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PHA Plan
Agency ldentification

PHA Name: County of Maui
PHA Number:  HI004
PHA Fiscal Year Beginning: 07/2004

Public Accessto I nformation

I nformation regarding any activities outlined in this plan can be obtained by
contacting: (select all that apply)
Main administrative office of the PHA
____ PHA development management offices
_X_ PHA local offices  (PHA Housing Division office)

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local gover nment
Main administrative office of the County gover nment
Main administrative office of the State gover nment
Publiclibrary

PHA website

X_ Other (list below)

PHA Housing Division office. Thefinal version of the Agency Plan,
with attachments and supporting documents, is available for public
ingpection at the County of Maui’s Housing Division office at 86 West
Kamehameha Avenue, Kahului, Maui, Hawaii.

PHA Plan Supporting Documents are available for inspection at: (select all that
apply)

Main business office of the PHA

PHA development management offices
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X_ Other (list below)
PHA Housing Division office.
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5-YEAR PLAN

PHA FiscaL YEARS 2000 - 2004
[24 CFR Part 903.5]

A. Mission
Statethe PHA’s mission for serving the needs of low-income, very low income, and extremely low-
_incomefaqai R4S it BHihal PHAAI G4ah 48t @aR eHAE ShelsesDEs|) tment of Housing
and Urban Development: To promote adequate and affor dable housing,
economic opportunity and a suitable living environment free from
discrimination.

X ThePHA’smissionis:

To bea contributing partner with lower income persons and families
by assisting them in securing decent, safe, and affor dable housing that
will enhance their self-esteem and contributeto their successin
meeting life's many challenges.

To promote adequate and affor dable housing, economic opportunity,
and a suitableliving environment free from discrimination.

B. Goals
The goals and objectiveslisted below are derived from HUD’s strategic Goals and Objectives and
HesBPoRREt o UEEn RgRaien T Hyeman My sbiteeastlsand At atetnor
ﬁ]\%ﬁsgwentl y other goals and/or objectives. Whethér selecting the HUD-suggested obj ectives or

, PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE
MEASURES OF SUCCESSIN REACHING THEIR OBJECTIVES OVER THE COURSE OF THE
5 WEARBHAUG0Al abexipand dhedsi plsuole aasist eeLbobsi Agmber s of families served or

Objectives:
X_ Apply for additional rental vouchers:
Reduce public housing vacancies.
Leverage private or other public fundsto create additional housing
opportunities:
Acquireor build unitsor developments
X_ Other (list below)

Develop affordable ownership and rental housing units
through partner shipswith the private sector.

X _ PHA Goal: Improvethequality of assisted housing
Objectives:
____ Improvepublic housing management: (PHAS scor e)
_X_ Improvevoucher management (SEMAP score): Note: Maintain High
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Performer rating.

X

< L1

I ncrease customer satisfaction: Streamline the process of

administering the rental assistance program and providing

exemplary serviceto landlords and eligible families.

Concentrate on effortsto improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)

Renovate or moder nize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Providereplacement vouchers:

Other: (list below)
Develop and adopt an equitable affordable housing policy and

an effective means of monitoring affordable housing conditions
that have been imposed by the County of Maui.

X _ PHA Goal: Increase assisted housing choices
Objectives:

X
X
X

< |

Provide voucher mobility counseling:

Conduct outreach effortsto potential voucher landlords

I ncrease voucher payment standards

I mplement voucher homeowner ship program:

I mplement public housing or other homeowner ship programs:
I mplement public housing site-based waiting lists:

Convert public housing to vouchers:

Other: (list below)

Implement a Project-Based Voucher Program to expand the
housing choicesfor program participantsand increasethe
availableinventory of housing unitsfor program participants.

HUD Strategic Goal: I mprove community quality of lifeand economic vitality

X _ PHA Goal: Providean improved living environment
Objectives:

I mplement measuresto deconcentrate poverty by bringing higher
income public housing households into lower income developments:

I mplement measuresto promote income mixing in public housing by
assuring access for lower income familiesinto higher income
developments:

I mplement public housing security improvements:

Designate developments or buildingsfor particular resident groups
(elderly, personswith disabilities)
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X

Other: (list below)

I ncrease the housing opportunitiesfor low and moder ate
incomeresidents by forming partner shipsto 1) develop long-
term affordable rental housing units, 2) increase the
availability of homeowner ship opportunitiesfor residents, and
3) develop special needs housing with appropriate support
Services.

Enter into joint ventures, partnerships, and other business
arrangementswith private sector entities.

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

X _ PHA Goal: Promote self-sufficiency and asset development of assisted
Objectives:

X

X
X

I ncrease the number and per centage of employed personsin assisted
families:

Provide or attract supportive servicesto improve assistance recipients
employability:

Provide or attract supportive servicesto increase independence for
theelderly or familieswith disabilities.

Other: (list below)

I ncrease the availability of homeowner ship opportunities for
residents.

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

X _ PHA Goal: Ensureequal opportunity and affirmatively further fair housing
Objectives:

X

X

=

Undertake affirmative measuresto ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status,
and disability:

Undertake affirmative measuresto provide a suitableliving
environment for familiesliving in assisted housing, regardless of race,
color, religion national origin, sex, familial status, and disability:
Undertake affirmative measuresto ensure accessible housing to
personswith all varieties of disabilitiesregardless of unit size
required:

Other: (list below)
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Develop and implement mor e effective ways to improve and
expand our servicesto the public.

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

PHA Fiscal Year 2004
[24 CFR Part 903.7]

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

Standard Plan

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

Troubled Agency Plan

Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 (r)]
Provide a brief overview of the information in the Annual Plan, including highlights of major

InitialivER NG B[5HiY BRIV AN ASR PPES L QIS KGR BAIYA EfRpliance with
Section 511 of the Quality Housing and Work Responsibility Act of 1998
(QHWRA) and the ensuing HUD requirements.

The highlights of the County of Maui’s Plan for FY 2004 ar e as follows:

The Plan includes the modification of the County of Maui’s tenant
selection policy which includesincome tar gets meeting the
requirements of QHWRA with regard to applicants with incomes
at or below 30% of area median income.

The Plan targets providing for the housing needs of the County’s
disabled population. Peoplewith disabilitiesare already a
significant component of the County’s population. Thisisreflected
in our Section 8 Program’swaiting list where approximately 21%
of applicants have some type of physical or psychological disability.
The housing needs of this population arerelated to accessibility as
well as affordability and availability.

To assist residents moving from welfareto work, the County of
Maui continuesto assist eligible
TANF familieswhose rental
assistanceis being funded by
the County of Maui’s allocation
of 545 Welfare-to-Work
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vouchers.

Our Annual Plan isbased on the premisethat if we accomplish our
goals and objectives, we will be working towar ds the achievement

of our mission.

The plans, statements, budget summary, policies, etc. set forth in
the Annual Plan all lead towards the accomplishment of our goals
and objectives. Taken asawhole, they outline a comprehensive
approach towardsour goals and objectives and are consistent with

the Consolidated Plan.

Annual Plan Table of Contents

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

Table of Contents

Page #
Annual Plan
Executive Summary 1

Table of Contents

2
Housing Needs 5
1. Financial Resources 9
2. Policieson Eligibility, Selection and Admissions 10
3. Rent Determination Policies 18
4. Operationsand Management Policies 22
5. Grievance Procedures 23
6. Capital Improvement Needs

24
7. Demolition and Disposition 26
8. Designation of Housing 27
9. Conversionsof Public Housing 28
10. Homeowner ship 29
11. Community Service Programs 31
12. Crime and Safety 33
13. Pets (Inactive for January 1 PHAYS) 35
14. Civil Rights Certifications (included with PHA Plan Certifications) 35
15. Audit 35
16. Asset Management 35
17. Other Information 36
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Attachments
Indicate which attachments are provided by selecting all that apply. Provide the attachment’s
vl /éOB qtfadﬁmgqﬁgcetotheleft of thename of theattachment. Note: If theattachment is

E;r\e/:](:?;;;?] fﬁﬁﬁﬁ§§hgl %%Wﬂ%%%?% Bh’ms file, provide the file name in

FY 2000 Capit Fun Program Annual Statement

_____ Most recent board-approved operating budget (Required

Attachment for PHASs that aretroubled or at risk of being

designated troubled ONLY)

_X_ “G” Membership of the Resident Advisory Board

_X_ “H” Section 8 PHA Homeowner ship and Project-Based Vouchers
Optional Attachments:

_X_ “C”PHA Management Organizational Chart
FY 2000 Capital Fund Program 5 Year Action Plan
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, providing each attachment name)

“A” Executive Summary

“B” Mission Statement

“D” Section 8 Administrative Plan

“E” Informal Review Procedure

“F” Definition of “Substantial Deviation” and “Significant

Amendment or Modification”

Supporting Documents Available for Review
I ndicatewhich documentsareavailablefor publicreview by placingamark inthe“Applicable& On
Display” columnin theappropriaterows. All listed documentsmust beon display if applicabletothe

TOgr anT activiti ducted by the PHA: 3 :
ke LI of ppor¥| Jocuments Available for Review

Applicable Supporting Document Applicable Plan
& Component
On
Display

PHA Plan Certifications of Compliance with 5 Year and Annual

X the PHA Plans and Related Regulations Plans
State/L ocal Government Certification of Consistency 5 Year and Annual Plans

X with the Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans
Recordsreflecting that the PHA has examined its
programsor proposed programs, identified any
impedimentsto fair housing choice in those programs,
addressed or isaddressing those impedimentsin a

X reasonable fashion in view of the resour ces available, and

worked or isworking with local jurisdictionsto
implement any of the jurisdictions’ initiativesto
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Applicable Supporting Document Applicable Plan
& Component
On
Display
affirmatively further fair housing that require the PHA’s
involvement.
Consolidated Plan for thejurisdiction/sin which the Annual Plan:
PHA islocated (which includesthe Analysis of Housing Needs
X Impedimentsto Fair Housing Choice (Al))) and any
additional backup data to support statement of housing
needsin thejurisdiction
M ost recent boar d-approved operating budget for the Annual Plan:
public housing program Financial Resour ces;
Public Housing Admissions and (Continued) Occupancy | Annual Plan: Eligibility,
Policy (A& O), which includesthe Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Palicies
Section 8 Administrative Plan Annual Plan: Eligibility,
X Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
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
18. Documentation of the required deconcentration and
income mixing analysis
Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Deter mination
check hereif included in the public housing
A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Deter mination
check hereif included in the public housing
A & O Policy
Section 8 rent deter mination (payment standard) policies | Annual Plan: Rent
X check hereif included in Section 8 Deter mination

Administrative Plan

Public housing management and maintenance policy
documents, including policies for the prevention or
eradication of pest infestation (including cockroach
infestation)

Annual Plan: Operations
and M aintenance

Public housing grievance procedures
check hereif included in the public housing
A & O Policy

Annual Plan: Grievance
Procedures

Section 8 informal review and hearing procedures

Annual Plan: Grievance
Procedures
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Applicable Supporting Document Applicable Plan
& Component
On
Display
X X __check hereif included in Section 8
Administrative Plan
The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital
Program Annual Statement (HUD 52837) for the active Needs
grant year
Most recent CIAP Budget/Progress Report (HUD 52825) | Annual Plan: Capital
for any active CIAP grant Needs
M ost recent, approved 5 Year Action Plan for the Annual Plan: Capital
Capital Fund/Comprehensive Grant Program, if not Needs
included as an attachment (provided at PHA option)
Approved HOPE VI applicationsor, if more recent, Annual Plan: Capital
approved or submitted HOPE VI Revitalization Plansor | Needs
any other approved proposal for development of public
housing
Approved or submitted applications for demalition Annual Plan: Demoalition
and/or disposition of public housing and Disposition
Approved or submitted applications for designation of Annual Plan: Designation
public housing (Designated Housing Plans) of Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion
revitalization of public housing and approved or of Public Housing
submitted conversion plans prepared pursuant to section
202 of the 1996 HUD Appropriations Act
Approved or submitted public housing homeowner ship Annual Plan:
programg/plans Homeowner ship
Palicies governing any Section 8 Homeowner ship Annual Plan:
program Homeowner ship
check hereif included in the Section 8
Administrative Plan
Any cooper ative agreement between the PHA Annual Plan:
X and the TANF agency Community Service &
Sdlf-Sufficiency
FSS Action Plan/sfor public housing and/or Annual Plan:
X Section 8 Community Service &
Self-Sufficiency
M ost recent self-sufficiency (ED/SS, TOP or ROSS or Annual Plan: Community
X other resident services grant) grant program reports Service & Sdlf-Sufficiency
The most recent Public Housing Drug Elimination Annual Plan: Safety and
Program (PHEDEP) semi-annual performancereport for | Crime Prevention
any open grant and most recently submitted PHDEP
application (PHDEP Plan)
Themost recent fiscal year audit of the PHA conducted Annual Plan: Annual
X under section 5(h)(2) of the U.S. Housing Act of 1937 (42 | Audit

U. S.C. 1437c(h)), theresults of that audit and the PHA'’s
response to any findings

Troubled PHAs. M OA/Recovery Plan

Troubled PHAS

FY 2004 Annual Plan Page5

OMB Approval N&HUEY 30026
Expires: 03/31/2002




Applicable Supporting Document Applicable Plan

& Component
On
Display
Other supporting documents (optional) (specify as needed

(list individually; use as many lines as necessary)

Notice: Members of the Public wishing to examine the Supporting Documents
may do so, during regular business hours, by contacting the County of Maui’s
Housing Division, located at 86 West Kamehameha Avenue, Kahului, Maui,
Hawaii, 96732, at (808) 270-7751 and making an appointment for conducting
such areview.

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

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA

Based upon the information contained in the Consolidated Plan/s applicable to thejurisdiction,
and/or other data available to the PHA, provide a statement of the housing needsin the

Ul TSUTCU O UY COMTPTELLNyg Ui TONOWITTY LADIE. TTT UITE " UVE Al | S COatTnt, proviae trie
Jeﬂimated nun)’/lb M&I}iﬁﬁdﬁﬁh @i’ﬂﬁé%tﬁ%&ﬁi&l&' efcufuf'lgrﬂemainiril)g characteristics
ratetheimpact of that factor on tk@h&ﬂ_’mlﬁe&jm each familv type from 1 to 5 with 1 beinh
Familyoliypact” and 5Beng “sev%ﬁij_é‘?fﬁpact.” URRIN/A [toQrdlidate thaceesinfoy mation is a dilatAe
ility ibility s | tion
1ze
I ncome <= 30%
of AMI 2253 5 5 4 1 2 5
I ncome >30%
but <=50% of 2128 5 5 4 1 2 5
AMI
I ncome >50%
but <80% of 3599 5 5 4 1 2 5
AMI
Elderly
5798 5 5 4 3 2 2
Familieswith
Disabilities 5 5 4 5 2 1
Asian/Pacific
| lander 6923 5 5 4 1 1 1
White 6533 5 5 4 1 1 1
Black 70 5 5 4 1 1 1
Other 281 5 5 4 1 1 1
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Family Type

Opverall

Afford-
ability

Supply Quiality Access-
ibility

L oca-

s | tion
ize

What sour ces of information did the PHA useto conduct thisanalysis? (Check all
that apply; all materials must be made available for public inspection.)

X
X

(“CHAS”) dataset

Consolidated Plan of the Jurisdiction/s
Indicate year:_ 2000
U.S. Censusdata: the Comprehensive Housing Affordability Strategy

American Housing Survey data
Indicateyear:

Other housing market study
Indicateyear:

Other sources:. (list and indicate year of information)

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

State the housing needs of the families on the PHA’s waiting list/s. Complete one table for each
typeof PHA-widewaiting list administered by the PHA. PHAsmay provide separ ate tablesfor

Site-bhased or qlh-jllriq'ii(‘tinnal Inllh“(‘ hnlldng \A/airing listsat their nprinn

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X Section 8 tenant-based assistance

Public Housing
Combined Section 8 and Public Housing

Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which development/subjurisdiction:

# of families % of total families | Annual Turnover
Waiting list total 2045
Extremely low
income <=30% 1485 72.6%
AMI
Very low income
(>30% but <=50% 560 27.4%

AMI)
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L ow income

(>50% but <80% 0 0.0%
AMI)

Familieswith

children 1132 55.4%
Flderlv families 117 5.7%
Familieswith 423

Disabilities 20.7%
Asian/Pacific

Islander 1095 53.5%
White 743 36.3%
Black 40 2.0%
Other 167 8.2%
Characteristics by

Bedroom Size N/A

(Public Housing

Only)

1BR N/A

2BR N/A

3BR N/A

4BR N/A

5BR N/A

5+ BR N/A

Isthewaiting list closed (select one)? _X_No

2000)
If yes:

___ Yes(Re-opened on June 23,

B. How long hasit been closed (# of months)?

Doesthe PHA expect to reopen thelist in the PHA Plan year? __ No

Yes

Doesthe PHA permit specific categories of families onto the waiting list, even
if generally closed?

No

C. Strategy for Addressing Needs

Provide a brief description of the PHA’s strategy for addressing the housing needs of familiesin
j@dand on thewaiting list IN THE UPCOMING Y EAR, and the Agency’sr easonsfor

(12881!?&@? |
choosing this Strategy.
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Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximizethe number of affordable units available to the PHA within
its current resources by:
Select all that apply

Employ effective maintenance and management policies to minimize the

number of public housing units off-line

Reduceturnover timefor vacated public housing units

Reducetimeto renovate public housing units

Seek replacement of public housing unitslost to theinventory through

mixed finance development

__ Seek replacement of public housing unitslost to theinventory through

section 8 replacement housing resour ces

_X_ Maintain or increase section 8 lease-up rates by establishing payment
standardsthat will enable familiesto rent throughout the jurisdiction

_X_ Undertake measuresto ensure access to affor dable housing among

families assisted by the PHA, regardless of unit sizerequired

X

Maintain or increase section 8 lease-up rates by marketing the program to
owners, particularly those outside of areas of minority and poverty
concentration
Maintain or increase section 8 lease-up rates by effectively screening
Section 8 applicantsto increase owner acceptance of program
Participatein the Consolidated Plan development processto ensure
coor dination with broader community strategies
_X_ Other (list below)
- Implementing Homeowner ship and Project-basing of Section 8
Vouchers
Strategy 2: Increasethe number of affordable housing units by:
Select all that apply
_X_ Apply for additional section 8 units should they become available
_X_ Leverage affordable housing resour cesin the community through the
creation of mixed - finance housing - State of Hawaii L ow I ncome Housing
Tax Credit Program.
___ Pursuehousing 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 assistanceto familiesat or below 30 % of AMI
Select all that apply

Exceed HUD federal targeting requirementsfor familiesat or below 30%

ULVID Approval \Ne1wa»y #U.‘w&
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of AMI in public housing

_X_ Exceed HUD federal targeting requirementsfor familiesat or below 30%
of AMI in tenant-based section 8 assistance
Employ admissions preferences aimed at families with economic hardships
Adopt rent policiesto support and encour age wor k
Other: (list below)

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

Strategy 1. Target available assistanceto families at or below 50% of AMI
Select all that apply
___ Employ admissions preferences aimed at familieswho areworking
_X_ Adopt rent policiesto support and encour age wor k
Other: (list below)

B. Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:
Select all that apply
___ Seek designation of public housing for the elderly
_X_ Apply for special-purpose voucherstargeted 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 familieswith disabilities

_____ Carry out the modifications needed in public housing based on the section
504 Needs Assessment for Public Housing

_X_ Apply for special-purpose voucherstargeted to familieswith disabilities,
should they become available

_ X Affirmatively market to local non-profit agenciesthat assist familieswith
disabilities

____ Other: (list below)

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing

needs

Strategy 1: Increase awareness of PHA resour ces among families of races and
ethnicitieswith disproportionate needs:
Select if applicable
Affirmatively market to races/ethnicities shown to have disproportionate
housing needs

OMB Approval N&HUEY 30026
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Other: (list below)

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

X

X

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

Market the section 8 program to ownersoutside of areas of poverty
/minority concentrations

Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)

(2) Reasonsfor Selecting Strateqgies

Of thefactorslisted below, select all that influenced the PHA’s selection of the
strategiesit will pursue:

| beepepepe b | <l

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

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

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

Influence of the housing market on PHA programs

Community prioritiesregarding housing assistance

Results of consultation with local or state gover nment

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

Other: (list below)

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 publichousingand tengLH% W&Bﬁ ance programsadministered by thePHA
during the Plan year. Noﬁtﬁft&e@@? € assumes E{a
Section 8 assistance gr ant fun BeNeah

ederal public housing or tenant based
poses; therefore, usesof thesefund

need not be stated. For other funds, indicate the use for those funds as one of the following

Sourc@tegona public housing operatiops, pubhﬁ%ﬁxﬁ&g gapltal |n1proveﬁgpﬁf.ﬁq&ftw§ééousng

1. Federal Grants (FY 2003

grants)

a) Public Housing Operating N/A
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Sour ces Planned $ Planned Uses
Fund
b) Public Housing Capital Fund N/A
c¢) HOPE VI Revitalization N/A
d) HOPE VI Demalition N/A
e) Annual Contributionsfor
Section 8 Tenant-Based $ 14,395,252
Assistance
f) Public Housing Drug
Elimination Program
(including any Technical N/A
Assistance funds)
g) Resident Opportunity and Self-
Sufficiency Grants N/A
h) Community Development Block
Grant N/A
i) HOME $1,086,413
Other Federal Grants (list below)
2. Prior Year Federal Grants
(unobligated funds only) (list
below)
3. Public Housing Dwelling Rental
Income
4. Other income (list below)
4. Non-federal sources (list below)
Total resources $ 15,481,665
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (C)]

A. PublicHousing N/A

Exemptions: PHAs that do not administer public housing are not required to complete

fHpeemaRBTt -

a. When doesthe PHA verify eligibility for admission to public housing? (select
all that apply)

When families are within a certain number of being offered a unit: (state

number)

When families are within a certain time of being offered a unit: (state

time)
Other: (describe)

b. Which non-income (screening) factors doesthe PHA useto establish eligibility
for admission to public housing (select all that apply)?
Criminal or Drug related activity

_____ Rental history

___ Housekeeping

_____ Other (describe)

C.____Yes____ No: DoesthePHA request criminal recordsfrom local law
enfor cement agenciesfor screening purposes?

d. Yes No: Doesthe PHA request criminal recordsfrom State law
enfor cement agenciesfor screening purposes?

