENTED

Once aprogram violation PHAs been documented, the PHA will propose the most appropriate remedy based upon
the type and severity of the violation.

1. Procedural Non-compliance. This category applies when the family "failsto" observe aprocedure or
requirement of the PHA , but does not misrepresent amateria fact, and thereis no retroactive assistance
payments owed by the family.

Examples of non-compliance vidlations are

Failure to appear a a pre-scheduled appointment.
Failure to return verification in time period specified by the PHA.

@) Warning Noticeto the Family. In such casesanatice 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 theviolation must be corrected, or the procedure complied with.

* The action which will betaken by the PHA if the procedure or obligation isnot 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 changesin income or assets, the PHA will issue a Notification of Overpayment of Assistance. This
Notice will contain the following:

A description of the violation and the date(s).
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Any amounts owed to the PHA .
A 10 day response period.

Theright to disagree and to request an informa hearing with ingtructions for the request of such
hearing.

@ Participant Failsto Comply with PHA'sNotice . If the Participant failsto comply with the PHA's
notice, and afamily obligation PHAS been violated, the PHA will initiate termination of assstance.

(b) Participant Complieswith PHA's Notice . When afamily compliesthe PHA's notice, the s&ff person
responsible will meet with him/her to discuss and explain the Family Obligetion or program rule
which was violated. The staff person will complete a Participant Counsgling Report, give one copy
to the family and retain acopy in the family'sfile.

3. Intentional Misrepresentations. When a participant fasifies, misstates, omits or otherwise misrepresents a
materia 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 his’her actions were wrong, and

The participant willfully violated the family obligations or the law.
Knowledge that the action or inaction was wrong . Thiswill be evaluated by determining if the participant
was made aware of program reguirements and prohibitions. The participant's Signature on various

certification, briefing certificate, Persond Declaration and Things Y ou Should Know are adequate to
establish knowledge of wrong-doing.

The participant willfully violated thelaw . Any of the following circumstances will be considered adeguete to
demongtrate willful intent:

@ An admission by the participant of the misrepresentation.

(b) That the act was done repeatedly.

(© If afase name or Socid Security Number was used.

(d) If there were admissonsto others of theillega action or omisson.

© That the participant omitted materid facts which were known to him/her (e.g., employment of self or
other household member).

® That the participant fasified, forged or dtered documents.

© That the participant uttered and certified to statements at an interim (re)determination which were
later independently verified to befase.

4, Dispositions of Cases | nvolving Misrepresentations. In al cases of misrepresentationsinvolving effortsto
recover monies owed, the PHA may pursue, depending upon its evauation of the criteria stated above, one
or more of thefollowing actions.
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@ Crimina Prosecution : If the PHA PHASs established criminal intent, and the case meetsthe criteria
for prosecution, the PHA will:

* Refer the casetothelocal State or Digtrict Attorney, notify HUD'sRIGI, and terminaterental
assistance.

* Refer thecaseto HUD'sRIGI, and terminate rental assistance.

(b) Adminigrative Remedies : The PHA will:

* Terminate assistance and execute an administr ative repayment agreement in accor dance with
the PHA's Repayment Policy.

Permit continued assstance & the correct level and execute an adminigtrative repayment agreement
in accordance with the PHA's repayment policy.

* 5, The Case Conferencefor Serious Violationsand Misrepresentations. When the PHA PHAs established
that material misrepresentation(s) have occurred, a Case Conference will be scheduled with the family
representative and the PHA staff person who is most knowledgeable about the circumstances of the case.

* This conference will take place prior to any proposed action by the PHA. The pur pose of such conference
isto review theinformation and evidence obtained by the PHA with the participant, and to providethe
participant an opportunity to explain any document findings which conflict with representationsin the
family'sfile. Any documents or mitigating circumstances presented by the family will betaken into
consideration by the PHA . The family will be given 5 daysto furnish any mitigating evidence.

* A secondary pur pose of the Participant Conferenceisto assist the PHA in determining the cour se of
action most appropriatefor the case. Prior tothefinal determination of the proposed action, the PHA will
consider:

* Theduration of theviolation and number of false statements.

* Thefamily'swillingnessto cooper ate, and to accept responsibility for higher actions

* Theamount of money involved.

* Thefamily'spast history

* Whether or not criminal intent PHASs been established.

6. Notification to Participant of Proposed Action. The PHA will notify the family of the proposed action no
later than 5 days after the case conference by certified mail.
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U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

PHA Certifications of Compliance with the PHA Plans
and Related Regulations
Board Resolution to Accompany the PHA Plan

Acting on behdf of the Board of Commissioners of the Public Housing Agency (PHA) listed
below, asits Chairman or other authorized PHA officid if there isno Board of Commissioners,
| gpprove the submission of the 5-Year Plan and Annua Plan for PHA fiscal year beginning

, hereinafter referred to as the Plan of which this document is a part and make the
following certifications and agreements with the Department of Housing Development (HUD) in
connection with the submisson of the Plan and implementation thereof:

1. ThePlanisconsistent with the applicable comprehensive housing affordability strategy (or any plan
incorporating such strategy) for the jurisdiction in which the PHA islocated.