€ Yes___ No: DoesthePHA access FBI criminal recordsfrom the FBI for

screening purposes? (either directly or through an NCIC-
authorized sour ce)

(2)Waiting List Organization

a. Which methods doesthe PHA plan to useto organizeits public housing waiting
list (select all that apply)

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe)

b. Wheremay interested persons apply for admission to public housing?
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PHA main administrative office
PHA development site management office
Other (list below)

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

1. How many site-based waiting listswill the PHA operatein the coming year?

2. Yes___ No: Areanyor all of the PHA’s site-based waiting lists new for
the upcoming year (that is, they are not part of a previously-
HUD-approved site based waiting list plan)?
If yes, how many lists?

3. Yes No: May families be on morethan onelist smultaneously
If yes, how many lists?

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

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given beforethey fall
to the bottom of or areremoved from the waiting list? (select one)

One

Two

Threeor More

b. Yes No: Isthispolicy consistent across all waiting list types?
c. If answer tob isno, list variationsfor any other than the primary public

housing waiting list/sfor the PHA:

(4) Admissions Prefer ences
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a. Incometargeting:

____Yes____ No: Doesthe PHA plan to exceed the federal targeting
requirements by targeting morethan 40% of all new
admissionsto public housing to families at or below 30% of
median area income?

b. Transfer policies:

In what circumstances will transfer stake precedence over new admissions? (list
below)

Emergencies

Overhoused

Under housed

Medical justification

Administrative reasons deter mined by the PHA (e.g., to per mit
moder nization work)

Resident choice: (state circumstances below)

Other: (list below)

a. Preferences

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

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

Former Federal preferences:

Involuntary Displacement (Disaster, Government Action, Action of
Housing

Owner, I naccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

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

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

Veterans and veterans families
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Residentswho live and/or work in thejurisdiction
_____ Thoseenrolled currently in educational, training, or upward mobility
programs
_____ Householdsthat contribute to meeting income goals (broad range of
incomes)
Households that contribute to meeting income requirements (tar geting)
Those previously enrolled in educational, training, or upward mobility

programs

Victims of reprisalsor hate crimes
Other preference(s) (list below)

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

Dateand Time

Former Federal preferences:

_____Involuntary Displacement (Disaster, Government Action, Action of
Housing

Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Other preferences (select all that apply)
Working families and those unable to work because of age or disability

_____ Veteransand veterans families

Residentswho live and/or work in thejurisdiction
_____ Thoseenrolled currently in educational, training, or upward mobility
programs
____ Householdsthat contribute to meeting income goals (broad range of
incomes)
Households that contribute to meeting income requirements (tar geting)
Those previously enrolled in educational, training, or upward mobility

programs

Victimsof reprisalsor hate crimes
Other preference(s) (list below)
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4. Relationship of preferencestoincome targeting requirements:
The PHA applies preferences within incometiers
Not applicable: the pool of applicant families ensuresthat the PHA will
meet income tar geting requirements

(5) Occupancy

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

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminarsor written materials

_____ Other source(list)

b. How often must residents notify the PHA of changesin family composition?
(select all that apply)

At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

(6) Deconcentration and | ncome Mixing

a. Yes No: Did the PHA’s analysis of itsfamily (general occupancy)
developments to deter mine concentrations of poverty

indicate the need for measuresto promote deconcentration of
poverty or income mixing?
b. Yes No: Did the PHA adopt any changesto itsadmissions policies

based on theresults of therequired analysis of the need to
promote deconcentration of poverty or to assureincome
mixing?

c. If theanswer to b wasyes, what changes were adopted? (select all that apply)
Adoption of site-based waiting lists
If selected, list targeted developments below:

Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at tar geted developments
If selected, list targeted developments below:

Employing new admission preferences at tar geted developments
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If selected, list targeted developments below:

Other (list policies and developmentstar geted below)

d. Yes No: Did the PHA adopt any changesto other policies based on
theresultsof therequired analysis of the need for
deconcentration of poverty and income mixing?

e. If theanswer to d wasyes, how would you describe these changes? (select all
that apply)

Additional affirmative marketing

Actionsto improve the marketability of certain developments

Adoption or adjustment of celling rentsfor certain developments
Adoption of rent incentivesto encour age deconcentration of poverty and
income-mixing

_____ Other (list below)

f. Based on theresultsof therequired analysis, in which developmentswill the
PHA make special effortsto attract or retain higher-income families? (select all
that apply)

Not applicable: resultsof analysisdid not indicate a need for such efforts
List (any applicable) developments below:

g. Based on theresults of therequired analysis, in which developmentswill the
PHA make special effortsto assure accessfor lower-income families? (select all
that apply)
Not applicable: resultsof analysisdid not indicate a need for such efforts
List (any applicable) developments below:

B. Section 8

Exemptions. PHAsthat do not administer section 8 arenot required to complete sub-component

mge specified, all questionsin this section apply only to the tenant-based section 8
assistance program (vouchers, and until completely merged into the voucher program,

aceMifinakdg the extent of screening conducted by the PHA? (select all that apply)

_X_ Criminal or drug-related activity only to the extent required by law or
regulation

Criminal and drug-related activity, more extensively than required by law

or regulation

More general screening than criminal and drug-related activity (list

factors below)

Other (list below)
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b._X Yes No: Doesthe PHA request criminal recordsfrom local law
enfor cement agenciesfor screening purposes?

C. Yes_X_No: Doesthe PHA request criminal recordsfrom State law
enfor cement agenciesfor screening purposes?

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

e. Indicate what kinds of information you share with prospective landlords?
(select all that apply)

_X_ Criminal or drug-related activity

_X_ Other (describe below)

1 Thefamily’scurrent and prior address

2. Thename and address of the landlord at the family’s
current and prior address

3. Upon therequest of the owner, we will share any factual or

third-party written information relevant to the history of, or
ability to, comply with the lease or any history of drug
trafficking.

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

b. Where may interested persons apply for admission to section 8 tenant-based
assistance? (select all that apply)

___ PHA main administrative office

_X_ Other (list below)

PHA Housing Division office

(3) Search Time

a._X Yes No: Doesthe PHA give extensions on standard 60-day period to
search for a unit?
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If yes, state circumstances below:

1 When the family documentstheir effortsand additional time can
reasonably be expected to result in success.

2. When prevailing market conditions make it difficult for familiesto
locate suitable rental units.

3. L argefamilies.
4. Families containing a person with a disability.
5. Other case-by-case consider ations.

(4) Admissions Prefer ences

a. Incometargeting

X _Yes No: Doesthe PHA plan to exceed the federal targeting
requirements by targeting morethan 75% of all new
admissionsto the section 8 program to families at or below
30% of median area income?

b. Preferences
1. _X Yes___ No: Hasthe PHA established preferencesfor admission to
section 8 tenant-based assistance? (other than date and time
of application) (if no, skip to subcomponent (5) Special
pur pose section 8 assistance programs)

2. Which of the following admission preferences doesthe PHA plan to employ in
the comingyear? (select all that apply from either former Federal preferences
or other prefer ences)

Former Federal preferences

Involuntary Displacement (Disaster, Government Action, Action of
Housing Owner, I naccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

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

Other preferences (select all that apply)
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Working families and those unable to work because of age or disability

_____ Veeransand veterans families
Residentswho live and/or work in your jurisdiction

_____ Thoseenrolled currently in educational, training, or upward mobility
programs
____ Householdsthat contribute to meeting income goals (broad range of
incomes)
Households that contribute to meeting income requirements (tar geting)
Those previously enrolled in educational, training, or upward mobility
programs
Victimsof reprisalsor hate crimes
X Other preference(s) (list below)

1. Involuntary displacement (County of Maui government action,

Federally declared
Disaster)

3. If the PHA will employ admissions preferences, please prioritize by placing a
“1”in thespacethat representsyour first priority, a “2” in the box representing
your second priority, and soon. [f you give equal weight to one or
mor e of these choices (either through an absolute hierarchy or through a
point system), placethe same number next to each. That meansyou can use
“1” morethan once, “2” more than once, etc.

2. Dateand Timeof Application

Former Federal preferences

_____Involuntary Displacement (Disaster, Government Action, Action of
Housing Owner, I naccessibility, Property Disposition)

_____Victimsof domestic violence

____ Substandard housing

__ Homelessness

_____ Highrent burden

Other preferences (select all that apply)
Working families and those unable to work because of age or disability

_____ Veéeransand veterans families

Residentswho live and/or work in your jurisdiction
_____ Thoseenrolled currently in educational, training, or upward mobility
programs
____ Householdsthat contribute to meeting income goals (broad range of
incomes)

Households that contribute to meeting income requirements (tar geting)
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Those previously enrolled in educational, training, or upward mobility
programs
Victimsof reprisalsor hate crimes

1.  Other preference(s) (list below)
Involuntary displacement (County of M aui gover nment action, Federally declared
Disaster)

4. Among applicantson thewaiting list with equal preference status, how are
applicants selected? (select one)

_X_ Dateand time of application
Drawing (lottery) or other random choice technique

5. If the PHA plansto employ preferencesfor “residentswho live and/or work in
the jurisdiction” (select one)

This preference has previously been reviewed and approved by HUD

The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferencesto incometargeting requirements:. (select one)

_____ ThePHA applies preferences within incometiers

_X_ Not applicable: the pool of applicant families ensuresthat the PHA will
meet income tar geting requirements

(5) Special Pur pose Section 8 Assistance Programs

a. Inwhich documentsor other reference materials arethe policies governing
eligibility, selection, and admissionsto any special-pur pose section 8 program
administered by the PHA contained? (select all that apply)

_X_ The Section 8 Administrative Plan

_X_ Briefing sessions and written materials

Other (list below)

a. How doesthe PHA announcethe availability of any special-pur pose section 8
programsto the public?
_X_ Through published notices
Other (list below)

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

Exemptions: PHAs that do not administer public housing are not required to complete sub-
(tpripmenmieBased Rent Policies
Describe the PHA'’s income based rent setting policy/ies for public housing using, including

QWB rHIQEP&F%IrWBI%I%SMS& 6%)Iation) incomedisregardsand exclusions, inthe

appropriate spacesb

The PHA will not employ any discretionary rent-setting policies for
income based rent in public housing. Income-based rentsare set at the
higher of 30% of adjusted monthly income, 10% of unadjusted monthly
income, the welfarerent, or minimum rent (lessHUD mandatory
deductions and exclusions). (If selected, skip to sub-component (2))

___Or_
The PHA employsdiscretionary policiesfor determining income based
rent (If selected, continueto question b.)

b. Minimum Rent

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

$1-$25
$26-$50

2. Yes No: Hasthe PHA adopted any discretionary minimum rent
har dship exemption policies?

3. If yesto question 2, list these policies below:
a. Rentsset at lessthan 30% than adjusted income

1. Yes No: Doesthe PHA plan to chargerentsat a fixed amount or
per centage less than 30% of adjusted income?

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

d. Which of thediscretionary (optional) deductions and/or exclusions policies
doesthe PHA plan to employ (select all that apply)
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For the earned income of a previously unemployed household member
For increasesin earned income
Fixed amount (other than general rent-setting policy)

If yes, state amount/s and circumstances below:

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

For household heads

For other family members

For transportation expenses

For the non-reimbur sed medical expenses of non-disabled or non-elderly
families

Other (describe below)

e. Ceiling rents

1. Doyou have ceiling rents? (rentsset at alevel lower than 30% of adjusted
income) (select one)

Yesfor all developments
Yes but only for some developments
No

2. For which kinds of developmentsare ceiling rentsin place? (select all that
apply)

For all developments

For all general occupancy developments (not elderly or disabled or elderly
only)

For specified general occupancy developments

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

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

Other (list below)

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

Market comparability study
Fair market rents (FMR)
95" percentile rents

75 per cent of operating costs
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100 percent of operating costs for general occupancy (family)
developments

Operating costs plus debt service

The “rental value’ of the unit

Other (list below)

f. Rent re-deter minations:

1. Between income reexaminations, how often must tenantsreport changesin

income or family composition to the PHA such that the changesresult in an
adjustment to rent? (select all that apply)
Never

At family option

Any timethe family experiences an income increase
_____Anytimeafamily experiences an income increase above a threshold
amount or  percentage: (if selected, specify threshold)

Other (list below)

g-____Yes___ No: DoesthePHA plan to implement individual savings
accountsfor residents (ISAs) asan alternative to the
required 12 month disallowance of earned income and
phasing in of rent increasesin the next year?

(2) Flat Rents

1. Insetting the market-based flat rents, what sour ces of information did the
PHA useto establish comparability? (select all that apply.)

The section 8 rent reasonableness study of compar able housing

Survey of rentslisted in local newspaper

Survey of similar unassisted unitsin the neighbor hood

Other (list/describe below)

B. Section 8 Tenant-Based Assistance

Exemptions. PHAsthat do not administer Section 8 tenant-based assistance arenot required to

complete sub-component 4B. Unless other wise specified, all questionsin thissection apply only to

the tenant-based section 8 assistance program (vouchers, and until completely merged into the
—voucher program, certificates). —

%
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(1) Payment Standar ds

Describe the voucher payment standards and policies.
a. What isthe PHA’s payment standard? (select the category that best describes
your standard)

X

At or above 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 hasthe PHA selected this
standard? (select all that apply)

FMRs are adequate to ensur e success among assisted familiesin the PHA'’s
segment of the FMR area

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

Reflects market or submarket

Other (list below)

c. If thepayment standard is higher than FMR, why hasthe PHA chosen this
level? (select all that apply) N/A

X

X
X

FMRs are not adequate to ensur e success among assisted familiesin the
PHA'’s segment of the FMR area

Reflects market or submarket

Toincrease housing options for families

Other (list below)

d. How often are payment standardsreevaluated for adequacy? (select one)

X

Annually
Other (list below)

e. What factorswill the PHA consider in its assessment of the adequacy of its
payment standard? (select all that apply)

X

X

Successrates of assisted families
Rent burdens of assisted families
Other (list below)

1 Prevailing rental market rents
2. Market vacancy rates
3. Size and quality of unitsleased under the program
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(2) Minimum Rent

a. What amount best reflectsthe PHA sminimum rent? (select one)

$0
_X_ $1-$25
$26-$50

b. Yes_X_ No: Hasthe PHA adopted any discretionary minimum rent
exemption policies? (if yes, list below

hardship

5. Operations and M anagement

[24 CFR Part 903.7 9 (6)]

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

A. PHA Management Structure

(Sebeutilmrdp PHA’s management structure and or ganization.

X _ Anorganization chart showing the PHA’s management structure and

organization isattached. Attachment “C”
A brief description of the management structure and organization of the

PHA follows:

B. HUD Programs Under PHA Management
List Federal programs administered by the PHA, number of families served at the

10ver in each.
e any of the

Program Name Un PSPy R cate (1 XREBAEL locs ot oper
Sebveg}aw@%d below.) | Turnover
eginning
Public Housing N/A N/A
Section 8 Vouchers 928* 130
Section 8 Certificates 0 0
Section 8 Mod Rehab 0 0
Special Purpose
Section 8 542* 76
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Certificates’'VVouchers
(list individually)

Public Housing Drug

Elimination Program N/A N/A
(PHDEP)

Other Federal

Programs(list N/A N/A
individually)

*The County of Maui administers 919 Housing Choice Vouchers and 545
Welfare-to- Work Vouchers.

C. Management and Maintenance Policies

List the PHA'’s public housing management and maintenance policy documents, manuals and
handbooksthat contain the Agency’srules, standards, and policiesthat gover n maintenance and
management of public hous’nﬁ, including a d&ecrilwlion of any measures necessary for the

preven(ibh RublagiEA0us Bodvai tenanse @nttiV Anagenasat: it ibrlewion) and the

policies gover nihy Aection 8 management.

(2) Section 8 Management: (list below)
See the Section 8 Administrative Plan (Attachment “D”)

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

Exemptionsfrom component 6: High performing PHAsarenot required to complete component
6. Section 8-Only PHAs are exempt from sub-component 6A.

A. PublicHousing N/A

1 Yes No: Hasthe PHA established any written grievance procedures
in addition to federal requirementsfound at 24 CFR Part
966, Subpart B, for residents of public housing?
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If yes, list additionsto federal requirements below:

2. Which PHA office should residents or applicantsto public housing contact to
initiate the PHA grievance process? (select all that apply)
PHA main administrative office

PHA development management offices
Other (list below)

B. Section 8 Tenant-Based Assistance

1. Yes_X No: Hasthe PHA established informal review proceduresfor
applicantsto the Section 8 tenant-based assistance program
and informal hearing proceduresfor families assisted by the
Section 8 tenant-based assistance program in addition to
federal requirementsfound at 24 CFR 9827

See Tenant-Based I nformal Review Procedure
attached as Attachment “E”.

If yes, list additionsto federal requirements below:
N/A

2. Which PHA office should applicants or assisted families contact to initiate the

informal review and informal hearing processes? (select all that apply)
PHA main administrative office

X_ Other (list below)
PHA Housing Division office

7. Capital | mprovement Needs N/A
[24 CFR Part 903.7 9 (g)]

Exemptions from Component 7: Section 8 only PHAs are not required to complete this
component and may skip to Component 8.

A. Capital Fund Activities

Exemptions from sub-component 7A: PHAsthat will not participatein the Capital Fund
Program may skip to component 7B. All other PHAs must complete 7A asinstructed.
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(1) Capital Fund Program Annual Statement
Using parts 1, 11, and |1l of the Annual Statement for the Capital Fund Program (CFP), identify
capital activitiesthe PHA isproposing for theupcoming year to ensurelong-term physical and social
%%%I f its public housing developments. This statement can be completed by using the CFP
Ement tables rowded inthetablelibrary at theend of the PHA Plan template OR, at the
PHA’s optfdR, bHAbIE J QGRS KbeBErR A SARRATH B BIYEsHed as an
attachment to the PHA Plan at Attachment (state name)

_Or_

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

(2) Optional 5-Year Action Plan
Agencies are encouraged to include a 5-Year Action Plan covering capital work items. This
aStatemepigean be C?%"%‘iﬁélﬁqwgﬂ%mﬁi dﬁ%PBVWMHhSFﬁP*PAWWrYﬂﬁe
theend of the PHA Plarttgmqlatie;g d)y f‘f"ﬂf’ &96 8%%0%%?)8?8?{ ¥|§5)dated HUD-

52834.

b. If yesto question a, select one:
The Capital Fund Program 5-Year Action Plan isprovided as an
attachment to the PHA Plan at Attachment (state name

_Or_

The Capital Fund Program 5-Year Action Plan isprovided below: (if
selected, copy the CFP optional 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 activitiesnot described in
the Capital Fund Program Annual Statement.

Yes No: a) HasthePHA received a HOPE VI revitalization grant?
(if no, skip to question c; if yes, provide responsesto
question b for each grant, copying and completing as many
times as necessary)

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

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describesthe
current status)
Revitalization Plan under development
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Revitalization Plan submitted, pending approval
Revitalization Plan approved
Activities pursuant to an approved
Revitalization Plan
underway
Yes No: c¢) Doesthe PHA plan to apply for a HOPE VI Revitalization
grant inthePlan year?
If yes, list development name/s below:

Yes No: d) Will the PHA beengagingin any mixed-finance
development activitiesfor public housing in the Plan year?
If yes, list developmentsor activities below:

Yes No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or activities below:

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

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

2. Activity Description

____Yes____ No: Hasthe PHA provided the activities description information in

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

Demoalition/Disposition Activity Description

la. Development name:
1b. Development (project) number:
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2. Activity type: Demolition
Disposition

3. Application status (select one)
Approved
Submitted, pending approval
Planned application

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

5. Number of units affected:
Coverage of action (select one)
____ Part of the development
_____ Total development

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

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

[24 CFR Part 903.7 9 (i)]

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

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

Designation of Public Housing Activity Description

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

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

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

4. Datethisdesignation approved, submitted, or planned for submission

(DDIMM/YY)

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

6. Number of units affected:

7. Coverage of action (select one)
____ Part of the development
_____ Total development

10. Conversion of Public Housing to Tenant-Based Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAs are not required to complete this
section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD

FY 1996 HUD Appropriations Act

1. _Yes___ No: Haveany of the PHA’sdevelopments 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 “N® , skip to component 11; if

“yes , complete one activity description for each identified

development, unless eigible to complete a streamlined

submission. PHAs completing streamlined submissions may

skip to component 11.)

2. Activity Description
Yes No: Hasthe PHA provided all required activity description
information for this component in the optional Public
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Housing Asset Management Table? If “yes’, skip to
component 11. If “Nb , complete the Activity Description
table below.

Conversion of Public Housing Activity Description

la. 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,
goto block 5.)

4. Statusof Conversion Plan (select the statement that best describesthe
current status)

Conversion Plan in development

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

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

Activities pursuant to HUD-approved Conversion Plan underway

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

other than conversion (select one)

Unitsaddressed in a pending or approved demolition application (date
submitted or approved:

Unitsaddressed in a pending or approved HOPE VI demolition
application (date submitted or approved: )

Unitsaddressed in a pending or approved HOPE VI Revitalization Plan
(date submitted or approved: )

Requirements no longer applicable: vacancy ratesarelessthan 10

per cent
Requirements no longer applicable: site now haslessthan 300 units
Other: (describe below)

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

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

11. Homeowner ship Programs Administered by the PHA
b4 CFR Part 903.7 9 (K)]

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

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

2. Activity Description

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

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

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

2. Federal Program authority:
HOPE |
5(h)
Turnkey I11
Section 32 of the USHA of 1937 (effective 10/1/99)

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

4. Date Homeowner ship Plan/Program approved, submitted, or planned for
submission: (DD/MM/YYYY)

5. Number of units affected:
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6. Coverageof action: (select one)
Part of the development
Total development

B. Section 8 Tenant Based Assistance

1._ X Yes___ No: Doesthe PHA plan to administer a Section 8 Homeowner ship
program pursuant to Section 8(y) of the U.S.H.A. of 1937, asimplemented by
24 CFR part 982 ? (If “Nb , skip to component 12; if “yes’, describe each
program using the table below (copy and complete questions for each program
identified), unlessthe PHA iseligibleto complete a streamlined submission due
to high performer status. High performing PHAs may skip to component 12.)

2. Program Description:

a. Sizeof Program
X Yes___ No: Will thePHA limit the number of families participating in
the section 8 homeownership option?

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

25 or fewer participants

_____ 26-50participants

_X_ 51to0 100 participants

mor e than 100 participants

b. PHA-established eligibility criteria

_X Yes__No: Will the PHA’s program have eligibility criteria for participation
in its Section 8 Homeowner ship Option program in addition to
HUD criteria?

If yes, list criteria:

Eligible applicants for the County of Maui’s Section 8
Homeowner ship Program must have completed an initial Section 8 lease
term and thefirst annual recertification in the Section 8 Housing Choice
Voucher Program and may not owe the County of Maui or any other
Housing Authority an outstanding debt. Nothing in this provision will
preclude Section 8 participantsthat have completed an initial
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term and annual recertification in another jurisdiction from participating
in the Section 8 Homeowner ship Program

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 ()]
Exemptionsfrom Component 12: High perfor mingand small PHAsarenot required to complete
this component. Section 8-Only PHAs are not required to complete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:
Yes_X _No: Hasthe PHA entered into a cooper ative agreement with

the TANF Agency, to shareinformation and/or target
supportive services (as contemplated by section 12(d)(7)
of the Housing Act of 1937)?

If yes, what wasthe date that agreement was signed?
DD/MM/YY

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

Client referrals

Information sharing regarding mutual clients (for rent determinations and

otherwise)

Coordinate the provision of specific social and self-sufficiency services and

programsto eligible families

Jointly administer programs

Partner to administer a HUD Welfare-to-Work voucher program

Joint administration of other demonstration program

Other (describe)

] ke e e

B. Servicesand programs offered to residents and participants

(1) General

a. Sef-Sufficiency Policies
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Which, if any of the following discretionary policieswill the PHA employ
to enhance the economic and social self-sufficiency of assisted familiesin
thefollowing areas? (select all that apply)

Public housing rent deter mination policies

Public housing admissions policies

Section 8 admissions policies

Preferencein admission to section 8 for certain public housing
families

Preferencesfor familiesworking or engaging in training or
education programsfor non-housing programs oper ated or
coordinated by the PHA

Preference/digibility for public housing homeowner ship option
participation

Preference/digibility for section 8 homeowner ship option
participation

Other policies (list below)

b. Economic and Social self-sufficiency programs

Yes_X_No: Doesthe PHA coordinate, promote or provide any

programsto enhance the economic and social self-
sufficiency of residents? (If “ye% , completethe
following table; if “no” skip to sub-component 2,
Family Self Sufficiency Programs. The position of
thetable may be altered to facilitateitsuse.)

Services and Programs

Program Name & Description
(including location, if

appropriate)

Estimate | Allocation Access Eligibility

d Size M ethod (development office/ | (public housing
(waiting PHA main office/ or
list/random other provider name) | section 8
selection/specifi participants or

c criteria/other)

both)
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(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Actual Number of Participants
Participants (Asof: 4/01/2004))
(start of FY 2004 Estimate)

Public Housing

N/A N/A

Section 8

31 31

Yes No: If the PHA isnot maintaining the minimum program size

required by HUD, doesthe most recent FSS Action Plan
addressthe stepsthe PHA plansto taketo achieve at least
the minimum program size?
If no, list stepsthe PHA will take below:
The County of Maui is maintaining the minimum program size
required by HUD but plansto increase the number of families
participating in the FSS Program. In addition to the 31 families
currently participating in the FSS Program, the County is presently
processing an additional 5 (five) familiesinto the program and
plansto substantially increase the program size in preparation for
familieswho will benefit from the FSS Program prior to being able
to take advantage of the Section 8 Homeowner ship Program (when
implemented)..

C. Wdfare Benefit Reductions

1. ThePHA iscomplying with the statutory requirements of section 12(d) of the
U.S. Housing Act of 1937 (relating to the treatment of income changes resulting
from welfare program requirements) by: (select all that apply)

< b |

Adopting appropriate changesto the PHA’s public housing rent
determination policies and train staff to carry out those policies
Informing residents/participants of new policy on admission and
reexamination

Actively notifying residents/participants of new policy at timesin addition
to admission and reexamination.

Establishing or pursuing a cooper ative agreement with all appropriate
TANF agenciesregarding the exchange of information and coordination of
services

Establishing a protocol for exchange of information with all appropriate
TANF agencies

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

13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]
Exemptionsfrom Component 13: High perfor ming and small PHAsnot participatingin PHDEP
and Section 8 Only PHAs may skip to component 15. High Performing and small PHAsthat are

APAN|ERBE itBHRIFBSEE B RENEYHE G BYR5 Tt B ¢ HbLATY! Bl @tdy Skip to sub-

component D.

1. Describetheneed for measuresto ensurethe safety of public housing residents
(select all that apply)

High incidence of violent and/or drug-related crimein someor all of the

PHA's developments

High incidence of violent and/or drug-related crimein the areas

surrounding or adjacent to the PHA's developments

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

Observed lower -level crime, vandalism and/or graffiti

People on waiting list unwilling to move into one or mor e developments

dueto perceived and/or actual levelsof violent and/or drug-related crime

Other (describe below)

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

Safety and security survey of residents

Analysis of crime statistics over timefor crimes committed “in and
around” public housing authority

Analysis of cost trends over timefor repair of vandalism and removal of
gr affiti

Resident reports

PHA employee reports

Policereports

Demonstrable, quantifiable success with previous or ongoing
anticrime/anti drug programs

Other (describe below)

3. Which developments are most affected? (list below)
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B. Crimeand Drug Prevention activitiesthe PHA hasundertaken or plansto
undertakein the next PHA fiscal year

1. List thecrime prevention activitiesthe PHA hasundertaken or plansto
undertake: (select all that apply)

Contracting with outside and/or resident organizationsfor the provision
of crime- and/or drug-prevention activities

Crime Prevention Through Environmental Design

Activitiestargeted to at-risk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

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

C. Coordination between PHA and the police

1. Describethe coordination between the PHA and the appropriate police
precinctsfor carrying out crime prevention measures and activities. (select all

that apply)

Police involvement in development, implementation, and/or ongoing
evaluation of drug-elimination plan

Police provide crime data to housing authority staff for analysisand action
Police have established a physical presence on housing authority property
(e.g., community policing office, officer in residence)

Policeregularly testify in and otherwise support eviction cases
Policeregularly meet with the PHA management and residents
Agreement between PHA and local law enforcement agency for provision
of above-baseline law enfor cement services

Other activities (list below)

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

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

requir grents priQioto CeRBIHATE RS H18YS participatein the PHDEP in the fiscal

year covered by thisPHA Plan?

Yes No: Hasthe PHA included the PHDEP Plan for FY 2000in this

PHA Plan?

Yes No: ThisPHDEP Plan isan Attachment. (Attachment Filename:
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HAFRESERVED FOR PET POLICY

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

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

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

1._X Yes No: Isthe PHA required to have an audit conducted under

section 5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C.
1437c(h))? (If no, skip to component 17.)
2._X Yes___ No: Wasthemost recent fiscal audit submitted to HUD?
3. _ X _Yes____ No: Werethereany findings astheresult of that audit?
4. Yes_X __No: If therewereany findings, do any remain unresolved?
If yes, how many unresolved findingsremain?_
5. Yes___ No: Haveresponsesto any unresolved findings been submitted to
HUD?

If not, when arethey due (state below)?

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

Exemptions from component 17: Section 8 Only PHASs are not required to complete this
1componggls High RegforiKeApi N BhGEGITRY B A FoaE Y PSS BrRAR VN SCORtPPBERe to
thelong-term asset management of its public housing stock , including how the
Agency will plan for long-term operating, capital investment, rehabilitation,
moder nization, disposition, and other needsthat have not been addressed
elsawherein thisPHA Plan?

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

that apply)
Not applicable
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Private management
Development-based accounting
Comprehensive stock assessment
Other: (list below)

3. Yes No: Hasthe PHA included descriptions of asset management
activitiesin the optional Public Housing Asset M anagement
Table?

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

A. Resident Advisory Board Recommendations

1 Yes_X_No: Did the PHA receive any commentson the PHA Plan from
the Resident Advisory Board/s?

2. If yes, thecommentsare: (if commentswerereceived, the PHA MUST select
one)

Attached at Attachment (File name)

Provided below:

3. In what manner did the PHA address those comments? (select all that apply)
Considered comments, but determined that no changesto the PHA Plan
Wer e necessary.

The PHA changed portions of the PHA Plan in response to comments
List changes below:

Other: (list below)

B. Description of Election processfor Residentson the PHA Board

1 Yes_X _ No: Doesthe PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 1937? (If no, continue to
question 2; if yes, skip to sub-component C.)

2. Yes_X_ No: Wastheresdent who serveson the PHA Board elected by
theresidents? (If yes, continue to question 3; if no, skip to
sub-component C.)
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3. Description of Resident Election Process

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

Other: (describe)

b. Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

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

c. Eligiblevoters: (select all that apply)
All adult recipients of PHA assistance (public housing and section 8
tenant-based assistance)
Representatives of all PHA resident and assisted family or ganizations
Other (list)

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

1. Consolidated Plan jurisdiction: (provide name here)
County of Maui, comprised of theislands of Maui, Molokai, and L anai.

2. The PHA hastaken thefollowing stepsto ensure consistency of thisPHA Plan
with  the Consolidated Plan for thejurisdiction: (select all that apply)

_X_ ThePHA hasbased its statement of needs of familiesin the jurisdiction on
the needs expressed in the Consolidated Plan/s.

_X_ ThePHA hasparticipated 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 thisPHA Plan.

Activitiesto be undertaken by the PHA in the coming year are consistent

with theinitiatives contained in the Consolidated Plan. (list below)

< -
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1. Increasethe supply of affordable housing

2. Maintain thefull lease-up and assistance of the 545 Welfare-to-
Work familiesunder the Section 8 Welfare-to-Work

Voucher Program

3. Improve human service delivery

Other: (list below)

3. The Consolidated Plan of thejurisdiction supportsthe PHA Plan with the
following actions and commitments:. (describe below)

The Consolidated Plan of the County of Maui supportsthe County’s PHA
Plan with the following statutory program goals:

Decent Housing:

Assisting homeless per sons obtain affordable housing;
Assisting personsat risk of becoming homeless;
Retention of affordable housing stock;
¢ Increasetheavailability of affordable permanent housing in
standard condition to low-income and moder ate-income
families, particularly to member s of disadvantaged minorities
without discrimination on the basis of race, color, religion,
sex, national origin, familial status,
or disability;
e Increasingthesupply of supportive housing which includes
structural  featuresand servicesto enable personswith special
needs (including  personswith HIV/AIDS) to livein dignity and
independence; and
e Providing affordable housing that is accessibleto job
opportunities.

A Suitable Living Environment:

e Improving the safety and livability of neighborhoods;
e Increasing accessto quality public facilities and services;
¢ Reducingtheisolation of income groupswithin areasthrough
spatial
deconcentration of housing opportunitiesfor lower income
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e Restoring and preserving properties of special historic,
architectural,  or aesthetic value; and
e Conservation of energy sour ces.

Expanded Economic Opportunities:

e Job creation and retention;

e Establishment, stabilization and expansion of small businesses
(including micr o-businesses);

e Theprovision of public services concer ned with employment;

e Theprovision of jobsto low-income personsliving in areas

affected by those programs and activities, or jobsresulting

from carrying out activitiesunder programs covered by the

plan;

e Availability of mortgage financing for low-income per sons at
reasonablerates using nondiscriminatory lending practices;

e Accessto capital and credit for development activities that

promote thelong-term economic and social viability of the

community; and

e Empower ment and self-sufficiency for low-income personsto

reduce  generational poverty in federally assisted housing and

public housing.
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The Consolidated Plan of the County of Maui supportsthe County’s PHA
Plan with the following actions and commitments:

1) Toincreasethe available stock of affordable rental unitsfor
elderly per sons whose total household incomeis 80% or less of the
annual median income for Maui County (particularly those with
incomes below 50%).

2) To provide support and technical assistanceto facilitatethe
development of special needs housing with appropriate supportive
systems, for low- and moder ate-income personswith disabilities
(including physical impair ments, developmental disabilities, mental
illness, and HIV/AIDS).

3) Toincreasethe available stock of affordable rental unitsfor
small families (2-4 per sons) whose household incomeis 80% or less
of the annual median income for Maui County (particularly those
with incomes below 50%).

4) Toincrease the available stock of affordable rental unitsfor

lar ge families (4 or mor e per sons) whose household income is 80%
or less of the annual median income for Maui County (particularly
those with incomes below 50%).

In the County of Maui Consolidated Plan, the primary
objectivefor all projects/programs developed to addressthe
foregoing priority housing needs will beto provide
permanent housing unitsfor the targeted populationsat a
cost equal to or lessthan 30% of thetotal household income.

5) To provide annual Fair Housing training for department,
division, and line personnel that areinvolved in housing activities.

6) To sponsor a Fair Housing seminar annually for property
managers, realtors, landlords, housing managers, housing
specialists, tenants, and the general public interested in learning
about Fair Housing laws.

7) To promote Fair Housing through the arrangement with the
local cable station to broadcast the 30 second fair housing television
Public Service Announcement (PSA) and arrangement with the
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local radio stationsto broadcast the Fair Housing radio PSA.

8) Toincreasetheinventory of affordable rental unitsfor low- and
moder ate-income elderly by constructing at least 50 new rental
unitson Maui for low- and moder ate-income elderly residentsto be
maintained as affordable (defined as shelter cost-to-incomeratio of
30% or less) permanent rental housing with appropriate
supportive services, and by supporting and cooperating with
private and publicinitiatives to increase the supply of affordable,
permanent rental housing unitsfor low- and moder ate-income
elderly residentsin Maui County (i.e. tax and fee exemptions, land
exchanges, technical assistance, support of funding applications,
etc.).

9) To support the development of special needs housing for low-
and moder ate-income per sons with disabilities by constructing at
least 22 new rental unitsfor low- and moder ate-income per sons
with disabilities (including physical impairment, developmental
disability, mental illness, and HIV/AIDS) to be maintained as
affordable (defined as shelter cost-to-income ratio of 30% or less)
permanent rental housing with appropriate supportive services,
and by supporting and cooperating with private or public
initiativesto increase the supply of special needsrental housing for
low- and moder ate-income persons with disabilitiesto be
maintained as affordable (defined as shelter cost-to-incomeratio of
30% or less) permanent rental housing with appropriate
supportive services. Thetype of support provided by the County
will include tax and/or fee exemptions, land exchanges, technical
assistance, support of funding applications, and any other support
deemed appropriate to facilitating such development.

10) To providelimited homebuyers assistance to low- and

moder ate-income householdsin Maui County by supporting and
cooperating with private and public initiativesto expand home
owner ship opportunitiesfor low- and moder ate-income residents of
Maui County (i,e, tax and fee exemptions, land exchanges, technical
assistance, support of funding applications, etc.).

11) Toincrease theinventory of affordablerental unitsfor low-
and moder ate-income households by supporting and cooper ating
with private or publicinitiativesto increase the supply of
affordable rental housing for low- and moder ate-income familiesin
Maui County (i.e. tax and fee exemptions, land exchanges, technical
assistance, support of funding applications, etc.).
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Thefollowing isa summary of the housing activities that will be
undertaken by the County of Maui during the 2004 program year. CDBG
fundsarethe only CPD Program fundsthat the County receives directly
from HUD. All amountsand timelines are estimatesthat were provided
by the principal developer of the project and are subject to revision.

HOME PROGRAM. TheCounty of Maui administersthe HOME
Investment Partnerships (HOME) Program as a State Recipient of
the State of Hawaii. The State of Hawaii, through the Housing and
Community Development Cor poration of Hawaii (HCDCH),
receives an annual formula allocation of HOME Program funds
from HUD that isused in the non-metropolitan counties of the
State. The State’sallocation of HOME Program fundsis made
available to the non-metropolitan countiesthrough an annual
allocation process. I1n 1992, the County of Maui received an
allocation of $866,251. From 1993 to 2001, the County of M aui
received annual allocations of $963,000in HOME Program funds.
The County of Maui was allocated $972,400 in 2002 and $1,000,000
in 2003. The County of Maui then awardsthese fundsto eligible
projects/programs and sub-recipientsto support the expansion of
housing opportunitiesfor low- and moder ate-income families. The
process utilized by HCDCH to allocate HOME Program funds
resultsin funds being committed to projects approximately one
year after the State receivesitsformula allocation from HUD. The
following are proposed projectsfor FY 2004 HOME Program
funds:

1) Central Maui Senior Housing Project. Kahului, Maui. Develop
39 one-bedroom rental unitsfor low-income elderly per sons and
couples. Also, 1two-bedroom rental unit for theresident manager
and a community center building. Thetarget population will be
elderly personswith low income (50% or less of area median
income).