2. ThePlan contains a certification by the appropriate State or local officialsthat the Plan is consistent
with the applicable Consolidated Plan, which includes a certification that requires the preparation of an
Analysis of Impediments to Fair Housing Choice, for the PHA’ sjurisdiction and a description of the
manner in which the PHA Plan is consistent with the applicable Consolidated Plan.

3. ThePHA has established a Resident Advisory Board or Boards, the membership of which represents
the residents assisted by the PHA, consulted with this Board or Boardsin developing the Plan, and
considered the recommendations of the Board or Boards (24 CFR 903.13). The PHA hasincluded in the
Plan submission a copy of the recommendations made by the Resident Advisory Board or Boards and a
description of the manner in which the Plan addresses these recommendations.

4. The PHA made the proposed Plan and all information relevant to the public hearing available for public
inspection at least 45 days before the hearing, published a notice that a hearing would be held and
conducted a hearing to discuss the Plan and invited public comment.

5. ThePHA will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair
Housing Act, section 504 of the Rehabilitation Act of 1973, and title |1 of the Americanswith Disabilities
Act of 1990.

6. ThePHA will affirmatively further fair housing by examining their programs or proposed programs,
identify any impediments to fair housing choice within those programs, address those impedimentsin a
reasonabl e fashion in view of the resources available and work with local jurisdictions to implement any
of thejurisdiction’sinitiativesto affirmatively further fair housing that require the PHA’ sinvolvement
and maintain records reflecting these analyses and actions.

7. For PHA Plan that includes a policy for site based waiting lists:

The PHA regularly submits required datato HUD’s MTCS in an accurate, complete and timely
manner (as specified in PIH Notice 99-2);

The system of site-based waiting lists provides for full disclosure to each applicant in the selection
of the development in which to reside, including basic information about available sites; and an
estimate of the period of time the applicant would likely have to wait to be admitted to units of
different sizes and types at each site;

Adoption of site-based waiting list would not violate any court order or settlement agreement or be
inconsistent with a pending complaint brought by HUD;

The PHA shall take reasonable measures to assure that such waiting list is consistent with
affirmatively furthering fair housing;

The PHA providesfor review of its site-based waiting list policy to determineif it is consistent with
civil rights laws and certifications, as specified in 24 CFR part 903.7(c)(1).
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U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

8.

9.

10.

11

13.

14.

15.

16.

17.

18.

19.
20.

21

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the
Age Discrimination Act of 1975.
The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and
Procedures for the Enforcement of Standards and Requirements for Accessibility by the Physically
Handicapped.
The PHA will comply with the requirements of section 3 of the Housing and Urban Devel opment Act of
1968, Employment Opportunities for Low- or Very-Low Income Persons, and with itsimplementing
regulation at 24 CFR Part 135.
The PHA has submitted with the Plan a certification with regard to a drug free workplace required by 24
CFR Part 24, Subpart F.
The PHA has submitted with the Plan a certification with regard to compliance with restrictions on
lobbying required by 24 CFR Part 87, together with disclosure formsif required by this Part, and with
restrictions on payments to influence Federal Transactions, in accordance with the Byrd Amendment
and implementing regulations at 49 CFR Part 24.
For PHA Plan that includes a PHDEP Plan as specified in 24 CFR 761.21: The PHDEP Plan is consistent
with and conformsto the "Plan Requirements' and " Grantee Performance Requirements" as specifiedin
24 CFR 761.21 and 761.23 respectively and the PHA will maintain and have available for
review/inspection (at all times), records or documentation of the following:
- Baseline law enforcement services for public housing devel opments assisted under the PHDEP
plan;
Consortium agreement/s between the PHA s participating in the consortium and a copy of the
payment agreement between the consortium and HUD (applicable only to PHAs participating in a
consortium as specified under 24 CFR 761.15);
Partnership agreements (indicating specific leveraged support) with agencies/organizations
providing funding, services or other in-kind resources for PHDEP-funded activities;
Coordination with other law enforcement efforts;
Written agreement(s) with local law enforcement agencies (receiving any PHDEP funds); and
All crime statistics and other relevant data (including Part | and specified Part 11 crimes) that
establish need for the public housing sites assisted under the PHDEP Plan.
The PHA will comply with acquisition and relocation requirements of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970 and implementing regulations at 49 CFR
Part 24 as applicable.
The PHA will take appropriate affirmative action to award contracts to minority and women'’s business
enterprises under 24 CFR 5.105(a).
The PHA will provide HUD or the responsible entity any documentation that the Department needs to
carry out itsreview under the National Environmental Policy Act and other related authoritiesin
accordance with 24 CFR Part 58.
With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate
requirements under section 12 of the United States Housing Act of 1937 and the Contract Work Hours
and Safety Standards Act.
The PHA will keep recordsin accordance with 24 CFR 85.20 and facilitate an effective audit to determine
compliance with program requirements.
The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35.
The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost
Principlesfor State, Local and Indian Tribal Governments) and 24 CFR Part 85 (Administrative
Requirements for Grants and Cooperative Agreementsto State, Local and Federally Recognized Indian
Tribal Governments.).
The PHA will undertake only activities and programs covered by the Plan in amanner consistent with
its Plan and will utilize covered grant funds only for activities that are approvable under the regulations
and included inits Plan.
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U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

22. All attachmentsto the Plan have been and will continue to be available at all times and all locations that
the PHA Plan isavailable for publicinspection. All required supporting documents have been made
available for public inspection along with the Plan and attachments at the primary business office of the
PHA and at all other times and locations identified by the PHA inits PHA Plan and will continueto be
made available at |east at the primary business office of the PHA.