Sour ce of funding: County funds, County General Obligation
Bonds, HOME Program (FY 2002 $579,600 uncommited, FY 2003
$672,500 uncommited and FY 2004 $574,949 uncommited) and
HUD Economic Development Initiatives - Special Projects Grant
and CDBG Program
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Thisproject will partly address Housing Priority Needs No. 1 [to
increase the available stock by 100 units of affordablerental units
for elderly personswhosetotal household incomeis80% or less of
the annual median income for Maui County (particularly those
with incomes below 50% )] in the County’s Amended Consolidated
Plan for the period July 1, 2000 through June 30, 2005.

Total Estimated Cost: $8,130,000

Project Schedule:

Feb. - Aug. 2004 - Planning and Environmental Assessment

Sept. 2004 - Feb. 2005 - Design

Mar. - May 2005 - Advertisefor Bids& Award Construction
Contract

June 2005 - May 2006 - Construction (12 months completion time)

2) Aloha House's Central Maui Affordable Housing Project.
Kahului, Maui. Acquireasitefor the construction of athree-

bedr oom/two-bath house and a two-bedr oom/one-bath cottage that
will be built over the main dwelling’s garage with a separ ate
exterior entrance. Thetwo unitswill belong-term rental unitsfor
low-income per sons that arerecovering from substance abuse.

Target Population: Low-income (50% or less of median income)
per sons recovering from substance abuse

Developer/Operator: Aloha House
Total Estimated Cost: $400,000

Sour ce of Funding: County funds, Private fundsand HOME
Program (FY 2004 $100,000 uncommitted)

Thisproject will partly addressHousing Priority NeedsNo. 2[To
increase the available stock by 50 units of special needsrental
housing with appropriate supportive systems, for the following low-
and moder ate-income persons. 1} with disabilities (including
physical impair ments, developmental disabilities, mental iliness and
HIV/AIDS),

2} recovering from alcohol and/or substance abuse, and 3} ex-
felons.] in the County’s Amended Consolidated Plan for the period
July 1, 2000 through June 30, 2005.
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Project Schedule:

Jan. 2005 - Environmental Assessment
Feb. 2005 - Acquire Site

April - Sept. 2005 - Construction

3) First-Time Homebuyers Assistance Program. County-wide. The
First-Time Homebuyers Assistance Program provides down
payment/

closing cost to low- and moder ate-income fir st-time homebuyersin
Maui County.

Target Population: Households earning 80% or less of the County’s
median income

Operator: Lokahi Pacific
Cost: $100,000

Scheduled completion: Assistanceis projected to start in January,
2005
(8 months completion time).

Sour ce of Funding: HOME Program (FY 2004 $100,000
uncommitted)

Note: Program isdesigned to establish arevolving fund to provide
down payment/closing cost assistance to families/personson an
ongoing basis

This program will partly address Priority Housing Needs No. 3(To
increase the number of limited homeowner ship by 130 families and
individuals whose total household incomeis80% or less of the
annual median income for Maui County) in the County’s Amended
Consolidated Plan for the period July 1, 2000 through June 30,
2005.

4) County of Maui American Dream Downpayment Program.
County-

wide. Thisprogram will provide down payment assistance to low-
and moder ate-income fir st time homebuyersin Maui County.

Target Population: Households earning 80% or less of the County’s
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median income

Operator: Lokahi Pacific
Cost: $69,833

Scheduled completion: Assistanceis projected to start in January,
2005 (8 months completion time).

Sour ce of funding: HUD’s American Dream Downpayment
Program (FY 2004 uncommitted)

This program will partly address Priority Housing Needs No. 3(To
increase the number of limited homeowner ship by 130 families and
individuals whose total household incomeis80% or less of the
annual median income for Maui County) in the County’s Amended
Consolidated Plan for the period July 1, 2000 through June 30,
2005.

5) Lahaina Affordable Housing Project. Lahaina, Maui. This
program will develop 13 affordable single-family housing unitsin
West Maui for familiesor individuals earning 80% or less of the
County’s median income.

Target Population: Families or individuals earning 80% or less of
the County’s median income

Developer: L okahi Pacific
Total Estimated Cost: $155,631

Sour ce of Funding: USDA Rural Development Site L oan and
HOME Program (FY 2003 $154,500 uncommitted, FY 2004
$155,631 uncommitted)

Project Schedule:

Mar. - Sept. 2004 - Planning, Environmental Assessment and
Design

Sept. - Dec. 2004 - Bids and Permits

Jan. - Aug. 2005 - Construction

Thisproject will partly address Priority Housing NeedsNo. 3(To
increase the number of limited homeowner ship by 130 familiesand
individuals whose total household incomeis80% or less of the
annual median income for Maui County) in the County’s Amended
Consolidated Plan for the period July 1, 2000 through June 30,
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2005.

Home Program - Specific Requirements:

Home Program Income. The County of Maui does not
anticipatereceiving any program income for the HOME
Program.

Affirmative Marketing Action. The County of Maui has
adopted the State's Affirmative Marketing Action Plan. The
County has provided a copy of the Plan to all of its
recipients. During the monitoring review of itsrecipients,
the County will have itsrecipients submit areport that lists
the activitiesthat the recipient performed based on the plan.

Outreach to Minority-Business Enter prises and Women
Business Enterprises. The County of Maui has adopted the
State’s Outreach Plan to Minority Business Enterprises
(MBE) and Women’s Business Enterprises (WBE). The
County has provided a copy of the Plan to all of its
recipients. During the monitoring review of itsrecipients,
the County will have itsrecipients submit areport that lists
the activitiesthat the recipient performed based on the plan.
The State Department of Transportation’s Disadvantaged
Business Enterprises Directory isavailable at the County’s
Housing Division for recipientsto utilizein procuring
services/goods for HOME assisted projects. I1n addition, all
public notices of bids and requestsfor proposalswill include
a statement that encourages participation by MBEs and
WBEs.

On-Site Monitoring. The County of Maui will conduct site
visits of itsHOME Program recipientsto ensure compliance
with Section 92.504(d) of 24 CFR 92. Thevisits may
include, but are not limited to, a physical inspection of the
project and interviews with the project managersto
determine compliance with HOME Program property
standards, tenant income requirements, and affirmative
mar keting requirements. The County will be conducting
rental unit inspectionsat The Maui Farm in February, 2005;
Hale Makana O’'Waiale Rental Housing Project in April,
2005 and the West Maui Community Resource Center in
June, 2005.
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HOMELESS AND OTHER SPECIAL NEEDSACTIVITIES.
The County plansto undertake the following activitiesduring the

2004 Program Y ear to address homelessness and other special
needs:

Maui County Emergency Housing Assistance Program:
Financial assistance with case management for
families at-risk of becoming homeless

Target Population: Low income working families at-
risk of becoming homeless

Operator: Maui Economic Opportunity (MEO)
Total Estimated Cost: $50,000

Sour ce of Funding: County of Maui

This program provides emergency financial
assistancefor rent, utilities, and security deposit to
prevent homelessness. All participants must

participate in a self-sufficiency case management
program.

Maui County Homeless Program Funds
Technical and funding support to build and expand
the capacity of non-profit provider agencies serving
the homeless population.

Operator: Department of Housing and Human
Concerns, County of Maui

Total Estimated Cost: $470,000

Sour ce of Funding: County of Maui

OTHER ACTIVITIES/ACTIONS:
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1. Homeownership Program. The County of Maui will implement
a Section 8 Homeowner ship Program to provide assistance for
Section 8 Program participant familiesin purchasing ahome. The
target population will be eligible Section 8 Program participant
families.

2. Project-based Rental Assistance. The County of Maui will
implement Project-basing under the Section 8 Rental Assistance
Program to expand the housing choicesfor program participants
and increase the available inventory of housing unitsfor program
participants.

3. Meeting Underserved Needs. The County of Maui will continue
to provide community partner ship grantsto social service
organizationsfor programsand projects which meet under served
needs. The County of Maui has appropriated $1,100,000 in County
fundsfor thispurpose.

4. Foster and Maintain Affordable Housing. The County of Maui
will continueto support and assist the development of affordable
housing projects under Section 201G-118, Hawaii Revised Statutes,
which authorizesthe County of Maui to grant exemptions from
planning, zoning, and construction standardsfor subdivisions,
developments, and improvements of land and the construction of
unitsthereon.

5. Evaluate and Reduce L ead-Based Paint Hazards. The County
of Maui will continueto assist in educating the public on the
hazar ds of lead-based paint by providing informational materials
to Section 8 Program participants, applicants, tenants, landlords,
etc.

6. Reducethe Number of Poverty L evel Families. The County of
Maui will continue to work toward reducing the number of Poverty
L evel Families by supporting employment training programs,
microenter prise assistance, rental assistance programs, and the
First Time Homebuyers Assistance Program.

7. Improve and Enhance Coordination Between Public and Private
Housing and Social Service Agencies. The County of Maui will
continueto facilitate coor dination between gover nment agencies,
community development, and social service organizationsto ensure
an integrated approach to addressing Maui County’s community
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development and housing needs. The processwill consist of regular
community wor kshop sessions and other meetingsto review
current needs data and develop priorities.

8. Foster Public Housing Initiatives. The State of Hawaii owns and
operates all of the public housing unitsin the County of Maui and
isresponsible for implementing initiativesthat will be beneficial to
itsresidents.

9. Fair Housing. For thefiscal year July 1, 2004 to June 30, 2005,
the County of Maui will perform thefollowing:

Provide Fair Housing training for department, division, and line
personnel who areinvolved in housing activities.

Sponsor a Fair Housing seminar for property managers, realtors,

landlor ds, housing manager s, housing specialists, tenants, and the
general publicwho areinterested in learning about Fair Housing

laws.

Coordinate with the CDBG office to Affirmatively Further Fair
Housing by incor porating and/or adopting the recommendationsin
the Fair Housing Analysis of | mpediments Study that was
completed on August 21, 2003.

Participate in monthly meetings with Fair Housing officers from
the other counties and representativesfrom HUD, Hawaii Civil
Rights Commission, and the State of Hawaii.

Distribute Fair Housing informational brochuresin various ethnic
languages to Section 8 clients, immigrant services providers, state
and county agencies, and the general public asrequested.

Createa Maui County Fair Housing website with infor mational
toolsand referral information.

D. Other Information Required by HUD
Use this section to provide any additional information requested by HUD.

See Attachment “F” for the definition of “Substantial Deviation” and
“Significant Amendment or Modification”.
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Attachments

hiOO4a (Attachment “A”) - Executive Summary

hi004b (Attachment “B”) - Mission Statement and Goals and
Objectives

hi004c (Attachment “C”) - PHA Management Organizational Chart
hi004d (Attachment “D” - Section 8 Administrative Plan
hiOO4e (Attachment “E” - Tenant-based Informal Review Procedure

hi004f (Attachment “F” - Definition of “Substantial Deviation” and
“Significant Amendment or Modification”

hi004g (Attachment “G” - M ember ship of the Resident Advisory
Board

hi004h (Attachment “H” - Section 8 PHA Homeowner ship and
Proj ect- Based Vouchers
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Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)

Complete onetable for each development in which work is planned in the next 5 PHA fiscal years. Complete atablefor any PHA-wide physical or management
improvements planned in the next 5 PHA fiscal year. Copy thistable as many timesas necessary. Note: PHASs need not include information from Year One of the 5-
Year cycle, because thisinformation 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 Estimated Planned Start Date
I mprovements Cost (HA Fiscal Year)

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

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

Public Housing Asset M anagement

Development Activity Description
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EXECUTIVE SUMMARY

The County of Maui has prepared this Agency Plan in compliance with Section 511 of the
Quality Housing and Work Responsibility Act of 1998 and the ensuing HUD requirements.

Wehaveadopted thefollowing mission statement to guidetheactivitiesof the County of M aui:
To bea contributing partner with lower income persons and families by assisting

them in securing decent, safe, and affor dable housing that will enhance their self-esteem

and contribute toward their successin meeting life's many challenges.

We have also adopted the following goals and objectives for the next five years.

HUD Strategic Goal: Increase the availability of decent, safe, and affordable housing.
County of Maui Goal: Expand the supply of assisted housing

Objectives.  Apply for additional rental vouchers.

Develop affordable owner ship and rental housing units
through partnershipswith the private sector.

County of Maui Goal: Improvethequality of assisted housing

Objectives.  Maintain voucher management (SEMAP score). Note: The
County of Maui presently hasa SEMAP rating of High
Performer.

I ncrease customer satisfaction by streamlining the process of
administering therental assistance program and providing
exemplary serviceto landlords and eligible families.

Develop and adopt an equitable affordable housing policy and
effective means of monitoring affordable housing conditions

that
have been imposed by the County of Maui.



Attachment “A”
County of Maui Goal: Increase assisted housing choices
Objectives.  Provide voucher mobility counseling.
Conduct outreach effortsto potential voucher landlords.
HUD Strategic Goal: I mprove community quality of life and economic vitality
County of Maui Goal: Provide an improved living environment
Objectives. Increasethe housing opportunitiesfor low and moder ate
incomeresidents by forming partner shipsto 1) develop long-
term affordable rental housing units, 2) increase the
availability of homeowner ship opportunitiesfor residents, and
3) develop special needs housing with appropriate support

Services.

Enter into joint ventures, partnerships, and other business
arrangementswith private sector entities.

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

County of Maui Goal: Promote self-sufficiency and asset development of assisted
households.

Objectives. Provide or attract supportive servicesto increase independence
for the elderly or familieswith disabilities.

I ncrease the availability of homeowner ship opportunities for
residents.

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

County of Maui Goal: Ensure equal opportunity and affirmatively further fair
housing

Objectives:  Undertake affirmative measuresto ensure access to assisted
housing regar dless of race, color, religion, national origin, sex,
familial status, and disability.
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Undertake affirmative measuresto provide a suitableliving
envi-ronment for familiesliving in assisted housing, regardless
of race, color, religion, national origin, sex, familial status, and
disability.

Undertake affirmative measuresto ensure accessible housing
to

personswith all varieties of disabilitiesregardless of unit size

required.

Develop and implement mor e effective ways to improve and
expand our servicesto the public.

Our Annual Plan is based on the premise that if we accomplish our goals and objectives we
will be working towar ds the achievement of our mission.

The plans, statements, budget summary, policies, etc. set forth in the Annual Plan all lead
towards the accomplishment of our goals and objectives. Taken as a whole, they outline a
comprehensive approach towards our goals and objectives and are consistent with the
Consolidated Plan.






MISSION STATEMENT

The mission of the County of Maui isto be a contributing partner with lower
income per sons and families by assisting them in securing decent, safe,
and affordable housing that will enhance their self-esteem and
contributeto their successin meeting life's many challenges.

The County of Maui will endeavor to promote adequate, affordable housing,
economic opportunity, and a suitable living environment for the familieswe serve,
without discrimination.

We are committed to providing quality, affordable housing in a safe environment.
Through partnershipswith our residents and other groupswe will provide
opportunitiesfor those we serve to become self-sufficient.

Wewill striveto provide quality, affordable housing and servicesin an efficient and
creative manner.

The mission shall be accomplished by afiscally responsible, creative organization
committed to excellencein public service.

GOALSAND OBJECTIVES

MANAGEMENT ISSUES

Goals

1.

Manage the County of Maui's existing rental assistance program in an efficient and
effective manner thereby qualifying as at least a standard performer.

Managethe County of Maui in amanner that resultsin full compliancewith applicable
statutes and regulations as defined by program audit findings.
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Objectives

1.

2.

HUD shall continueto recognize the County of Maui asa high performer.

The County of Maui shall make their Section 8 rental assistance program more
mar ketableto the community asevidenced by an increasein landlord participation in
the program and one wherelandlordswill call the Housing Division office with units
availablefor rent.

The County of Maui shall sustain an occupancy rate of at least 98% for the year.
The County of Maui shall promotea motivating work environment with a capableand

efficient team of employees to operate as a customer-friendly and fiscally prudent
leader in the affordable housing industry.

TENANT-BASED HOUSING ISSUES

Goals

1 Manage the County of Maui's tenant-based program in an efficient and effective
manner thereby qualifying as at least a standard performer under SEMAP.

2. Expand the range and quality of housing choices available to participants in the
County of Maui'stenant-based assistance program.

Objectives

1 The County of Maui shall maintain its utilization rate of at least 98% in its tenant-
based program.

2. The County of Maui shall maintain theamount of timeit takesto inspect anew unit (5
business days) at all times.

3. The County of Maui shall implement an aggr essive outr each program to attract at least

25 new landlordsto participatein its program each year.



EQUAL OPPORTUNITY ISSUES

Goals

1 Usethetenant-based assistance program to expand housing opportunitiesbeyond ar eas
of traditional low-income and minority concentration.

2. Operate the County of Maui in full compliance with all Equal Opportunity laws and
regulations.

3. The County of Maui shall ensure equal treatment of all applicants, residents, tenant-
based participants, employees, and vendors.

Objectives

1. The County of Maui shall promoteto and assist minority populationsin applying for

and taking advantage of the tenant-based rental assistance program.

2. The County of Maui shall expand housing opportunitiesfor theitsdisabled residents
by applying for funding specifically targeted for the disabled.

FISCAL RESPONSIBILITY ISSUES

Goal

1 Ensure full compliance with all applicable standards and regulations including
gover nment generally accepted accounting practices.

Objectives

1 The County of Maui shall operate so that income exceeds expenses every year.

2. The County of Maui shall maintain itscurrent level of per unit operating costsfor three

year s despiteinflation.






PHA Management Organizational Chart

Mayor, County of Maui: Alan M. Arakawa
Director of Housing and Human Concerns: Alicel. Lee
Housing Administrator: Edwin T. Okubo
Housing Program Specialist IV (Section 8 Program Supervisor): Milton T. Ito
Assistant Housing Supervisor: Joy K. Helle

Housing Program Specialist IV: Stephanie D. Franco
Housing Program Specialist I11: CynthiaM. McCarthy
Housing Program Specialist I11: Irwin T. Y amamoto
Housing Specialist: Kim S. Nemoto

Housing Specialist: Daphne M. Okamoto

Housing Specialist: PetraD. Peros

Housing Specialist: Terrence K. Wong

Accountant: Beverly W. Hiranaga
Housing Technician: Robin T. Fukagawa

Housing Inspector: Jeffrey Javier
Housing Inspector: Ronald Kono
Housing Quality Standards Inspector: Stephen Grogan

Supervising Clerk: LuanalL. Kele
Clerk 111: Donna A. Nunes

Clerk I1I: Marilyn K. Wallace
Housing Clerk: Marilyn M. Oura
Housing Clerk: Joy D. Cordero
Housing Clerk: Jill H. Sato
Housing Clerk: Cora Constantino
Clerk Typist 1I: Ethel S. Y ogi
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COUNTY OF MAUI

TITLE MC-07
DEPARTMENT OF HOUSING AND HUMAN CONCERNS
SUBTITLE |
HOUSING DIVISION
CHAPTER 3

PROCEDURESFOR THE SECTION 8 (EXISTING)
RENTAL ASSISTANCE CERTIFICATE AND
VOUCHER PROGRAMS

(SECTION 8 ADMINISTRATIVE PLAN)

JULY, 2000
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SECTION 8 ADMINISTRATIVE PLAN

SUBCHAPTER 1
STATEMENT OF POLICIESAND OBJECTIVES

§07-3-1 TITLE
Therulesand regulationsin thisArticle shall beknown asthe “Rules of Procedurefor
the Section 8 (Existing) Housing Assistance Certificateand Voucher Programs, County
of Maui, Department of Housing and Human Concerns”.

§07-3-2 AUTHORITY

The rules herein are established pursuant to the provisions of the Charter of the

County of Maui, theMaui County Codeand Chapters91 and 92 of theHawaii Revised
Statutes.

§07-3-3 PURPOSE OF THE PLAN

The Section 8 Program was enacted as part of the Housing and Community
Development Act of 1974 which recodified the U.S. Housing Act of 1937 (the Act) and
included Section 8 asa substitutefor the Section 23 L eased Housing Program. TheAct
hasbeen amended from timeto timeand itsrequirements, asthey apply to the Section
8 (Existing) Rental Assistance Certificateand Voucher Programs, aredescribed in and
implemented through this Administrative Plan.