PHA Name PHA Number

Signed/Dated by PHA Board Chair or other authorized PHA officiad
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Public Housing Drug Elimination Program Plan

Note: THIS PHDEP Plan template (HUD 50075-PHDEP Plan) isto be completed in accor dance with
Instructions located in applicable PIH Notices.

Annual PHDEP Plan Table of Contents:
1 General Information/History

2. PHDEP Plan Goals/Budget

3. Milestones

4, Certifications

Section 1: General |nformation/History
A. Amount of PHDEP Grant - $111,173.00

B. Eligibility type (Indicatewithan “x”) N1 X N2 R

C. FFY inwhich fundingisrequested - 2000

D. Executive Summary of Annual PHDEP Plan
In the space below, provide a brief overview of the PHDEP Plan, including highlights of major initiatives or activities undertaken. It may inclt
description of the expected outcomes. The summary must not be more than five (5) sentenceslong

The Meriden Housing Authority’s Drug Elimination Program for FY 2000 will continue a baanced and
comprehensive Drug Elimination drategy to safeguard and divert resdents from illegdl drug activity. The
Meriden Police Department will be continue to provide suppression activities that have been so

successful in reducing drug activity in the developments served. The after school homework programs

will continueto ad children in our family developments during the school year. Resource Centers on Site
will act as an information exchange between residents and human service agenciesin the City of Meriden.
All programs will be orchestrated by a Program Coordinator who will network on residents behdf to bring
additiona funding for wefare to work programming on site in the public housing community that will
naturaly complement the proposed drug dimination activities.

E. Target Areas
Complete the following table by indicating each PHDEP Target Area (development or site where activities will be conducted), the total numb
unitsin each PHDEP Target Area, and the total number of individuals expected to participate in PHDEP sponsored activities in each Target /

PHDEP Target Areas Total # of Unitswithin Total Population to
(Name of development(s) or Site) the PHDEP Tar get be Served within the
Area(s) PHDEP Target
Area(s)
Mills Memorial 140 80
Chamberlain Heights 124 80
Community Towers 221 100

F. Duration of Program

PHDEP Plan, page 1
HUD 50075—PHDEP Plan
OMB Approval No: 25577-0226
Expires: 03/31/2002



Indicate the duration (number of months fundswill be required) of the PHDEP Program proposed under this Plan (place an “x” to indicate tht
of program by # of months. For “Other”, identify the # of months).

6 Months 12 Months X Months 24 Months Other

PHDEP Plan, page 2
HUD 50075—PHDEP Plan
OMB Approval No: 25577-0226
Expires: 03/31/2002



G. PHDEP Program Higtory

Indicate each FY that funding has been received under the PHDEP Program (place an “x” by each applicable Y ear) and provide amount of ful
received. If previously funded progrdmge nobeen closed out at the time of this submission, indicate the fund balance and anticipated compl
date. For grant extensions received, place “GE” in column or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance as Grant Anticipated

Funding Funding of Date of this Extensions | Completion
Received Submission or Waivers Date

FY 1995 $145,500.00 CT26DEP0110195 -0- 1CGE

FY 1996 $242,500.00 CT26DEP0110196 -0- 1CGE

FY 1997 $242,500.00 CT26DEP0110197 -0-

FY 1998 $145,500.00 CT26DEP0110198 -0-

FY 1999 106, 040.00 CT26DEP0110199 $40,265.00 12/00

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

In the space below, summarize the PHDEP strategy to address the needs of the target population/target area(s). Y our summary should briefl
identify: the broad goals and objectives, the role of plan pardnérgpur system or process for monitoring and evaluating PHDEP-funded activit
This summary should not exceed 5-10 sentences.

The Drug Elimination Program will continue to employ Meriden Police Department officersto provide
basdline service crime gatisticsand perform narcotic suppression activities that target areas of known

drug dedling in and around the developments proposed for assistance. Thiswill serveto help us keep the

‘no tolerance’ policy the Authority has been able to establish under previous PHDEP programming, as

well as gavanize our gtes agand future infiltration of crime and drugs . The*Homework Club’ will
continue to operate in the on —site community and training centersin our family developmentstwice a

week in each development served. A program facilitator will be hired with a Teaching Certification that

will chart progress and help our children to perform to the best of their ability in school. Volunteer tutors

will be recruited from loca collages and aresident will be hired to assst the teacher in this program,

which has become an integrd part of the community it serves. Resident run Resour ce Centerswill act as
an information exchange between our resdents and the many human service agencies in the community

that offer quality programming that is of benefit to those we serve. Residents will have the opportunity to

make crucid links with services such asjob training, day care, schooling and other programming thet will

be featured by the centers bi lingual resident employees that will be gaining important job experience as

they help othersin their community. The Program Coordinator will ensure that al programs proposed in
this request serve our residents to the grestest degree possible, complying with dl regulations governing

these projects. In addition, thisindividua will actively seek and apply for other funding opportunities to
continue the Authority’ s anti drug efforts, aswell as ingtitute a comprehensive Welfare to Work program

that will build on the successes of efforts funded through the PHDEP. It is hoped that dollars will be

attained that surpasses the funding level of the PHDEP to provide our residents with the highest qudity
vocationa/educationa programming to give them the greatest chance of attaining livable wage

employment.