Q) Administration of the Section 8 Rental Assistance Program, and the
functions and responsibilities of the County of Maui (hereinafter
referred to as the Public Housing Authority (PHA)) staff, shall bein
compliance with the PHA’s Personnel Policy, its Equal Housing
Opportunity Plan, and HUD’s Section 8 Regulations and EXxisting
Operations/Procedures Handbook (7420.7) whereapplicable, aswell as
all Federal, State and local Fair Housing L aws and Regulations.

2 Theoverall plan for the Section 8 Rental Assistance Program isdesigned
to achieve four major objectives:

(A) To provide improved living conditions for very-low-income
familieswhile maintaining their rent paymentsat an affordable
level.

(B) To promote freedom of housing choice and gpatial
deconcentration of very-low-income and minority families.



(C) To provide decent, safe and sanitary housing for eligible
participants.

(D) To provide an incentive to private property owners to rent to
very-low-incomefamiliesby offering timely assistance payments
and protection against unpaid rent, damages, and any other
applicable special claims, such asvacancy loss.

(©)) The purpose of the Administrative Plan is to establish policies for
carrying out the Section 8 Certificate and Voucher Programs in a
manner which isconsistent with HUD requirementsbut which arenot a
mer e restatement of HUD-mandated policies and procedures.

4) The Plan covers both admission and continued participation in these
programs. Policies are the same for both programs, unless otherwise
noted.

) Changes to the Plan will be approved by the Director of Housing and
Human Concerns and the Department of Housing and Urban
Development (HUD).

(6) The PHA isresponsible for complying with all subsequent changesin
HUD regulationspertainingtotheseprograms. If such changesconflict
with this Plan, HUD regulations will have precedence.

§07-3-4 STATEMENT OF LOCAL OBJECTIVES

There is an undeniable need for very-low-income housing assistance within the
jurisdiction of the PHA, asevidenced by thewaiting listsfor varioushousing programs
and projects. The Section 8 staff at the PHA is charged with meeting these needs
through housing assistance programsavailable from the U.S. Department of Housing
and Urban Development.

Thereisalso aneed for decent, safe and sanitary housing unitsavailablefor program
participants. Itisour objectivetobeacontributing partner with lower income per sons
and familiesby assisting them in securing decent, safe, sanitary and affor dablehousing
that will enhancetheir self-esteem and contributetoward their successin meetinglife's
many challenges.

Thefollowing arethe present goals and objectives of the PHA:
@ Goal: Expand the supply of assisted housing.
Objective: Apply for additional rental vouchers.
2 Goal: Improvethe quality of assisted housing.
Objective: Improve Voucher management.
I ncrease customer satisfaction by streamlining the process
of
administering the rental assistance program and



providing
exemplary serviceto landlords and eligible families.
(©)) Goal: Increaseassisted housing choices.
Objective: Provide voucher maobility counseling
Conduct outreach effortsto potential voucher landlords.

4 Goal: Promote self-sufficiency and asset development of families
Objective: Provide or attract supportive services to increase
independence for theelderly or familieswith disabilities.

In establishing our goals, the PHA also has given special consideration to the likely
availability of existing housing. By setting attainable goals, the PHA hopesto achieve
them by thenatureof thegoalsthemselves. Not over burdening themarket, not forcing
theprogram, but providing avehiclefor thosewho have a need and thosewho havethe
unitsto come together in a manner beneficial to each.

The strategy isto achieve the attainable goalsin the ssmplest manner possible, at the
least expense, while complying with the Section 8 requirements and regulations.

§07-3-5 RULES AND REGULATIONS

All issues not addressed in this document related to tenants and participants are

governed
by HUD Handbook 7420.7, wher e applicable, Federal regulations, HUD Memos and

Notices,
and guideinesor other applicable law.

§07-3-6 REFERENCE

The County of Maui isreferred to as “PHA” or “Housing Authority” throughout this
document.

SUBCHAPTER 2
FORMAT OF RULES;
PUBLIC INFORMATION AND INSPECTION

§07-3-7 FORMAT OF RULES

The format of these rules is based on the Hawaii Administrative Rules Drafting



Manual, second edition (1984).

§07-3-8 INFORMATION

The public may obtain information on matterswithin thejurisdiction of the Housing
Division relating to the Section 8 (Existing) Housing Assistance Payments Program by
inquiring in person, during regular business hours at the Housing Division,
Department of Housing and Human Concerns, 86 Kamehameha Avenue, Kahului,
Maui, Hawaii 96732 or by submitting a written request to said office.

§07-3-9 COPIESOF RULES

Copiesof compilationsof rulesand supplementsthereto areavailabletothepublicat a
pricetobedeter mined by the Housing Division to cover publication and mailing costs.

SUBCHAPTER 3
ADOPTION, AMENDMENT OR REPEAL OF RULES

§07-3-10 PETITION

Any interested per son may petition the agency requesting the adoption, amendment or
repeal of arule of the Agency.

§07-3-11 SUBMISSION

The petition shall be submitted in five (5) copiesto the Agency and shall include the
following:
Q) The name, address and telephone number of the petitioner;
2 A statement of the nature of the petitioner’sinterest(s);
(©)) A draft of the substance of the proposed rule or amendment or a
designation of the provision sought to berepealed; and
4 An explicit statement of the reasons in support of the proposed rule,
amendment or repeal.

§07-3-12 DISPOSITION OF PETITION

The Agency shall within thirty (30) daysafter thesubmission of thepetition either deny
the petition in writing, stating its reasons for such denial, or initiate proceedingsin
accor dancewith Section 91-3, Hawaii Revised Statutesfor theadoption, amendment or
repeal of therule.



SUBCHAPTER 4
DECLARATORY RULINGSBY AGENCY

§07-3-13 PETITION
Any interested person may petition the Director of the Department of Housing and
Human Concerns for a declaratory order as to the applicability of any statute or
ordinancerelating to the Agency, or of any ruleor order of the Agency.

§07-3-14 SUBMISSION OF PETITION

The petition shall be submitted in five (5) copiesto the Agency. It shall contain:

Q) The name, address and telephone number of the petitioner;

2 A statement of the nature of petitioner’sinterest, including reasons for
the submission of the petition;

3 A designation of the specific provision, rule or order in question;

4) A complete statement of facts,

(5) A statement of the position or contention of the petitioner; and

(6) A memorandum of authorities, containing a full disclosure of the
reasons, including any legal authorities, in support of such position or
contention.

§07-3-15 REFUSAL TO ISSUE DECLARATORY RULING

TheDirector of the Department of Housing and Human Concer nsmay for good cause
refusetoissueadeclaratory ruling. Without limiting the generality of the foregoing,
the Agency may so refuse where:

Q) The question is speculative or purely hypothetical and doesnot involve
existing fact, or facts which can reasonably be expected to exist in the
near future; or

2 The petitioner’s interest is not of the type which would give him/her
standing to maintain an action if he/she wereto seek judicial relief; or

©)] Theissuance of the declaratory ruling may adver sely affect theinterest
of the County of Maui, the Agency or any of their officersor employees
in any litigation which ispending or any that can reasonably be expected
toarise;

4 The matter isnot within thejurisdiction of the Agency.

§07-3-16 REFERRAL TO OTHER AGENCIES

Where any question of law is involved, the Agency shall refer the matter to the
Corporation Counsel or his agent or assigns. The Agency may also obtain the
assistance of other agencies, where necessary or desirable.



§07-3-17 NOTIFICATION OF PETITIONER

Upon the disposition of his/her petition, the petitioner shall be promptly informed
thereof by the Director of the Department of Housing and Human Concerns.

§07-3-18 STATUS OF ORDERS

Orders disposing of petitions shall have the same status as other Agency orders.
Ordersshall beapplicableonly to thefact situation alleged in the petition or set for in
theorder. They shall not beapplicableto different fact situationsor whereadditional
factsnot considered in the order exist.

SUBCHAPTER 5
ABOUT THE AUTHORITY

The PHA was established in 1905 pursuant to State legisation. On February 23, 1977, the
PHA entered into an Annual Contributions Contract with HUD and received its first
allocation of Section 8 Certificate units.

§07-3-19 ORGANIZATIONAL SETUP

Under thedirection of the Director of Housing and Human Concer ns of the County of
Maui, the Section 8 Program’s day-to-day oper ations are administered by staff of the
PHA. The PHA’s Chief Executive Officer isthe Mayor.

The PHA’s Housing Division is responsible for administering the Section 8 Rental
Assistance Programsbeginning with responding to HUD’s Notice of Fund Availability
(NOFA), through identifying ownersand familieseligibleto participatein theprogram,
to termination of participation of ownersand families.

The PHA receives input from the Housing Assistance Plan/Comprehensive Housing
Assistance Strategy Plan which providesthe guidelinesfor development of the PHA'’s
obj ectives.

The Housing Division is charged with the full responsibility of administering the
various housing rent subsidy programs designed to provide rental assistance to
qualified familiesin privately owned dwelling units.

Activities of the Housing Division include:
Program descriptions
Initial marketing and outreach
Applicant eligibility/ineligibility deter minations



Applicant preference deter minations

Initial certifications

Providing notificationsto applicants

Issuing Certificatesand Vouchers

Conducting individual and group briefings

Monitoring the success of Certificate/VVoucher holders in locating suitable
housing

Processing requests for lease approval

Conducting dwelling unit inspections

Negotiating rents and preparing contract and lease documents
Maintaining active leases and contracts during the year

Completing annual recertifications of tenant income

Conducting annual Housing Quality Standards (HQS) inspections of units
Assist familiesin therenegotiation of rents

Resolving tenant and landlord disputes

Conducting move-out inspections when necessary

Reviewing and processing special claims

Conducting informal reviews and hearings

Coordinating/Preparing funding applications

Having input into and preparing budgets, financial reports, policies,
procedures, goals, objectives and standards

Controlling and monitoring program allocations

Preparing correspondence

The organization of the Section 8 staff of the Housing Division is as follows:

Q) The Section 8 operations are specialized and staff are assigned to
perform such duties as intake, outreach to owners and families,
eligibility, leasing and contracting, inspections, and incomeverification,
including reexaminations and computations of tenant rent.

2 The Section 8 staff utilizesa case management system. Each caseworker
isassigned a caseload by contract numbers. The Section 8 staff picksup
the case from initial application/eligibility/briefing/lease-up and
continuesthrough the processing fromthere. Inspectionsareperfor med
by the Housing I nspector s, who are also Section 8 staff.

§07-3-20 DESCRIPTION OF PROGRAMS OFFERED

The PHA administersthefollowing programs:
Section 8 Certificate Program
Section 8 Voucher Program
Section 8 Housing Choice Voucher Program
Section 8 Welfare-to Work Voucher Program
Family Self Sufficiency (FSS) Program



§07-3-21 LEGAL JURISDICTION

Theislandsof Maui, Molokai, L anai, and Kahoolawe and all other isdandslyingwithin
threenautical milesoff the shoresther eof and thewater sadjacent ther eto, except that portion
of theisland of Molokai known as K alaupapa, Kalaweo and Waikolu, and commonly known
and designated asthe Kalaupapa Settlement.

SUBCHAPTER 6
EQUAL OPPORTUNITY

§07-3-22 FAIR HOUSING

It isthepolicy of the County of Maui to comply fully with all Federal, State, and local
nondiscrimination laws, the AmericansWith DisabilitiesAct; and theU. S. Department
of Housing and Urban Development regulations governing Fair Housing and Equal
Opportunity.

No person shall, on the ground of race, color, sex, religion, national or ethnic origin,
familial status, or disability beexcluded from participation in, bedenied thebenefitsof,
or be otherwise subjected to discrimination under the County of Maui housing
programs.

To further its commitment to full compliance with applicable Civil Rights laws, the
County of Maui will provide Federal/State/local information to applicants for and
participants in the Section 8 Housing Program regarding discrimination and any
recour se availableto them if they believe they may be victims of discrimination. Such
information will be made available with the application, and all applicable Fair
Housing Information and Discrimination Complaint Formswill be made available at
the County of Maui’sHousing Division office. In addition, all written information and
advertisementswill contain the appropriate Equal Opportunity language and logo.

The County of Maui will assist any family that believes they have suffered illegal
discrimination by providing them copies of the housing discrimination form. The
County of Maui will also assist them in completing the form, if requested, and will
provide them with the address of the nearest HUD Office of Fair Housing and Equal
Opportunity.



§07-3-23 REASONABLE ACCOMMODATION

Sometimes people with disabilitiesmay need a reasonable accommodation in order to
take full advantage of the County of Maui housing programs and related services.
When such accommodations are granted they do not confer special treatment or
advantage for the person with a disability; rather, they make the program fully
accessibletothem in away that would otherwisenot bepossibleduetotheir disability.
This policy clarifies how people can request accommodations and the guidelines the
County of Maui will follow in determining whether it is reasonable to provide a
requested accommodation. Becausedisabilitiesar e not alwaysappar ent, the County of
Maui will ensure that all applicants/participants are aware of the opportunity to
request reasonable accommodations.

§07-3-24 COMMUNICATION

Notifications of reexamination, inspection, appointment, or eviction will include

infor mation about requesting areasonableaccommodation. Any notification requesting

action by the participant will include information about requesting a reasonable

accommodation. All decisions granting or denying requestswill bein writing.
§07-3-25 QUESTIONSTO ASK IN GRANTING THE ACCOMMODATION

A. Isthe requestor a person with disabilities? For this purpose the definition of
disabilitiesisdifferent than thedefinition used for admission. TheFair Housing
definition used for this purposeis:

A person with aphysical or mental impairment that substantially
limits one or more major life activities, has a record of such
impairment, or isregarded as having such an impairment. (The
disability may not be apparent to others, i.e., a heart condition).

If thedisability isapparent or already documented, theanswer to thisquestion
isyes. It is possible that the disability for which the accommodation is being
requested isadisability other than theapparent disability. If thedisability isnot
apparent or documented, the County of Maui will obtain verification that the
person isa person with a disability.

B. I stherequested accommodation related to the disability? If it isapparent that
therequest isrelated to the apparent or documented disability, the answer to
this question is yes. If it is not apparent, the County of Maui will obtain
documentation that the requested accommodation is needed due to the
disability. The County of Maui will not inquireasto thenatureof thedisability.



C. Is the requested accommodation reasonable? In order to be determined
reasonable, the accommodation must meet two criteria:

1 Would the accommodation constitute a fundamental alteration? The
County of Maui's business is housing. If the request would alter the
fundamental businessthat the County of M aui conducts, that would not
bereasonable.

2. Would therequested accommodation createan unduefinancial hardship
or administrative burden? Frequently the requested accommodation
costslittleor nothing. If the cost would bean undueburden, the County
of Maui may request a meeting with the individual to investigate and
consider equally effective alternatives.

Generally the individual knows best what they need; however, the County of Maui
retainstheright to be shown how therequested accommodation enablestheindividual
to access or use the County of Maui’s programsor services.

If morethan oneaccommodation isequally effectivein providing accesstothe County
of Maui’sprogramsand services, the County of Maui retainstheright to select themost
efficient or economic choice.

Thecost necessary to carry out approved requestswill bebor neby the County of Maui
if thereisnooneelsewillingto pay for themodifications. If another party paysfor the
modification, the County of Maui will seek to have the same entity pay for any
restoration costs.

If theparticipant requests, asareasonableaccommodation, that heor shebe permitted
to makephysical modificationstotheir dwelling unit, at their own expense, therequest
should be made to the property owner/manager. The County of Maui does not have
responsibility for the owner's unit and does not have responsibility to make the unit
accessible.

Any request for an accommodation that would enable a participant to materially
violate family obligations will not be approved.

§07-3-26 SERVICES FOR NON-ENGLISH SPEAKING APPLICANTS AND
PARTICIPANTS

The County of Maui will endeavor to havebilingual staff or accessto peoplewho speak
languages other than English to assist non-English speaking families. The following
languages will be cover ed:



Filipino.

§07-3-27 FAMILY/OWNER OUTREACH

The County of Maui will publicizetheavailability and natur e of the Section 8 Program
for extremely low-income, very low and low-income familiesin anewspaper of general
circulation, minority media, and by other suitable means.

[i]
reach persons, who cannot or do not read newspapers, the County of Maui will
distribute  fact sheetstothebroadcasting mediaand initiate per sonal contactswith
community service personnel. The County of Maui will alsotry to utilizepublicservice
announcements.

The County of Maui will communicate the status of program availability to other
service providersin the community and advise them of housing digibility factorsand
guidelines so that they can make proper referral of their clientsto the program.

When requested, the County of Maui will hold briefingsfor ownerswho participatein
or who are seeking information about the Section 8 Program. If and when possible,
ownersand manager sparticipatingin the Section 8 Program will participatein making
this presentation. The briefing isintended to:

A. Explain how the program works;
B. Explain how the program benefits owners,
C. Explain owners responsibilities under the program. Emphasis is placed on

quality screening and ways the County of Maui helps owners do better
screening; and

D. Provide an opportunity for ownersto ask questions, obtain written materials,
and meet the County of Maui’s Housing Division staff.

The County of Maui will particularly encourage owners of suitable units located
outside of low-income or minority concentration to attend.

§07-3-28 RIGHT TO PRIVACY

All adult members of both applicant and participant households arerequired to sign
HUD Form 9886, Authorization for Release of I nformation and Privacy Act Notice. The
Authorization for Release of Information and Privacy Act Notice states how family
information will bereleased and includesthe Federal Privacy Act Statement.

Anyrequest for applicant or participant information will not bereeased unlessthereis



asigned release of information request from the applicant or participant.

§07-3-29 REQUIRED POSTINGS

The County of Maui Housing Division will post in each of its officesin a conspicuous
place and at a height easily read by all persons including persons with mobility
disabilities, the following infor mation:

Notice asto whether the waiting list is open or closed
Income Limitsfor Admission

Informal Review and Informal Hearing Procedures
Fair Housing Poster

Equal Opportunity in Employment Poster

moow2

SUBCHAPTER 7
COUNTY OF MAUI/OWNER RESPONSIBILITIES;
OBLIGATIONSOF THE FAMILY

This Section outlinestheresponsibilitiesand obligations of the County of Maui, the Section 8
Owners/Landlords, and the participating families.
§07-3-30 COUNTY OF MAUI RESPONSIBILITIES

A. The County of Maui will comply with the consolidated ACC, the application,
HUD regulations and other requirements, and the County of Maui Section 8
Administrative Plan.

B. In administering the program, the County of Maui must:

1. Publish and disseminateinfor mation about the availability and natur e of
housing assistance under the program;

2. Explain the program to ownersand families;

3. Seek expanded opportunities for assisted families to locate housing
outside ar eas of poverty or racial concentration;

4, Encourage ownersto make units available for leasing in the program,
including owners of suitable units located outside areas of poverty or
racial concentration;



10.

11.

12.

13.

14.

15.

16.

17.

18.

Affirmatively further fair housing goals and comply with equal
opportunity requirements;

Make effortsto help disabled personsfind satisfactory housing;
Receive applications from families, determine eligibility, maintain the
waiting list, select applicants, issueavoucher to each selected family, and
provide housing information to families selected;

Determinewho can livein theassisted unit at admission and during the
family’s participation in the program;

Obtain and verify evidenceof citizenship and eligibleimmigration status

in accordance with 24 CFR part 5;

Review the family’s request for approval of the tenancy and the
owner/landlord lease, includingtheHUD prescribed tenancy addendum;

Inspect the unit before the assisted occupancy begins and at least
annually during the assisted tenancy;

Determine the amount of the housing assistance payment for a family;

Deter mine the maximum rent to the owner and whether the rent is
reasonable;

Make timely housing assistance payments to an owner in accordance
with the HAP contract;

Examine family income, size and composition at admission and during
the family’s participation in the program. The examination includes
verification of income and other family information;

Establish and adjust the County of Maui’s utility allowance;
Administer and enfor ce the housing assistance payments contract with
an owner, including taking appropriate action as determined by the
County of Maui Housing Division, if the owner defaults (e.g., HQS
violation);

Deter mine whether to terminate assistance to a participant family for



§07-3-31

A.

19.

20.

21.

22.

violation of family obligations;

Conduct informal reviews of certain County of Maui Housing Division
decisions concer ning applicantsfor participation in the program;

Conduct informal hearingson certain County of Maui Housing Division
decisions concer ning participant families;

Provide sound financial management of the program, including engaging
an independent public accountant to conduct audits; and

Administer an FSS program.

OWNER RESPONSIBILITIES

Theowner isresponsiblefor performing all of theowner’sabligationsunder the
HAP contract and the lease.

The owner isresponsiblefor:

1.

Performing all management and rental functionsfor the assisted unit,
including selecting avoucher holder toleasetheunit, and decidingif the
family issuitable for tenancy of the unit.

Maintaining theunit in accordancewith HQS, including per for mance of
ordinary and extraordinary maintenance.

Complying with equal opportunity requirements.

Preparing and furnishing to the County of Maui information required
under the HAP contract.

Collecting from the family:
a. Any security deposit required under the lease.

b. Thetenant contribution (thepart of rent to owner not covered by
the housing assistance payment.

C. Any chargesfor unit damage by the family.



6. Enforcing tenant obligations under the lease.
7. Paying for utilities and services (unless paid by the family under the
lease.)
C. For provisionson modificationsto a dwelling unit occupied or to beoccupied by

a person with disabilities see 24 CFR 100.203.

§07-3-32 OBLIGATIONSOF THE PARTICIPANT

This Section statesthe obligations of a participant family under the program.

A. Supplying required information.

1.

4.

The family must supply any information that the County of Maui or
HUD determines is necessary in the administration of the program,
including submission of required evidence of citizenship or €ligible
immigration status. Information includes any requested certification,
release or other documentation.

The family must supply any information requested by the County of
Maui Housing Division or HUD for use in a regularly scheduled
reexamination or interim reexamination of family income and
composition in accor dance with HUD requirements.

Thefamily must disclose and verify Social Security Numbersand must
sign and submit consent formsfor obtaining information.

Any information supplied by the family must be true and complete.

B. HQS breach caused by the Family

Thefamily isresponsiblefor any HQS breach caused by thefamily or itsguests.

C. Allowing the County of Maui’s Unit I nspection

The family must allow the County of Maui to inspect the unit at reasonable
times and after at least 2 days notice.

D. Violation of L ease

The family may not commit any seriousor repeated violation of the lease.



Family Notice of Move or L ease Termination

The family must notify the County of Maui and the owner before the family
moves out of the unit or terminatesthe lease by a noticeto the owner.

Owner Eviction Notice

Thefamily must promptly givethe County of Maui a copy of any owner eviction
noticeit receives.

Use and Occupancy of the Unit

1.

Thefamily must usethe assisted unit for aresidence by thefamily. The
unit must bethe family’s only residence.

The County of Maui must approvethecomposition of theassisted family
residing in the unit. The family must promptly inform the County of
Maui of the birth, adoption or court-awarded custody of a child. The
family must request approval from the County of Maui to add any other
family member asan occupant of theunit. No other person (i.e.,, noone
but members of the assisted family) may residein the unit (except for a
foster child/foster adult or live-in aide as provided in paragraph (4) of
this Section).

The family must promptly notify the County of Maui if any family
member no longer residesin the unit.

If the County of Maui hasgiven approval, afoster child/foster adult or a
live-in aide may reside in the unit. The County of Maui has the
discretion to adopt reasonable policies concer ning residence by a foster
child/foster adult or a live-in aide and defining when the County of
Maui’s consent may be given or denied.

Member s of the household may engagein legal profit making activities
in theunit, but only if such activitiesareincidental toprimary useof the
unit for residence by members of the family. Any business uses of the
unit must comply with zoning requirementsand the affected household
member must obtain all appropriate licenses.

The family must not sublease or let the unit.

The family must not assign the lease or transfer the unit.



Absence from the Unit

The family must supply any information or certification requested by the
County of Maui to verify that the family is living in the unit, or relating to
family absence from the unit, including any County of Maui requested
information or certification on the purposesof family absences. Thefamily must
cooper atewith the County of Maui for thispurpose. Thefamily must promptly
notify the County of Maui of its absence from the unit.

Absencemeansthat no member of thefamily isresidingin theunit. Thefamily
may be absent from the unit for up to 30 days. The family must request
permission from the County of Maui for absences exceeding 30 days. The
County of Maui will make a determination within 5 business days of the
request. An authorized absence may not exceed 180 days. Any family absent for
mor ethan 30 dayswithout authorization will beter minated from the program.
Authorized absences may include, but are not limited to:

1 Prolonged hospitalization

2. Absencesbeyond thecontrol of thefamily (i.e., death in thefamily, other
family member illness)

3. Other absences that are deemed necessary by the County of Maui
Housing Division

Interest in the Unit
The family may not own or have any interest in the unit (except for owners of
manufactured housing renting the manufactured home space).

Fraud and Other Program Violation

The members of the family must not commit fraud, bribery, or any other
corrupt or criminal act in connection with the programs.

Crime by Family Members

Themembersof thefamily may not engagein drug-related criminal activity or
other violent criminal activity.

Other Housing Assistance



An assisted family, or member sof thefamily, may not r eceive Section 8 tenant-
based assistance whilereceiving another housing subsidy, for the same unit or
for a different unit, under any duplicative (as determined by HUD or in
accordancewith HUD requirements) Federal, Stateor local housing assistance
program.

SUBCHAPTER 8
ELIGIBILITY FORADMISSION

§07-3-33 INTRODUCTION

There are five digibility requirements for admission to the Section 8 Program --
qgualifiesasafamily, hasan incomewithin theincomelimits, meetscitizenship/eligible
immigrant criteria, provides documentation of Social Security Numbers, and signs
consent authorization documents. In addition to the digibility criteria, families must
also meet the County of Maui’sscreeningcriteriain order to beadmitted tothe Section
8 Program.

§07-3-34 ELIGIBILITY CRITERIA

A. Family status.

1. A family with or without children. Such afamily isdefined asa group of
peoplerelated by blood, marriage, adoption or affinity that livestogether
in a stable family relationship.

a. Children temporarily absent from the home dueto placement in
foster care are considered family members.

b. Unborn children and children in theprocessof being adopted are
considered family member sfor purposesof deter mining bedroom
size, but are not considered family members for determining
income limit.

2. An ederly family, which is:

a. A family whose head, spouse, or sole member isa person whois
at least 62 years of age;



b. Two or more persons who are at least 62 years of age living
together; or

C. Oneor more personswho areat least 62 years of age living with
oneor morelive-in aides

A disabled family, which is:

a. A family whose head, spouse, or sole member is a person with
disabilities;

b. Two or more personswith disabilitiesliving together; or

C. One or more persons with disabilities living with one or more
live-in aides.

A displaced family is a family in which each member, or whose sole
member, hasbeen displaced by gover nmental action, or whosedwelling
has been extensively damaged or destroyed as a result of a disaster
declared or otherwiseformally recognized pursuant to Federal disaster
relief laws.

A remaining member of atenant family.

A single person who isnot an elderly or displaced person, or a person
with disabilities, or the remaining member of a tenant family.

B. Income eligibility

1.

To beeligibleto receive assistance a family shall, at the time the family
initially recelves assistance under the Section 8 program shall bealow-
income family that is:

a. A very low-income family;

b. A low-income family continuously assisted under the 1937
Housing Act

Income limits apply only at admission and are not applicable for

continued occupancy; however, as income rises the assistance will

decrease.

The applicable income limit for issuance of a voucher is the highest



income limit for the family size for areas within the County of Maui's
jurisdiction. Theapplicableincomelimit for admission totheprogramis
the income limit for the area in which the family isinitially assisted in
the program. The family may only use the voucher torent a unit in an
area wherethefamily isincome eligible at admission to the program.

Families who are moving into the County of Maui'sjurisdiction under
portability and havethestatusof applicant rather than of participant at
their initial housing authority, must meet the income limit for thearea
wherethey wereinitially assisted under the program.

Families who are moving into the County of Maui'sjurisdiction under
portability and arealready program participantsat their initial housing
authority do not haveto meet theincomedligibility requirement for the
County of Maui program.

Income limit restrictions do not apply to families transferring units
within the County of Maui’s Section 8 Program.

Citizenship/Eligible Immigrant status

To be dligible each member of the family must be a citizen, national, or a
noncitizen who has eligibleimmigration status under one of the categories set
forth in Section 214 of the Housing and Community Development Act of 1980
(see 42 U.S.C. 1436a(a)).

Family eligibility for assistance.

1.

A family shall not be eligible for assistance unless every member of the
family residing in theunit isdetermined to have digible status, with the
exception noted below.

Despitetheineligibility of one or morefamily members, a mixed family
may be eligible for one of three types of assistance. (See §07-3-82 for
calculating rentsunder the noncitizen rule).

A family without any eligiblemember sand receiving assistance on June
19, 1995 may be €ligible for temporary deferral of termination of
assistance.

Social Security Number Documentation

Tobedigible, all family member s6 year sof ageand older must providea Social



E.

Security Number or certify that they do not have one.
Signing Consent Forms

1 In order to beeligible each member of thefamily whoisat least 18 years
of age, and each family head and spouser egar dless of age, shall sign one
or more consent forms,

2. The consent form must contain, at a minimum, the following:

a. A provision authorizing HUD and the County of Maui to obtain
from State Wage | nfor mation Collection Agencies(SWICAs) any
information or materials necessary to complete or verify the
application for participation or for eligibility for continued
occupancy,

b. A provision authorizing HUD or the County of Maui to verify
with previousor current employer sincomeinfor mation pertinent
to the family's eligibility for or level of assistance;

C. A provision authorizing HUD to request income information
from the IRS and the SSA for the sole purpose of verifying
incomeinfor mation pertinent tothefamily'seligibility or level of
benefits; and

d. A statement that the authorization to release the information
requested by the consent form expires 15 months after the date
the consent form issigned.

Suitability for tenancy. The County of Maui determines eligibility for
participation and may also conduct criminal background checks on all adult
household members, including live-in aides. The County of Maui will deny
assistance to a family because of drug-related criminal activity or violent
criminal activity by family members. Thischeck will be madethrough state or
local law enforcement or court records in those cases where the household
member haslived inthelocal jurisdiction. If theindividual haslived outsidethe
local area. The County of Maui may contact law enfor cement agencies where
theindividual had lived or request a check through the FBI's National Crime
Information Center (NCIC).

The County of Maui may also check with the State sex offender registration
program and will ban for lifeany individual who isregistered asa lifetime sex
offender.



Additional screening istheresponsibility of the owner. Upon the request of a
prospectiveowner, the County of Maui will provide any factual information or
third party written infor mation they haverelevant toavoucher holder’shistory
of, or ability to, comply with material standard lease terms or any history of
drug trafficking.

SUBCHAPTER 9
MANAGING THE WAITING LIST

§07-3-35 OPENING AND CLOSING THE WAITING LIST

Opening of the waiting list will be announced via public notice that applications for
Section 8 will again be accepted. The public notice will state where, when, and how to
apply. Thenoticewill bepublished in alocal newspaper of general circulation, and also
by any available minority media. The public notice will state any limitations to who

may apply.

The notice will include the Fair Housing logo and slogan and otherwise be in
compliance with Fair Housing requirements.

Closing of the waiting list will be announced via public notice. The public notice will
state the date the waiting list will be closed. The public notice will be published in a
local newspaper of general circulation, and also by any available minority media.

§07-3-36 TAKING APPLICATIONS

Families wishing to apply for the Section 8 Program will be required to complete an
application for housing assistance. Applications will be accepted during regular
business hoursat:

Housing Division, Department of Housing and Human Concer ns, County of Maui, 86
Kamehameha Avenue, Kahului, Maui, Hawaii 96732

Applications are taken to compile a waiting list. Due to the demand for Section 8
assistance in the County of Maui’s jurisdiction, the County of Maui may take
applications on an open enrollment basis, depending on the length of thewaiting list.

When the waiting list is open, completed applications will be accepted from all



applicants. The County of Maui will later verify the information in the applications
relevant to the applicant’s digibility, admission, and level of benefit.

Applications may be madein person at the Housing Division, Department of Housing
and Human Concerns, County of Maui, 86 Kamehameha Avenue, Kahului, Maui,
Hawaii 96732 on Mondays through Fridays between the hours of 7:45 a.m. and 4:30
p.m. except on holidays. Applications will be mailed to interested families upon
request.

The completed application will be dated and time stamped upon its return to the
County of Maui Housing Division..

Persons with disabilities who require a reasonable accommodation in completing an
application may call the County of Maui Housing Divison to make special
arrangementsto completetheir application. A Telecommunication Devicefor the Deaf
(TDD) isavailablefor the deaf. The TDD telephone number is (808) 270-7971.

Theapplication processwill involvetwo phases. Thefirst phaseistheinitial application
for housing assistanceor thepre-application. The pre-application requiresthefamily to
provide limited basic information including name, address, phone number, family
composition and family unit size, racial or ethnic designation of thehead of household,
income category, and information establishing any preferencesto which they may be
entitled. Thisfirst phaseresultsin the family’s placement on the waiting list.

Upon receipt of thefamiliespre-application, the County of Maui Housing Division will
makea preliminary deter mination of eigibility. The County of Maui Housing Division
will notify the family in writing of the date and time of placement on the waiting list
and the approximate amount of time befor e housing assistance may be offered. If the
County of Maui Housing Division deter minesthefamily to beinéligible, the notice will
state thereasonstherefore and offer thefamily the opportunity of an informal review
of this determination.

An applicant may at any time report changes in their applicant status including
changesin family composition, income, or preferencefactors. The County of Maui will
annotate the applicant’s file and will update their place on the waiting list.
Confirmation of the changes will be confirmed with the family in writing.

The second phase is the final determination of eligibility, referred to as the full
application. The full application takes place when the family nears the top of the
waiting list. The County of Maui will ensure that verification of all preferences,
eligibility, suitability selection factors are current in order to determine the family’s
final eligibility for admission into the Section 8 Program.



§07-3-37 ORGANIZATION OF THE WAITING LIST

Thewaiting list will be maintained in accor dance with the following guidelines:
A. The application will be a permanent file;

B. All applicationswill be maintained in order of preferenceand then in order of
date and time of application;

C. Any contact between the County of Maui Housing Division and the applicant
will be documented in the applicant file.

Note: The waiting list cannot be maintained by bedroom size under current HUD
regulations.

§07-3-38 FAMILIESNEARING THE TOP OF THE WAITING LIST

When a family is ready to be offered assistance, the family will be invited to an
interview and the verification process will begin. It is at this point in time that the
family’swaiting list preference (if any preference categoriesarein place at that time)
will be verified. If the family no longer qualifies to be near the top of the list, the
family’snamewill bereturned to theappropriate spot on thewaitinglist. The County
of Maui must notify thefamily in writing of thisdeter mination, and givethefamily the
opportunity for an informal review.

Once the preference has been verified the family will complete a full application,
present Social Security Number information, citizenship/eligible immigrant
information, and sign the Consent for Release of Information forms.

§07-3-39 MISSED APPOINTMENTS

All applicants who fail to keep a scheduled appointment in accordance with the
paragraph below will be sent a notice of denial.

The County of Maui Housing Division will allow thefamily to rescheduleappointments
for good cause. Generally, no more than one opportunity will be given to reschedule
without good cause, and no morethan two opportunitiesfor good cause. When a good
cause exists, the County of Maui will work closely with the family to find a more
suitable time. Applicants will be offered theright to an informal review before being
removed from the waiting list.



§07-3-40

PURGING THE WAITING LIST

The County of Maui will update and purgeitswaiting list at least annually to ensure
that the pool of applicants reasonably represents interested families. Purging also
enables the County of Maui to update the information regarding address, family
composition, income category and prefer ences.

§07-3-41

REMOVAL OF APPLICANTSFROM THE WAITING LIST

The County of Maui will not remove an applicant’s name from thewaiting list unless:

A.

B.

§07-3-42

The applicant requeststhat the name be removed;

Theapplicant failstorespond to awritten request for information or arequest
to declare their continued interest in the program or misses scheduled
appointments; or

The applicant does not meet either the eligibility or screening criteria for the
program.

GROUNDS FOR DENIAL

The County of Maui will deny assistance to applicants who:

A.

B.

Do not meet any one or more of the eligibility criteria;

Do not supply information or documentation required by the application
process,

Fail torespond toawritten request for information or arequest todeclaretheir
continued interest in the program;

Fail to complete any aspect of the application or lease-up process,

Havea history of criminal activity by any household member involving crimes
of physical violenceagainst personsor property, and any other criminal activity
including drug-related criminal activity that would adver sely affect the health,
safety, or well being of other tenantsor staff, or cause damageto the property.

Currently owesrent or other amountsto any housing authority in connection
with the public housing or Section 8 Programs.



§07-3-43

Havecommitted fraud, bribery, or any other corruption in connection with any
Feder al housing assistance program, including theintentional misr epresentation
of information related to their housing application or benefits derived there
from;

Haveafamily member who wasevicted from assisted housingwithin fiveyears
of the projected date of admission because of drug-related criminal activity
involving the illegal manufacture, sale, distribution, or possession with the
intent to manufacture, sell, distribute a controlled substance as defined in
Section 102 of the Controlled Substances Act, 21 U.S.C. 802;

Have a family member who isillegally using a controlled substance or abuses
alcohol. The County of Maui may waive thisrequirement if:

1 The person demonstrates to the County of Maui Housing Division’s
satisfaction that the person is no longer engaging in drug-related
criminal activity or abuse of alcohol;

2. The person has successfully completed a supervised drug or alcohol
rehabilitation program;

3. The person has otherwise been rehabilitated successfully; or

4, Theperson isparticipatingin asupervised drugor alcohol rehabilitation
program.

Haveengaged in or threatened abusiveor violent behavior towardsany County
of Maui Housing Division staff;

Have a family household member who has been terminated under the
Certificate or Voucher Program during thelast threeyears;

Haveafamily member who hasbeen convicted of manufacturing or producing
methamphetamine (speed) (Denied for life);

Have a family member with a lifetime registration under a State sex offender
registration program (Denied for life).

NOTIFICATION OF NEGATIVE ACTIONS

Any applicant whose nameisbeing removed from thewaitinglist will benoctified by the
County of Maui Housing Division, in writing, that they have ten (10) calendar days,
from the date of the written correspondence, to present mitigating circumstances or



request an informal review. The letter will also indicate that their name will be
removed from the waiting list if they fail to respond within the time frame specified.
The County of Maui's system of removing applicants namesfrom thewaiting list will
not violatetherightsof personswith disabilities. I f an applicant’sfailuretorespond to
a request for information or updates was caused by the applicant’s disability, the
County of Maui will provide a reasonable accommodation. If the applicant indicates
that they did not respond dueto adisability, the County of Maui Housing Division will
verify that thereisin fact adisability and that theaccommodation they arerequesting
isnecessary based on thedisability. An example of areasonableaccommaodation would
be to reinstate the applicant on the waiting list based on the date and time of the
original application.

§07-3-44 INFORMAL REVIEW

If the County of Maui Housing Division deter minesthat an applicant doesnot meet the
criteriafor receiving Section 8 assistance, the County of Maui will promptly provide
theapplicant with written notice of the deter mination. Thenotice must contain abrief
statement of thereason(s) for thedecision, and statethat the applicant may request an
informal review of the decision within 10 calendar days of the denial. The County of
Maui will describe how to obtain theinformal review. Theinformal review processis
described in Section 16.2 of this Plan.

SUBCHAPTER 10
SELECTING FAMILIESFROM THE WAITING LIST

§07-3-45 WAITING LIST ADMISSIONS AND SPECIAL ADMISSIONS

The County of Maui Housing Division may admit an applicant for participation in the
program either asa special admission or asa waiting list admission.

If HUD awards funding that is targeted for families with specific characteristics or
families living in specific units, the County of Maui will use the assistance for those
families and special admissions from the waiting list will be made for those targeted
families.

§07-3-46 PREFERENCES

The County of Maui will select families based on the following preferences:

A. Displaced person(s): Individualsor familiesdisplaced within thepast 6 months



or are about to be displaced by County of Maui gover nment action or whose
dwelling has been extensively damaged or destroyed as a result of a disaster
declared or otherwise formally recognized pursuant to Federal disaster relief
laws, except that such action shall not include displacement for cause. The
preferencemust beapproved by theDirector of Housingand Human Concerns
of the County of Maui.

B. All other applicants who do not meet the definitions in the above preference
category.

§07-3-47 SELECTION FROM THE WAITING LIST

Based on the above preference, all families in preference A will be offered housing
before any other family on the waiting list.

The date and time of application will be utilized to deter mine the sequence within the
above-prescribed categories.

Notwithstanding the above, families who are elderly, disabled, or displaced will be
offered housing before other single per sons.

Notwithstanding theabove, if necessary to meet the statutory requirement that 75% of
newly admitted familiesin any fiscal year be familieswho ar e extremely low-income,
the County of Maui retainstheright to skip higher income families on the waiting to
reach extremely low-income families. Thismeasurewill only betaken if it appearsthe
goal will not otherwise be met. To ensure this goal is met, the County of Maui will
monitor incomes of newly admitted families and the income of the families on the
waiting list.