PHDEP Plan, page 3
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B. PHDEP Budget Summary
Enter the total amount of PHDEP funding allocated to each line item.

FY 2000 PHDEP Budget Summary

Budget Lineltem Total Funding

9110 - Reimbursement of Law Enforcement $40,000.00

9120 - Security Personnel

9130 - Employment of Investigators

9140 - Voluntary Tenant Patrol

9150 - Physical Improvements

9160 - Drug Prevention $71,173.00

9170 - Drug Intervention

9180 - Drug Treatment

9190 - Other Program Costs

TOTAL PHDEP FUNDING $111,173

C. PHDEP Plan Goals and Activities

In the tables below, provide information on the PHDEP strategy summarized above by budget lineitem. Each goal and objective should be r
sequentially for each budget line item (where applicable). Use as many rows as necessary to list proposed activities (additional rows may be
in the tables). PHAs are not required to provide information in shaded boxes. Information provided must be concise—not to exceed two ser
any column. Tablesfor lineitemsin which the PHA has no planned goals or activities may be deleted.

9110 - Reimbursement of L aw Enfor cement Total PHDEP Funding: $40,000
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount/
Source)
1.Meriden Police Department 9/00 9/01 $40,000 $77,000—- 1.) Reduce callsfor
overtime suppression Salariesof 3 | service by 5%2.)
activities. Meriden Improve resident
Community | perception of security.
Police 3.) Activity will result in
Officers at least 17 arrests.
assigned to
MHA areas

PHDEP Plan, page 4
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9160 - Drug Prevention

Total PHDEP Funding: $71,173

Goal(s)

Objectives

Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators

Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1. Homework Club 30 PHA students 9/00 6/00 $15,173 -0 1.) Serve an average of 15
students per semesteR.)
Provide studentswith a
certified teacher qualified tf
run program3.) Use
Computer Learning Center
to bolster student
comprehension.

2. Resource Center 300 PHA residents | 9/00 9/01 $15,000 $1,000 1)) Provide outreach for 15
Utilities | events sponsored by local
and H.S. agencies.
supplies | 2). Providewalk in referral
provided | serviceto 100 residents pe
by PHA. | site. 3.) Resident staff will

be sufficiently trained to
operate centers.

3. Program Coordinator All PHA residents | 9/00 9/01 41,000 $5,000— | 1.) Ensurethe proper
MHA implementation and tracking
will of program component2.)
supply Identify, apply for and
office secure additional funding fipr
space and| program activity equal to 3
al of the PHDEP Program
supports | alotment3.) Network on
necessary | behalf of residentsin the
for this community through
position. | meetings, other forums.

Section 3: Expenditure/Obligation Milestones

Indicate by Budget Line Item and the Proposed Activity (based on the information contained in Section 2 PHDEP Plan Budget and Goals), tt
funds that will be expended (at least 25% of the total grant award) and obligated (at least 50% of the total grant award) within 12 months of g

execution.

PHDEP Plan, page 5
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Budget Line 25% Expenditure Total PHDEP 50% Obligation of Total PHDEP

Item # of Total Grant Funding Expended | Total Grant Funds | Funding Obligated
FundsBy Activity (sum of the by Activity # (sum of the

# activities) activities)

e.g Budget Line Activities 1, 3 Activity 2

Item# 9120

9110 Activity 1

9120

9130

9140

9150

9160 Activitiesl, 2 & 3

9170

9180

9190

TOTAL $ $111,173.00

Section 4: Certifications

A comprehensve certification of compliance with respect to the PHDEP Plan submission isincluded in
the “PHA Certifications of Compliance with the PHA Plan and Related Regulations.”
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Optional Table for 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: PHAs 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
Number (or indicate PHA Wide) Vacant

Units
110 Authority Wide

Description of Needed Physical Improvement or Management
Improvements

913 Staff training

912 HTVN Subscription
931 HTVN Subscription
932 Staff training

940 HTVN Subscription
941 Staff Training

948 Staff Training

944 HTVN Subscription

% Vacancies

in Development

0%

Estimated

Cost

$9,000.00
$6,500.00
$6,500.00
$9,000.00
$6,500.00
$9,000.00
$9,000.00
$6,500.00

Planned Start Date

(HA) Fiscal Year)