If there are not enough extremely low-income families on the waiting list we will
conduct outreach on a non-discriminatory basis to attract extremely low-income
familiesto reach the statutory requirement.

SUBCHAPTER 11
ASSIGNMENT OF BEDROOM SIZES (SUBSIDY STANDARDS);
VOUCHER ISSUANCE; LEASE APPROVAL

§07-3-48 GUIDELINES
The County of Maui will issueavoucher for aparticular bedroom size - the bedroom




sizeisafactor in determining the family’slevel of assistance. Thefollowing guidelines
will determine each family’s unit size without over crowding or over-housing:

Number of Bedrooms Number of Persons
Minimum Maximum

0 1 1

1 1 2

2 2 4

3 3 6

4 4 8

Thesestandar dsar ebased on theassumption that each bedr oom will accommodateno
mor e than two (2) persons.

In determining bedroom size, the County of Maui Housing Division will include the
presence of children to beborn to a pregnant woman, children who arein the process
of being adopted, children whose custody is being obtained, children who are
temporarily away at school or temporarily in foster-care.

Bedroom size will also be deter mined using the following guidelines:

A.

B.

Children of the same sex will not be required to share a bedroom.

Persons of different generations, persons of the opposite sex (other than
spoused/significant others), and unrelated adults, should have separate
bedrooms.

Adults and children will not berequired to share a bedroom.
Foster-adultsand children will not berequired to shareabedroom with family
membersand will beincluded in determining unit size.

Live-in aideswill generally be provided a separ ate bedroom.

Personswith verifiablemedical needsor other extenuating circumstancescould
be provided alarger bedroom size.

Spacewill not be provided for afamily member who will be absent most of the



time, such asa member who isaway in the military.

H. Units will be assigned so that a minimum of one person will occupy each
bedroom.

Families will not be required to use rooms other than bedrooms for sleeping
purposesin the bedroom size deter mination.

The County of Maui Housing Divison will grant exceptions to normal occupancy
standardswhen afamily requestsalarger szethan theguidelinesallow and documents
a medical, relationship, age, sex, health or handicap of family members, or other
individual circumstancesthat necessitates a larger bedroom size.

Special circumstances may dictate a larger unit size where children of the same sex
have mor e than ten years of age difference.

Thefamily unit sizewill be determined by the County of Maui in accordancewith the
above guidelines and will determine the maximum rent subsidy for the family.
However, the family may select a unit that may be larger or smaller than the family
unit size. If thefamily selectsa smaller unit, the payment standard for thesmaller size
will be used to calculate the subsidy. If the family selects a larger size, the payment
standard for the family unit size will deter mine the maximum subsidy.

§07-3-49 BRIEFING

When the County of Maui selects a family from the waiting list, the family will be
invited to attend a briefing explaining how the program works. In order toreceivea
voucher thefamily isrequired to attend thebriefing. Thisbriefing may be conducted
over the telephone when necessary at the discretion of the County of Maui Housing
Division. If thefamily cannot attend theoriginally scheduled briefing, they may attend
alater session. If thefamily failsto attend two briefings without good cause, they will
be denied admission.

If an applicant with a disability requires auxiliary aids to gain full benefit from the
briefing, the County of Maui will furnish such aidswheredoing sowould not result in
a fundamental alteration of the nature of the program or in an undue financial or
administrative burden. In determining the most suitable auxiliary aid, the County of
Maui will give primary consider ation to therequests of theapplicant. Familiesunable
to attend a briefing due to a disability may request a reasonable accommodation such
as having the briefing presented at an alternate location.

The briefing will cover at least the following subjects:



§07-3-50

A description of how the program works;
Family and owner responsibilities;

Wherethe family may rent a unit, including inside and outside the County of
Maui’sjurisdiction;

Typesof eligible housing;

For families qualified to lease a unit outside the County of Maui'sjurisdiction
under portability, an explanation of how portability works;

An explanation of the advantages of livingin an areathat doesnot have a high
concentration of poor families; and

An explanation that the family shareof rent may not exceed 40% of thefamily’s
monthly adjusted income.

PACKET

Duringthebriefing, the County of Maui Housing Division will givethefamily a packet
covering at least the following subjects:

A.

Theterm of the voucher and the County of Maui Housing Division’s policy on
extensionsand suspensionsof theterm. Thepacket will includeinformation on
how to request an extension and formsfor requesting extensions,

How the County of Maui deter minesthe housing assistance payment and total
tenant payment for the family;

I nfor mation on the payment standar d, exception payment standard rent areas,
and the utility allowance schedule;

How the County of Maui determinesthe maximum rent for an assisted unit;
Where the family may lease a unit. For families qualified to lease outside the
County of Maui’s jurisdiction, the packet includes an explanation of how

portability works,

TheHUD-required tenancy addendum that providesthelanguagethat must be
included in any assisted lease, and a sample contract;



Q.

§07-3-51

The request for approval of the tenancy form and an explanation of how to
request County of Maui Housing Division approval of a unit;

A statement of the County of Maui Housing Division's policy on providing
information to prospective owners, whereby the County of Maui may provide
prospectiveowner swith thefamily’scurrent and prior addressesand thenames
and addressesof thelandlordsfor those addresses. Upon request, the County of
Maui will also supply any factual information or third party verification
relating to the applicant’s history as a tenant or their ability to comply with
material standard leasetermsor any history of drug trafficking, drug-related
criminal activity or any violent criminal activity;

The County of Maui’s subsidy standards, including when the County of Maui
will consider granting exceptionsto the standards;

The HUD brochureon how to select a unit (“A Good Placeto Live");

The HUD-required lead-based paint brochure;

Information on Federal, State, and local equal opportunity laws; the brochure
“Fair Housing: It’s Your Right;" and a copy of the housing discrimination
complaint form;

A list of landlords or other parties known to the County of Maui Housing
Division who may bewilling to leasea unit to thefamily or help the family find
aunit;

Thefamily’s obligations under the program;

Thegroundsupon which the County of Maui Housing Division may ter minate
assistance because of the family’s action or inaction;

County of Maui Housing Division informal hearing procedures, including when
the County of Maui is required to provide the opportunity for an informal
hearing, and information on how to request a hearing; and

The County of Maui owner information brochure. Thisbrochurecan begiven
by the applicant to a prospective owner to help explain the program.

|SSUANCE OF VOUCHER; REQUEST FOR APPROVAL OF TENANCY

Beginning October 1, 1999, the County of Maui will issueonly vouchers. Treatment of
previously issued certificatesand voucher swill bedealt with asoutlined in Subchapter



23, Transition to the New Housing Choice Voucher Program.

Onceall family information hasbeen verified, their eigibility determined, their subsidy
calculated, and they have attended the family briefing, the County of Maui Housing
Division will issue the voucher. At this point the family beginstheir search for a unit.

When the family findsa unit that the owner iswilling to lease under the program, the
family and the owner will complete and sign a proposed lease, the HUD required
tenancy addendum and therequest for approval of the tenancy form. The family will
submit the proposed lease and the request form to the County of Maui Housing
Division during the term of the voucher (owner and family may also use a standard
lease provided by the County of Maui Housing Division). The County of Maui will
review therequest, the lease, and the HUD required tenancy addendum and make an
initial deter mination of approval of tenancy. The County of Maui may assist thefamily
in negotiating changesthat may berequired for thetenancy to beapprovable. Onceit
appear s the tenancy may be approvable, the County of Maui Housing Division will
schedule an appointment to inspect the unit within 15 days after the receipt of
inspection request from the family and owner. The 15 day period issuspended during
any period the unit is unavailable for inspection. The County of Maui will promptly
notify the owner and the family whether the unit and tenancy are approvable.

During the initial stage of qualifying the unit, the County of Maui will provide the
prospective owner with infor mation regarding the program. Information will include
County of Maui and owner responsibilitiesfor screening and other essential program
elements. The County of Maui will provide the owner with the family’s current and
prior addressasshown in the County of Maui Housing Division recordsalongwith the
name and address (if known) of the landlordsfor those addr esses.

Additional screeningistheresponsibility of theowner. Upon request by a prospective
owner, the County of Maui will provideany factual information or third party written
information they have relevant to a voucher holder’s history of, or ability to, comply
with standard material lease terms.

§07-3-52 TERM OF THE VOUCHER

Theinitial term of thevoucher will be 60 daysand will be stated on theHousing Choice
Voucher.

The County of Maui Housing Division may grant one or mor e extensions of theterm,
but the initial term plus any extensions will not exceed 120 calendar days from the
initial date of issuance unless specifically approved by the program supervisor or
hig’her superiors. To obtain an extension (within the 120 calendar days period), the
family must makearequest in writing prior to theexpiration date. A statement of the



efforts the family has made to find a unit must accompany the request. A sample
extension request form and aform for recordingtheir search effortswill beincluded in
thefamily'sbriefing packet. If the family documentstheir effortsand additional time
can reasonably be expected to result in success, the County of Maui will grant the
length of request sought by the family or 60 days, whichever islessand not morethan
120 total days on the voucher.

If the family includes a person with disabilities and the family requires an extension
duetothedisability, the County of Maui will grant an extension allowingthefamily the
full 120 dayssear ch time. I f the County of M aui deter minesthat additional search time
would be a reasonable accommodation, the County of Maui will consider therequest.

Upon submittal of a completed request for approval of tenancy form, the County of
Maui Housing Division may suspend the term of the voucher. The term may be in
suspension until thedatethe County of Maui providesnoticethat therequest hasbeen
approved or denied. This policy allows families the full term (60 days, or more with
extensions) to find a unit, if needed, and not penalizing them for the period during
which the County of Maui istaking action on their request. A family may submit a
second request for approval of tenancy beforethe County of Maui finalizes action on
thefirst request. In thiscasethesuspension, if made, will last from thedateof thefir st
submittal through the County of Maui’saction on the second submittal. No morethan
two requests will be concurrently considered.

§07-3-53 APPROVAL TO LEASE A UNIT

The County of Maui will approve aleaseif all of the following conditions are met:
A. Theunit isé€ligible;

B. Theunit isinspected by the County of Maui Housing Division and passesHQS;
C. Theleaseis approvable and includes the language of the tenancy addendum;
D. Therent to owner isreasonable;

E. The family’s share of rent does not exceed 40% of their monthly adjusted
income;

F. Theowner hasnot been found to bedebarred, suspended, or subject toalimited
denial of participation by HUD or the County of Maui; and

G. Thefamily continuesto meet all eligibility and screening criteria.



If tenancy approval isdenied, the County of Maui will advisetheowner and thefamily
in writing and advise them also of any actions they could take that would enable the
County of Maui to approve the tenancy.

The lease term may begin only after all of the following conditions are met:

A. The unit passes the County of Maui Housing Divison’s HQS inspection;

B. The family’s share of rent does not exceed 40% of their monthly adjusted

income;

C. Thelandlord and tenant sign theleasetoincludethe HUD required addendum;
and

D. The County of Maui Housing Division approvesthe leasing of the unit.

The County of Maui will preparethe Housing Assistance Payments (HAP) Contract
when the unit is approved for tenancy. Generally, the landlord will execute the
contract, simultaneously with the signing of the lease and the HUD required tenancy
addendum. Housing assistance to the owner will not commence until the HAP
Contract is executed.

§07-3-54 COUNTY OF MAUI DISAPPROVAL OF OWNER

The County of Maui will deny participation by an owner at thedirection of HUD. The
County of Maui will also deny the owner’s participation for any of the following

reasons:

A. The owner hasviolated any obligations under a Section 8 Housing Assistance
Payments Contract;

B. The owner hascommitted fraud, bribery, or any other corrupt or criminal act

in connection with any Federal housing program;

C. Theowner hasengaged in drug-related criminal activity or any violent criminal
activity;
D. The owner has a history or practice of non-compliance with HQS for units

leased under Section 8 or with applicable housing standards for units leased
with project-based Section 8 assistance or leased under any other Federal
housing program;

E. The owner has a history or practice of renting units that fail to meet State or



local codes; or

F. The owner hasnot paid State or local real estate taxes, fines, or assessments.

G. The owner refuses (or has a history of refusing) to evict families for drug-
related or violent criminal activity, or for activity that threatens the health,
safety or right of peaceful enjoyment of the premisesby tenantsor residencesby
neighbors.

H. Other conflictsof interest under Federal, State, or local law.

§07-3-55 INELIGIBLE/ELIGIBLE HOUSING

The following types of housing cannot be assisted under the Section 8 Tenant-Based

Program:

A. A public housing or Indian housing unit;

B. A unit receiving project-based assistance under a Section 8 Program;

C. Nursing homes, board and care homes, or facilities providing continual
psychiatric, medical or nursing services;

D. College or other school dormitories;

E. Unitson thegroundsof penal, refor matory, medical, mental, and similar public
or privateinstitutions;

F. A unit occupied by itsowner. Thisrestriction doesnot apply to cooper ativesor
to assistance on behalf of amanufactured home owner leasing a manufactured
home space; and

G. A unit receiving any duplicative Federal, State, or local housing subsidy. This

doesnot prohibit renting a unit that hasa reduced rent because of atax credit.

The County of Maui will not approve alease for any of the following special housing
types, except as a reasonable accommodation for a family with disabilities:

A.

B.

C.

Congregate housing
Group homes

Shared housing



D. Cooperative housing

E. Single room occupancy housing

The County of Maui will approve leasesfor the following housing types:
A. Single family dwellings

B. Apartments/condominiums

C. Duplexes (built in compliance with County of Maui Codes)

§07-3-56 SECURITY DEPOSIT

Theowner may collect a security deposit from thetenant in an amount not in excess of
one month’s rent and not in excess of amounts charged by the owner to unassisted
tenants.

When the tenant moves out of the dwelling unit, the owner, subject to State or local
law, may usethe security deposit, including any interest on the deposit, in accor dance
with thelease, asreimbursement for any unpaid rent payableby thetenant, damagesto
the unit or for other amountsthe tenant owes under the lease.

Theowner must givethetenant awritten list of all items charged against the security
deposit and the amount of each item. After deducting the amount, if any, used to
reimbursethe owner, the owner must refund promptly the full amount of the unused
balance to the tenant.

If thesecurity deposit isnot sufficient to cover amountsthetenant owesunder thelease,
the owner may seek to collect the balance from the tenant.

SUBCHAPTER 12
MOVESWITH CONTINUED ASSISTANCE

§07-3-57 ISSUANCE OF A NEW VOUCHER

Participating families are allowed to move to another unit after theinitial 12 months
hasexpired, if thelandlord and the participant have mutually agreed to terminatethe
lease, or if the County of Maui hasterminated the HAP contract. The County of Maui



will issue the family a new voucher if the family does not owe the County of Maui or
any other Housing Authority money, hasnot violated a Family Obligation, and if the
County of Maui has sufficient funding for continued assistance.

§07-3-58

WHEN A FAMILY MAY MOVE

For familiesalready participatingin the Certificateand Voucher Program, the County
of Maui Housing Division will allow the family to moveto a new unit if:

A.

B.

§07-3-59

Theassisted lease for the old unit hasterminated;

Theowner hasgiven thetenant a noticeto vacate, has commenced an action to
evict thetenant, or hasobtained a court judgment or other processallowingthe
owner to evict thetenant; or

The tenant has given notice of lease termination (if the tenant has a right to
terminate the lease on notice to the owner).

PROCEDURES REGARDING FAMILY MOVES

Families considering transferring to a new unit will be scheduled to attend a mover’s
briefing. All familieswho are moving, including any familiesmoving into or out of the
County of Maui’sjurisdiction, will berequired to attend amover'sbriefingprior tothe
County of Maui entering a new HAP contract on their behalf.

Thisbriefingisintended to provide the following:

A.

A refresher on program requirements and the family’s responsibilities.
Emphasis will be on giving proper notice and meeting all lease requirements
such asleaving the unit in good condition;

I nfor mation about finding suitable housing and the advantages of movingto an
area that does not have a high concentration of poor families;

Payment standards and the utility allowance schedule;

An explanation that the family shareof rent may not exceed 40% of thefamily’s
monthly adjusted income;

Portability requirements and opportunities;

An explanation and copies of the formsrequired to initiate and complete the



move; and
G. All forms and brochures provided to applicants at theinitial briefing.
Thisbriefing may be conducted over the telephone.

Familiesarerequired togiveproper written noticeof their intent toterminatethelease.
In accordance with HUD regulations, no notice requirement may exceed 60 days.
During the initial term, families may not end the lease unless they and the owner
mutually agreeto end thelease. I f thefamily movesfrom theunit beforetheinitial term
of the lease ends without the owner’s and the County of Maui Housing Division’s
approval, it will be considered a serious lease violation and subject the family to
termination from the program.

Thefamily isrequired to givethe County of Maui a copy of thenoticetoterminatethe
leaseat thesametimeasit givesthenoticetothelandlord. A family’sfailureto provide
a copy of the lease termination notice to the County of Maui will be considered a
violation of Family Obligations and may cause the family to be terminated from the
program.

SUBCHAPTER 13
PORTABILITY

§07-3-60 GENERAL POLICIESOF THE COUNTY OF MAUI HOUSING DIVISION

A family whose head or spouse has a domicile (legal residence) or works in the
jurisdiction of the County of Maui at the time the family first submitsits application
for participation in the program to the County of Maui may lease a unit anywherein
thejurisdiction of the County of Maui or outside the County of Maui’sjurisdiction as
long asthereisanother entity operating atenant-based Section 8 program coveringthe
location of the proposed unit.

If the head or spouse of the assisted family does not have a legal residence or work in
thejurisdiction of the County of Maui at thetime of itsapplication, the family will not
have any right to lease a unit outside of the County of Maui’s jurisdiction for a 12-
month period beginning when the family isfirst admitted to the program. During this
period, the family may only lease a unit located in the jurisdiction of the County of
Maui.

Families may only move to a jurisdiction where a Section 8 Program is being



administered.

If afamily has moved out of their assisted unit in violation of the lease, the County of
Maui will not issue a voucher, and will terminate assistance in compliance with
Subchapter 22, Termination of the L ease and Contract.

§07-3-61

A.

§07-3-62

§07-3-63

A.

INCOME ELIGIBILITY

Admission. A family must beincome-eligiblein theareawherethefamily first
leases a unit with assistancein the Voucher Program.

If a portablefamily isalready a participant in theInitial Housing Authority's
Voucher Program, income €ligibility is not re-determined.

PORTABILITY: ADMINISTRATION BY RECEIVING HOUSING
AUTHORITY

When afamily utilizesportability to moveto an area outsidethelnitial Housing
Authority jurisdiction, another Housing Authority (the Recelving Housing
Authority) must administer assistancefor thefamily if that Housing Authority
has a tenant-based program covering the area where the unit islocated.

A Housing Authority with jurisdiction in the area where the family wants to
lease a unit must issue the family a voucher. If there is more than one such
housing authority, the Initial Housing Authority may choose which housing
authority shall become the Receiving Housing Authority.

PORTABILITY PROCEDURES

When the County of Maui isthe Initial Housing Authority:

1. The County of Maui Housing Division will brief the family on the
process that must take place to exercise portability. The family will be
required to attend an applicant or mover'sbriefing.

2. The County of Maui will determinewhether thefamily isincome-eligible
in the area where the family wantsto lease a unit (if applicable).

3. The County of Maui will advise the family how to contact and request
assistance from the Receiving Housing Authority.

4, The County of Maui will, within ten (10) calendar days, notify the



Receiving Housing Authority to expect the family.

The County of Maui will immediately mail to the Recelving Housing
Authority the most recent HUD Form 50058 (Family Report) for the
family, and related verification infor mation.

When the County of Maui isthe Recelving Housing Authority:

1.

When the portable family requestsassistance from the County of Maui,
the County of Maui will within ten (10) calendar daysinform thelnitial
Housing Authority whether it will bill thelnitial Housing Authority for
assistance on behalf of the portable family, or absorb thefamily intoits
own program. When the County of M aui receivesa portablefamily, the
family will be absorbed if funds are available and a voucher will be
issued.

The County of Maui will issue a voucher to the family. Theterm of the
voucher will not expirebeforetheexpiration dateof any I nitial Housing
Authority's voucher. The County of Maui will determine whether to
extend thevoucher term. Thefamily must submit arequest for tenancy
approval tothe County of Maui duringtheterm of the County of Maui's
voucher.