709
709
710
710
711
711
712
712

2001
2001
2002
2002
2003
2003
2004
2004
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Optional Table for 5-Year Actiopn 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: PHAs 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
11-01 Central Office Building 0%
Description of Needed Physical Improvement or Management Estimated Planned Start Date
Improvements Cost (HA) Fiscal Year)
965 Replace asphalt parking lot, repair brick fence & waterproof/seal bld. brick. $66,013.00 712 2004
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Optional Table for 5-Year Actiopn 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: PHAs 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

11-1 Mills Memorial Apartments 4 3%

Description of Needed Physical Improvement or Management Estimated Planned Start Date

Improvements Cost (HA) Fiscal Year)
906 Asphalt Repairs $15,000.00 709 2001
923 Replaceranges $6,250.00 709 2001
907 Replace & Repair windows $25,000.00 709 2001
914 Resident job training $25,000.00 709 2001
922 Replace floors (VCT) and cove base in common areas $178,575.00 710 2002
924 Replace refrigerators $8,750.00 710 2002
933 Resident job training $25,000.00 710 2002
905 Replace roofs on both high rise buildings $140,000.00 711 2003
953 Resident Job training $25,000.00 711 2003
891 Replace kitchen cabints, counters, sinks and faucets, and replace kitchen $246,888.00 711 2003
959 Replace underground heat pipes $130,000.00 712 2004
904 Replace kitchen cabinets, counters, sinks and faucets and replace kitchen $108,575.00 712 2004
949 Resident job training $25,000.00 712 2004
958 Install new emergency exit lights and new emergency el ectric generator $225,000.00 712 2004
921 Replace floors (VCT) $57,600.00 713 2005
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Optional Table for 5-Year Actiopn 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: PHAs 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.

Development
Number

11-2

Description of Needed Physical Improvement or Management

Improvements

909 Recaulk and waterproof exteriors, except penthouses and bal conies.

Optional 5-Year Action Plan Tables
Number

Development Name
(or indicate PHA Wide)

Community Towers Apartments

915 Additional Security Patrols

926 Replace refrigerators

963 Replace roofs on both buildings
916 Activities coordinator

925 Replace electric ranges

935 Additional security patrols

964 Modernize all common area (ceiling, floor, lighting, etc)

942 Additional Security Patrols

950 Additional Security Patrols

934 Activities coordinator

892 Security Fencing and Landacaping

Vacant

Units

14

% Vacancies
in Development

6%

Estimated
Cost

$119,844.00
$30,000.00
$3,750.00
$50,000.00
$10,000.00
$6,250.00
$30,000.00
$125,000.00
$30,000.00
$30,000.00
$10,000.00
$51,400.00

709
709
709
709
710
710
710
710
711
712
712
713

Planned Start Date
(HA) Fiscal Year)

2001
2001
2001
2001
2002
2002
2002
2002
2003
2004
2004
2005
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Optional Table for 5-Year Actiopn 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: PHAs 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.

Development
Number

115

Description of Needed Physical Improvement or Management

Improvements

929 Replace lights and damaged porch ceilings

Optional 5-Year Action Plan Tables
Development Name
(or indicate PHA Wide)

Chamberlain Heights

917 Resident Job training

910 Replace floors (VCT), and refinish oak floors

908 Replace Hot Water Hesaters
899 Replace/resurface playground

900 Replace windows
928 Replace windows

936 Resident job training
952 Resident job training
961 Exterior renovations/improvements
951 Resident job training

Number

Vacant

Units

5

% Vacancies
in Development

4%

Estimated
Cost

$35,000.00
$25,000.00
$118,000.00
$57,600.00
$6,000.00
$94,000.00
$220,000.00
$25,000.00
$25,000.00
$161,000.00
$25,000.00

709
709
709
709
709
709
710
710
711
711
712

Planned Start Date
(HA) Fiscal Year)

2001
2001
2001
2001
2001
2001
2002
2002
2003
2003
2004
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PHA Plan
TableLibrary

Component &
Capital Fund Program Annual Statement
Partsl, Il,and 111

Annual Statement

Housing Authority of the City of Meriden

7/20/00
Capital Fund Program (CFP) Part I: Summary
Capital Fund Grant Number CT26011 708 FFY of Grant Approval 2000
Original Annual Statement
Line No. Summary by Development Account Total Estimated
Cost

1 Total Non-CGP Funds
2 1406 Operations (May not exceed 10% of line 19 $91,000.00
3 1408 Managment Improvements $81,500.00
4 1410 Administration $91,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs $136,300.00
8 1440 Site Acquisition
9 1450 Site Improvement $225,763.00

10 1460 Dwelling Structures $275,825.00

11 1465.1 Dwelling Equipment - Nonexpendable $15,000.00

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495 Relocation Costs

18 1498 Mod Used for Development

19 1502 Contingency

20 Amount of Annual Grant (Sum of lines 2-19) $916,388.00

21 Amount of line 19 Related to LBP Activities

22 Amount of line 19 Related to Section 540 Compliance

23 Amount of line 19 Related to Security

24 Amount of line 19 Related to Energy Conservation Measures

TableLibrary

7/20/00



Annual Statement
Capital Fund Program (CFP) Part Il: Supporting Table

708, FFY 2000

Development
Number/Name
HA-Wide Activities

11-0 Authority Wide

11-0 Authority Wide
11-0 Authority Wide
11-0 Authority Wide
11-0 Authority Wide

11-0 Authority Wide

11-0 Authority Wide

11-5 Chamberlain
Heights

11-5 Chamberlain
Heights

11-2 Community
Towers Apartments

11-5 Chamberlain
Heights

11-2 Community
Towers Apartments

11-2 Community
Towers Apartments

General Description of Major
Work Catagories

Item 1D 883 Operations
Total for Account# 1406

Item 1D 886 HTVN Subscription
Item ID 887 Staff Training
Item 1D 888 Resident Job Training
Item ID 889 Activities Coordinator
Total for Account# 1408
Item ID 884 Program Administration Salaries and

Fringe Benefits
Total for Account# 1410

Item ID 885 Fees and Costs
Total for Account# 1430

Item 1D 897 Repair cracks in foundation, regrade and
landscape
Item ID 898 Replace Fencing

Total for Account# 1450
Item ID 893 Replace closet doors

Item ID 896 Replace vinyl tile

Total for Account# 1460
Item ID 894 Replace Electric Ranges

Item ID 895 Replace refrigerators

Total for Account# 1465.1
GRAND TOTAL 708

Development

Account
1406

1408
1408
1408
1408

1410

1430

1450

1450

1460

1460

1465.1

1465.1

Part Il:

Total
Estimated
Cost

$91,000.00
$91,000.00
$6,500.00

$15,000.00
$50,000.00

$10,000.00
$81,500.00
$91,000.00

$91,000.00
$136,300.00
$136,300.00
$179,750.00

$46,013.00

$225,763.00
$71,825.00

$204,000.00

$275,825.00
$6,250.00

$8,750.00

$15,000.00
$916,388.00
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Annual Statement

Capital Fund Program (CFP) Part lll: Implementation Schedule 706, FFY 98
Development All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)

HA-WideActivities

11-0 Authority Wide, Item 954 3/31/01 6/30/01
Operations
11-0 Authority Wide, Item 837 3/31/01 6/30/01

Purchase hand held data
input/storage devices $700 ea

11-0 Authority Wide, Item 838 3/31/01 6/30/01
Staff training for HUD compliance

11-0 Authority Wide, Item 839 3/31/01 6/30/01
HTVN Subscription

11-0 Authority Wide, Item 840 3/31/01 6/30/01
New computer hardware for

implementation of new software

system

11-0 Authority Wide, Item 841 3/31/01 6/30/01
Administration Fringe Benefits

11-0 Authority Wide, Item 955 3/31/01 6/30/01
Fees and Costs

11-1 Mills Memorial Apartments, 3/31/01 6/30/01
Item 842 Install exhaust fans &

humidistat switch in the

bathrooms of both highrise

buildings to elimintate moisture in

bathrooms 40 Cedar St. & 144

11-1 Mills Memorial Apartments, 3/31/01 6/30/01
Item 843 Replace obsolete electric
ranges - 30"
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Annual Statement

Capital Fund Program (CFP) Part lll: Implementation Schedule 706, FFY 98
Development All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)

HA-WideActivities

11-1 Mills Memorial Apartments, 3/31/01 6/30/01
Item 844 Replace old & energy
wasting refrigerators

11-1 Mills Memorial Apartments, 3/31/01 6/30/01
Item 845 Replace damaged stairs,

landings in common hall ways with

diamond plate steel welded in

11-2 Community Towers 3/31/01 6/30/01
Apartments, Item 846

Waterproof & seal brick

penthouse structures on north and

south towers & the concrete

11-2 Community Towers 3/31/01 6/30/01
Apartments, Item 847 Replace
obsolete electric ranges - 20"

11-2 Community Towers 3/31/01 6/30/01
Apartments, Item 848 Replace
energy wasting refrigerators

11-5 Chamberlain Heights, Item 3/31/01 6/30/01
849 Replace roofing systems on
all buildings
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Executive Summary

of Preliminary Estimated Costs
Physical and Management Needs
Comprehensive Grant Program

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157
(exp. 3/31/2002)

HA Name Federal Fiscal Year
Housing Authority of the City of Meriden 2000
Development Number/ Total Total Preliminary Per Unit Long-Term |Percentage
Name Current Estimated Hard Cost Hard Cost Viability of Vacant

Units (YIN)

CT26P011-001 140 $1,407,763 10,055 \
Mills Memorial
Apartments
CT26P011-002 221 703,069 3,181 y
Community Towers
CT26P011-005 124 1,612,694 13,105 y
Chamberlain Heights
CT26P011 N/A 60,000 N/A y N/A
Central Office Building

Total Preliminary Estimated Hard Cost for Physical Needs

3,783,526

Total Preliminary Estimated Cost for HA-Wide Management Needs 447,125

Total Preliminary Estimated Cost for HA-Wide Nondwelling Structures and Equipment 60,000

Total Preliminary Estimated Cost for HA-Wide Administration 319,675

Total Preliminary Estimated Cost for HA-Wide Other -

Grand Total of HA Needs 4,610,326

| hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true

and accurate. Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18 U.s.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Signature

Date

form HUD-52831 (10/96)

ref Handbook 7485.3




Physical Needs Assessment
Comprehensive Grant Program (CGP)

U.S. Department of Housing

and Urban Development

HA Name

Housing Authority of the City of Meriden

|:| Original

[T1 Revision No.

Development No.

CT 26P011

Development Name
Central Office Building

DOFA Date or
Construction Date

Rehabbed 1994

Development Type: Occupancy Type: Structure Type: # of Buildings # Vacant Units
Rental Family Detached/
Turnkey Ill Vacant Elderly Semi-Det Current Bedroom Dist.
Turnkey Il Occupied Mixed Row o1 2 Total Current
Mutual Help Walk-Up 34 5 Units
Sec. 23, Bond Financed Elevator 5+
General Description of Needed Physical Improvements Urgency of Need (1-5)
Replace Parking Lot Surface Including brick walls 2
Total Preliminary Estimated Hard Cost fro Needed Physical Improvement 60,000
Per Unit Hard Cost 60,000
Physical Improvements Will Result in Structural/System Soundness at Reasonable Cost Yes X | No L
Development Has Long Term Physical and Social Viability Yes X | No L1

Date Assessment Prepared

June/July 1998

Source(s) of Information

Physical inspection and needs assessment

Page _ of

Form HUD 52832 (10/95)
ref Handbook 7485.3




Physical Needs Assessment U.S. Department of Housing

Comprehensive Grant Program (CGP) and Urban Development
HA Name |z| Original

Housing Authority of the City of Meriden [T] Revision No.
Development No. Development Name DOFA Date or Jul-62
CT 26P011-001 Mills Memorial Apartments Construction Date
Development Type: Occupancy Type: Structure Type: # of Buildings # Vacant Units
Rental Family Detached/ |:| 5
Turnkey Ill Vacant :l Elderly :l Semi-Det Current Bedroom Dist.
Turnkey Il Occupied Mixed |:| Row 0_ 1-26 Feb-52|Total Current
Mutual Help Walk-Up X 3-44 4-18 5 Units 140
Sec. 23, Bond Financed Elevator X 5+

General Description of Needed Physical Improvements Urgency of Need (1-5)
Bathroom exhaust fan installation 1
grafitti removal/common area repaint 3
kitchen cabinet replacement 2
plaster repair/splash guard installation 1
stove/refrigerator replacement 3
blacktop replacement 4
vinyl tile replacement 3
window repair/replacement 4
replace stair treads 2
emergency exit lights and emergency electric generator 1
replace underground heat pipes 1
Total Preliminary Estimated Hard Cost fro Needed Physical Improvement 1,407,763
Per Unit Hard Cost 10,055
Physical Improvements Will Result in Structural/System Soundness at Reasonable Cost Yes [ | No L]
Development Has Long Term Physical and Social Viability Yes [ | No L]
Date Assessment Prepared June/July 1998

Source(s) of Information
Developed from PHA inspections, current needs assessment, maintenance records, resident suggestions
and complaints

Page _ of Form HUD 52832 (10/95)
ref Handbook 7485.3




Physical Needs Assessment U.S. Department of Housing
Comprehensive Grant Program (CGP) and Urban Development

HA Name |Z| Original
Housing Authority of the City of Meriden [T] Revision No.

Development No. Development Name DOFA Date or Nov. 1954
CT 26P011-005 Chamberlain Heights Construction Date

Development Type: Occupancy Type: Structure Type: # of Buildings # Vacant Units

Rental Family Detached/ |:| 38 5
Turnkey lll Vacant :l Elderly :l Semi-Det Current Bedroom Dist.
Turnkey Il Occupied Mixed |:| Row X 0 1 Feb-64]Total Current

Mutual Help Walk-Up 3-504-10 5_ Units 124

Sec. 23, Bond Financed Elevator 5+

General Description of Needed Physical Improvements Urgency of Need (1-5)

Roof replacement

Concrete stair and rail replacement
Entry Doors

Prune trees, remove dead wood
Replace vinyl tile/refinish floors
regrade / landscape

Site fencing

Replace windows

Porch light and ceiling repair
Bathtub reglaze / lav. Replacement
Exterior renovations/improvements
Seal cracks in foundation walls
Replace hot water heaters
Replace kitchen ceilings and paint

P RPPOPRAROONWOWWWNEREPRP

Total Preliminary Estimated Hard Cost fro Needed Physical Improvement 1,403,144

Per Unit Hard Cost 11,315

Physical Improvements Will Result in Structural/System Soundness at Reasonable Cost Yes [ | No L]
x| L]

Development Has Long Term Physical and Social Viability Yes No

Date Assessment Prepared June/July 1998

Source(s) of Information
Developed from PHA inspections, current needs assessment, maintenance records, resident
suggestions and complaints

Page _ of Form HUD 52832 (10/95)
ref Handbook 7485.3




phy need assess ct

Comprehensive Grant Program (CGP)

U.S. Department of Housing

and Urban Development

HA Name

Housing Authority of the City of Meriden

|Z| Original

[T1 Revision No.

Development No.
CT 26P011-002

Development Name
Community Towers

DOFA Date or
Construction Date

Jan-71

Development Type: Occupancy Type: Structure Type: # of Buildings # Vacant Units
Rental Family Detached/ 2 14
Turnkey Ill Vacant :l Elderly D Semi-Det Current Bedroom Dist.
Turnkey Il Occupied Mixed |:| Row 0__ 1-220 01-Feb]Total Current
Mutual Help Walk-Up 34 5 Units 221
Sec. 23, Bond Financed Elevator X 5+

General Description of Needed Physical Improvements Urgency of Need (1-5)
Waterproof balcony decks/penthouse (N & S Towers) 1
Stove/refrigerator replacement 3
Closet door replacement 3
Install new parking lot 2
Security fencing and landscaping 3
Recaulk and waterproof exterior of buildings 2
Rehab common areas 4
Replace roofs on both buildings
Total Preliminary Estimated Hard Cost fro Needed Physical Improvement 703,069
Per Unit Hard Cost 3,181
Physical Improvements Will Result in Structural/System Soundness at Reasonable Cost Yes [ | No L]
Development Has Long Term Physical and Social Viability Yes [ | No L]

Date Assessment Prepared June/July 1998

Source(s) of Information
Developed from PHA inspections, current needs assessment, maintenance records, resident
suggestions and complaints

Page _ of Form HUD 52832 (10/95)

ref Handbook 7485.3




Physical Needs Assessment U.S. Department of Housing

Comprehensive Grant Program (CGP) and Urban Development
HA Name |:| Original
Housing Authority of the City of Meriden [] Revision No.
Development No. Development Name DOFA Date or
CT 26P011 Construction Date
Development Type: Occupancy Type: Structure Type: # of Buildings # Vacant Unii
Rental I:l Family I:l Detached/
Turnkey Il Vacant Elderly Semi-Det Current Bedroom Dist.
Turnkey Il Occupied Mixed Row o 1 2 Total Current
Mutual Help Walk-Up 34 5 Units
Sec. 23, Bond Financed Elevator 5+
General Description of Needed Physical Improvements Urgency of N
Total Preliminary Estimated Hard Cost fro Needed Physical Improvement
Per Unit Hard Cost
Physical Improvements Will Result in Structural/System Soundness at Reasonable Cost Yes L] No
Development Has Long Term Physical and Social Viability Yes |_| No




Date Assessment Prepared

Source(s) of Information

Page _ of Form HUD 5z
ref Handbook
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Disclosure of Lobbying Activities

Approved by OMB 0348-0046

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

1. Type of Federal Action

a. contract a. bid/offer/application

2. Status of Federal Action

3. Report Type
a. initial filing

b. grant b. initial award b. material change

c. cooperative agreement
d. loan

e. loan guarantee

f. loan insurance

c. post-award

For Material Change Only
Year (yyyy) N/A quarter N/A
date of last report (mm/dd/yyyy) N/A

4. Name and Address of Reporting Entity
Prime |:| Subawardee
Tier_____, if known
Housing Authority of the City of Meriden
22 Church Street
Meriden, CT 06451

Congressional District, if known 5th

5. If Reporting Entity in No. 4 is Subawardee, enter Name
and Address of Prime

Congressional District, if known

6. Federal Department/Agency
U.S> Department of Housing and Urban Development

7. Federal Program Name/Description
Comprehensive Grant Program

CFDA Number, if applicable

8. Federal Action Number, if known

9. Award Amount, if known
$

10a. Name and Address of Lobbying Registrant
(If Individual, last name, first name, M)

(attach continuation sheet i

b. Individuals Performing Services (including address if
different from No. 10a.) (last name, first name, MI)

f necessary)

11. Amount of Payment (check all that apply)

$ actual [ ] planned

13. Type of Payment (check all that apply)

a. retainer

12. Form of Payment (check all that apply)

|:| a. cash

|:| b. in-kind; specify: Nature

value

b. one-time fee

€. commission

d. contingent fee

e. deferred
f. other (specify)

14. Brief Description of Services Performed or to be Performed and Dates of Service, including officer(s),

or Member(s) contacted, for Payment indicated in Item 11.

No Lobbying Activity

(attach continuation sheet if necessary)

15. Continuation sheets attached yes no

16. Information requested through this form is authorized by Sec. 319,

Pub. L. 101-121, 103 Stat. 750, as amended by sec. 10; Pub. L. 104-

65, Stat. 700 (31 U.S.C. 1352). This disclosure of lobbying activities Signature

is a material representation of fact upon which reliance was placed
by the above when this transaction was made or entered into. This
disclosure is required pursuant to 31 U.S.C. 1352. This information
will be reported to Congress semiannually and will be available
disclosure shall be subject to a civil penalty of not less than $10,000

for public inspection. Any person who fails to file the required
and not more than $100,000 for each such failure.

Print Name W. James Rice

Title Chief Executive Officer

Telephone N¢  (203) 235-0157

Date

Federal Use Only:
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