The County of Maui will determinethefamily unit sizefor the portable
family. Thefamily unit sizeisdeter mined in accordancewith the County
of Maui'ssubsidy standards.

The County of Maui will within ten (10) calendar daysnotify theInitial
Housing Authority if the family has leased an eligible unit under the
program, or if thefamily failsto submit arequest for tenancy approval
for an eligible unit within the term of the voucher.

If the County of Maui optsto conduct a new reexamination, the County
of Maui will not delay issuing the family a voucher or otherwise delay
approval of a unit unlessthe re-certification is necessary to determine
income eligibility.

In order to provide tenant-based assistance for portable families, the
County of Maui will perform all Housing Authority program functions,
such asreexaminations of family income and composition. At any time,
either thelnitial Housing Authority or the County of Maui may makea
determination to deny or terminate assistance to the family in
accor dance with 24 CFR 982.552.



C. Absorption by the County of Maui

1.

If funding is available under the consolidated ACC for the County of
Maui's Voucher Program when the portable family is received, the
County of Maui will absorb thefamily intoitsVoucher Program. After
absorption, the family is assisted with funds available under the
consolidated ACC for the County of Maui's Tenant-Based Program.

D. Portability Billing

1.

To cover assistance for a portable family, the Recelving Housing
Authority may bill theInitial Housing Authority for housing assistance
payments and administrative fees. The billing procedure will be as
follows:

a.

As the Initial Housing Authority, the County of Maui will
promptly reimbur sethe Receiving Housing Authority for thefull
amount of the housing assistance payments made by the
Receiving Housing Authority for the portable family. The
amount of the housing assistance payment for a portable family
in the Recelving Housing Authority's program is determined in
the same manner asfor other familiesin the Receiving Housing
Authority's program.

The Initial Housing Authority will promptly reimburse the
Receiving Housing Authority for 80% of the Initial Housing
Authority'son-going administrativefeefor each unit month that
the family recelves assistance under the tenant-based programs
and is assisted by the Recelving Housing Authority. If both
Housing Authorities agr ee, we may negotiate a different amount
of reimbur sement.

E. When a Portable Family Moves

When a portablefamily movesout of the tenant-based program of a Receiving
Housing Authority that hasnot absorbed the family, the Housing Authority in
thenew jurisdiction to which the family moves becomesthe Receiving Housing
Authority, and thefirst Recelving Housing Authority isno longer required to
provide assistance for the family.



SUBCHAPTER 14

DETERMINATION OF FAMILY INCOME

§07-3-64 INCOME, EXCLUSIONSFROM INCOME, DEDUCTIONSFROM INCOME

To determine annual income, the County of Maui counts the income of all family
members, excluding the types and sour ces of income that are specifically excluded.
Oncetheannual incomeisdetermined, the County of Maui subtractsout all allowable
deductions (allowances) asthe next step in determining the Total Tenant Payment.

§07-3-65 INCOME

A. Annual income means all amounts, monetary or not, that:

1.

3.

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

Are anticipated to be received from a sour ce outside the family during
the 12-month period following admission or annual reexamination
effective date; and

Arenot specifically excluded from annual income.

B. Annual incomeincludes, but isnot limited to:

1.

The full amount, before any payroll deductions, of wages and salaries,
overtime pay, commissions, fees, tips and bonuses, and other
compensation for personal services.

The net income from the operation of a business or profession.
Expenditures for business expansion or amortization of capital
indebtedness are not used asdeductionsin deter mining net income. An
allowancefor depreciation of assetsused in abusinessor profession may
bededucted, based on straight-linedepreciation, asprovided in I nternal
Revenue Serviceregulations. Any withdrawal of cash or assetsfrom the
oper ation of abusinessor professionisincluded inincome, except tothe
extent thewithdrawal isreimbur sement of cash or assetsinvested inthe
operation by the family.

Interest, dividends, and other net income of any kind from real or
personal property. Expendituresfor amortization of capital indebtedness



arenot used asdeductionsin determining net income. An allowancefor
depreciation of assetsused in abusinessor profession may bededucted,
based on straight-line depreciation, as provided in Internal Revenue
Service regulations. Any withdrawal of cash or assets from an
investment isincluded in income, except to the extent thewithdrawal is
reimbur sement of cash or assetsinvested by thefamily. Wherethefamily
has net family assets in excess of $5,000, annual income includes the
greater of the actual income derived from all net family assets or a
percentage of the value of such assets based on the current passbook
savingsrate, as determined by HUD.

4, The full amount of periodic amounts received from Social Security,
annuities, insurance policies, retirement funds, pensions, disability or
death benefits, and other similar types of periodic receipts, including a
lump-sum amount or prospective monthly amountsfor thedelayed start
of a periodic amount. (However, deferred periodic amounts from
supplemental security income and Social Security benefits that are
received in alump sum amount or in prospective monthly amountsare
excluded.)

5. Payments in lieu of earnings, such as unemployment and disability
compensation, worker's compensation and severance pay. (However,
lump sum additions such as insurance payments from worker's
compensation are excluded.)

6. Welfare assistance.

a. If the amount of welfareisreduced dueto an act of fraud by a
family member or because of any family member's failure to
comply with requirements to participate in an economic self-
sufficiency program or work activity, the amount of rent
required to be paid by the family will not be decreased. In such
cases, the amount of income attributable to the family will
include what the family would havereceived had they complied
with the welfare requirements and/or had not committed an act

of fraud.

b. If the amount of welfare assistance is reduced as a result of a
lifetime time limit, the reduced amount isthe amount that shall
be counted.

7. Periodic and determinable allowances, such as alimony and child

support payments, and regular contributions or gifts received from



§07-3-66

organizationsor from personsnot residing in the dwelling.

8. All regular pay, special pay, and allowances of a member of the Armed
Forces. (Special pay to a member exposed to hostilefireisexcluded.)

EXCLUSIONS FROM INCOME

Annual income does not include the following:

A.

I ncome from employment of children (includingfoster children) under theage
of 18 years;

Payments received for the care of foster children or foster adults (usually
personswith disabilities, unrelated to thetenant family, who areunabletolive
alone);

L ump-sum additionsto family assets, such asinheritances, insurance payments
(including payments under health and accident insurance and worker's
compensation), capital gains and settlement for personal or property losses;

Amountsreceived by thefamily that isspecifically for, or in reimbur sement of,
the cost of medical expensesfor any family member;

Income of alive-in aide;

Thefull amount of student financial assistancepaid directly tothestudent or to
the educational institution;

Thespecial pay toafamily member servingin the Armed For ceswhoisexposed
to hostilefire;

The amountsreceived from the following programs:

1. Amountsreceived under training programs funded by HUD;

2. Amountsreceived by a per son with adisability that aredisregarded for
alimited timefor purposes of Supplemental Security Income€igibility
and benefits because they are set aside for use under a Plan to Attain

Self-Sufficiency (PASS);

3. Amountsreceived by a participant in other publicly assisted programs
that are specifically for or in reimbursement of out-of-pocket expenses



10.

11.

12.

incurred (special equipment, clothing, transportation, child care, etc.)
and that are made solely to allow participation in a specific program;

Amounts recelved under a resident service stipend. A resident service
stipend isamodest amount (not to exceed $200 per month) received by a
resident for performingaservicefor theHousing Authority or owner, on
a part-time basis, that enhances the quality of lifein the development.
Such services may include, but are not limited to, fire patrol, hall
monitoring, lawn maintenance, and resident initiative coor dination. No
resident may receive mor ethan one such stipend duringthe sameperiod
of time;

I ncremental ear ningsand benefitsresulting to any family member from
participation in qualifying Stateor local employment training programs
(including training programsnot affiliated with alocal gover nment) and
training of a family member as resident management staff. Amounts
excluded by thisprovision must bereceived under employment training
programs with clearly defined goals and objectives and are excluded
only for the period during which the family member participatesin the
employment training program;

Temporary, nonrecurring, or sporadic income (including gifts);

Reparation payments paid by aforeign government pursuant to claims
filed under thelawsof that gover nment by per sonswho wer e per secuted
during the Nazi era;

Earnings in excess of $480 for each full-time student 18 years old or
older (excluding the head of household and spouse);

Adoption assistance payments in excess of $480 per adopted child;

Deferred periodic amounts from Supplemental Security Income and
Social Security benefits that are received in a lump sum amount or in
prospective monthly amounts;

Amountsreceived by thefamily in theform of refundsor rebatesunder
Stateor local law for property taxes paid on the dwelling unit;

Amounts paid by a State agency to a family with a member who hasa
developmental disability and is living at home to offset the cost of
services and equipment needed to keep the developmentally disabled
family member at home; or



13.

Amounts specifically excluded by any other Federal statute from
consideration as income for purposes of determining eligibility or
benefits.

These exclusionsinclude:

a.

b.

Thevalue of the allotment of food stamps

Paymentsto volunteers under the Domestic Volunteer Services
Act of 1973

Payments received under the Alaska Native Claims Settlement
Act

Incomefrom submarginal land of theU.S. that isheld in trust for
certain Indian tribes

Payments made under HHS's Low-Income Energy Assistance
Program

Paymentsreceived under the Job Training Partnership Act

I ncomefrom thedisposition of fundsof the Grand River Band of
Ottawa Indians

The first $2000 per capita received from judgment funds
awarded for certain Indian claims

Amount of scholar shipsawarded under TitlelV includingWork-
Study

Paymentsreceived under the Older Americans Act of 1965
Payments from Agent Orange Settlement
Paymentsreceived under the Maine Indian Claims Act

The value of child care under the Child Care and Development
Block Grant Act of 1990

Earned income tax credit refund payments



§07-3-67

0. Paymentsfor living expenses under the AmeriCor ps Program

DEDUCTIONS FROM ANNUAL INCOME

Thefollowing deductions will be made from annual income:

A.

B.

$480 for each dependent

$400 for any elderly family or disabled family

For any family that isnot an elderly or disabled family but hasa member (other
than the head or spouse) who isa person with adisability, disability assistance
expensesin excess of 3% of annual income. Thisallowance may not exceed the
employment income received by family members who are 18 years of age or
older asaresult of the assistanceto the person with disabilities.

For any elderly or disabled family:

1.

That has no disability assistance expenses, an allowance for medical
expenses equal to theamount by which the medical expensesexceed 3%
of annual income;

That has disability expenses greater than or equal to 3% of annual
income, an allowance for disability assistance expenses computed in
accor dance with paragraph C, plus an allowance for medical expenses
that equal the family's medical expenses;

That has disability assistance expensesthat arelessthan 3% of annual
income, an allowance for combined disability assistance expenses and
medical expensesthat is equal to thetotal of these expensesless 3% of
annual income.

Child care expenses.

SUBCHAPTER 15
VERIFICATION

§07-3-68 OVERVIEW



The County of Maui will verify information related to waiting list preferences,
eligibility, admission and level of benefits prior to admission. Periodically during
occupancy, itemsrelated toeigibility and rent deter mination shall also bereviewed and
verified. I ncome, assets, and expenseswill beverified, aswell asdisability status, need
for a live-in aide and other reasonable accommodations, full time student status of
family member s 18 year sof ageand older, Social Security Numbers, citizenship/dligible
noncitizen status. Age and relationship will only be verified in those instances where
needed to make a deter mination of level of assistance.

§07-3-69 ACCEPTABLE METHODS OF VERIFICATION

Age, relationship, U.S. citizenship, and Social Security Numbers will generally be
verified with documentation provided by the family. For citizenship, the family's
certification will be accepted. (Or for citizenship documentation such aslisted below
will be required.) Verification of these items will include photocopies of the Social
Security cardsand other documents presented by thefamily, the INS SAVE approval
code, and forms signed by the family.

Other information will beverified by third party verification. Thistypeof verification
includeswritten documentation (with formssent directly to and received directly from
a sour ce, not passed through the hands of the family). This verification may also be
direct contact with the source, in person or by telephone. It may also be a report
generated by a request from the County of Maui or automatically by another
government agency, i.e. the Social Security Administration. Verification forms and
reports received will be contained in the applicant/tenant file. Oral third party
documentation will include the same information as if the documentation had been
written, i.e. name date of contact, amount received, etc.

When third party verification cannot be obtained, the County of Maui will accept
documentation received from theapplicant/participant. Hand-carried documentation
will be accepted if the County of Maui has been unable to obtain third party
verification within a reasonable period of time. Originals or photocopies of the
documents provided by the family will be maintained in thefile.

When neither third party verification nor hand-carried verification can be obtained,
the County of Maui will accept anotarized statement signed by thehead, spouseor co-
head. Such documentswill be maintained in thefile.

§07-3-70 TYPESOF VERIFICATION

Thechart below outlinesthefactor sthat may be verified and givescommon examples
of the verification that will be sought. To obtain written third party verification, the
County of Maui will send arequest form tothesourcealongwith areleaseform signed



by the applicant/participant viafirst class mail.

Verification Requirementsfor Individual Items

Item to Be Verified

3 party verification

Hand-carried verification

General Eligibility I1tems

Social Security Number

Letter from Social Security,
electronic reports

Social Security card

Citizenship N/A Signed certification, voter's
registration card, birth
certificate, etc.

Eligible immigration | INS SAVE confirmation # INS card

status

Disability Letter from medical professional, | Proof of SSI or Social Security

SSl, etc

disability payments

Full timestudent status(if

Letter from school

For high school students, any

>18) document evidencing
enrollment
Need for alive-in aide Letter from doctor or other | N/A
professional knowledgeable of
condition

Child care costs

L etter from careprovider

Billsand receipts

Disability assistance

expenses

Lettersfrom suppliers, caregivers,
etc.

Billsand records of payment

Medical expenses

Lettersfrom providers,
prescription record from
pharmacy, medical professional's
letter stating assistance or a
companion animal is needed

Bills, receipts, records of
payment, dates of trips,
mileage log, receipts for fares
and tolls

Value of and Income from Assets

Savings, checking | Letter from institution Passbook, most current
accounts statements

CDS, bonds, etc Letter from institution Tax return, information




Verification Requirementsfor Individual Items

Item to Be Verified

3 party verification

Hand-carried verification

brochurefrom institution, the
CD, thebond

Stocks Letter from broker or holding | Stock or most current
company statement, pricein newspaper

or through Internet
Real property Letter from tax office, assessment, | Property tax statement (for

etc.

current value), assessment,
records or income and
expenses, tax return

Per sonal property

Assessment, bluebook, etc

Receipt for purchase, other
evidence of worth

Cash value of
insurance policies

life

L etter from insurance company

Current statement

Assets disposed of for less
than fair market value

N/A

Original receipt and receipt at
disposition, other evidence of
worth

| ncome

Earned income

L etter from employer

Multiple pay stubs

Self-employed N/A Tax return from prior year,
books of accounts
Regular gifts and | Letter from source, letter from | Bank deposits, other similar

contributions

organization recelving gift (i.e., if
grandmother pays day care
provider, the day care provider
could so state)

evidence

Alimony/child support

Court order, letter from source,
letter from Human Services

Record of deposits, divorce
decree

Periodic payments (i.e,
social security, welfare,
pensions, workers
comp, unemployment)

Letter or electronic reports from
the source

Award letter, letter
announcing changein amount
of future payments

Training
participation

program

Letter from program provider
indicating
- whether enrolled

N/A




Verification Requirementsfor Individual Items

Item to Be Verified 3 party verification Hand-carried verification

- whether trainingisHUD-funded
- whether State or local program

- whether it isemployment training
- whether paymentsarefor out- of-
pocket expenses incurred in order
to participatein a program

§07-3-71 VERIFICATIONOFCITIZENSHIPORELIGIBLE NONCITIZENSTATUS

Thecitizenship/ eligible noncitizen statusof each family member regar dlessof age must
be deter mined.

Prior to being admitted, or at thefirst reexamination, all citizensand nationalswill be
required tosign adeclaration under penalty of perjury. (They will berequired to show
proof of their statusby such meansas Social Security card, birth certificate, military ID
or military DD 214 Form.)

Prior tobeingadmitted or at thefirst reexamination, all eligiblenoncitizenswho are 62
years of age or older will be required to sign a declaration under penalty of perjury.
They will also be required to show proof of age.

Prior tobeingadmitted or at thefirst reexamination, all eligiblenoncitizensmust sign a
declaration of their status and a verification consent form and providetheir original
INS documentation. The County of Maui will make a copy of the individual's INS
documentation and placethe copy in thefile. The County of Maui alsowill verify their
status through the INS SAVE system. If the INS SAVE system cannot confirm
eigibility, the County of Maui will mail information tothe NS so a manual check can
be made of INSrecords.

Family memberswho do not claim to be citizens, nationals or éigible noncitizens, or
whose status cannot be confirmed, must be listed on a statement of non-eligible
membersand thelist must be signed by the head of the household.

Noncitizen studentson student visas, though in thecountry legally, arenot digibletobe
admitted to the Section 8 Program.




Any family member who does not choose to declare they status must be listed on the
statement of non-éligible members.

If no family member is determined to be eigible under this Section, the family's
admission will be denied.

Thefamily'sassistancewill not bedenied, delayed, reduced or ter minated becauseof a
delay in the process of determining eligible status under this Section, except to the
extent that the delay is caused by the family.

If the County of Maui determinesthat a family member has knowingly per mitted an
ineligible noncitizen (other than any indigible noncitizens listed on the lease) to
permanently reside in their Section 8 unit, the family’s assistance will be terminated.
Such family will not be eligibleto bereadmitted to Section 8 for a period of 24 months
from the date of termination.

§07-3-72 VERIFICATION OF SOCIAL SECURITY NUMBERS

Prior to admission, each family member who hasa Social Security Number and whois
at least six year sof agemust provideverification of hisor her Social Security Number.
New family members at least six years of age must provide this verification prior to
being added tothelease. Children in assisted households must providethisverification
at thefirst regular reexamination after turning six.

Thebest verification of the Social Security Number istheoriginal Social Security card.
If thecard isnot available, the County of M aui will accept lettersfrom Social Security
that establish and statethenumber. Documentation from other gover nmental agencies
will also be accepted that establish and statethenumber. Driver'slicense, military 1D,
passports, or other official documents that establish and state the number are also
acceptable.

If an individual states that they do not have a Social Security Number they will be
required to sign a statement to this effect. The County of Maui will not require any
individual who does not have a Social Security Number to obtain a Social Security
Number.

If a member of an applicant family indicatesthey have a Social Security Number, but
cannot readily verify it, the family cannot be assisted until verification is provided.

If a member of a tenant family indicates they have a Social Security Number, but
cannot readily verify it, they shall beasked to certify tothisfact and shall up to 60 days
toprovidetheverification. If theindividual isat least 62 year sof age, they will begiven



120 daysto provide the verification. If theindividual failsto provide the verification

within the time allowed, the family will be denied assistance or will have their
assistance terminated.

§07-3-73 TIMING OF VERIFICATION

Verification must be dated within 120 days of certification or reexamination. If the
verification is older than this, the source will be contacted and asked to provide
information regarding any changes.

When an interim reexamination is conducted, the County of Maui Housing Division
will requireto beverified and updated only those elementsreported to have changed.

§07-3-74 FREQUENCY OF OBTAINING VERIFICATION

For each family member, citizenship/eligiblenoncitizen statuswill beverified only once.
Thisverification will beobtained prior toadmission. If thestatusof any family member
was not determined prior to admission, verification of their statuswill be obtained at

thenext regular reexamination. Prior to anew member joining thefamily, their status
will be verified.

For each family member age 6 and above, verification of Social Security Number will
beobtained only once. Thisverification will beaccomplished prior toadmission. When
a family member who did not have a Social Security Number at admission receives a
Social Security Number, that number will beverified at thenext regular reexamination.
Likewise, when a child turnssix, their verification will be obtained at the next regular
reexamination.

SUBCHAPTER 16
RENT AND HOUSING ASSISTANCE PAYMENT

§07-3-75 GENERAL

After October 1, 1999, the County of Maui Housing Division will issueonly vouchersto
applicants, movers, and families entering the jurisdiction through portability.
Certificatescurrently held will continueto behonored until thetransition of themer ger
of the Section 8 Certificate and Voucher programs as outlined in 24 CFR 982.502 is
complete (see Subchapter 23 for additional guidance).

§07-3-76 RENT REASONABL ENESS

The County of Maui will not approve an initial rent or arent increasein any of the



tenant-based programs without determining that the rent amount is reasonable.
Reasonablenessis determined prior to theinitial lease and at the following times:

A. Beforeany increasein rent to owner isapproved;

B. If 60 days before the contract anniversary date thereisa 5% decreasein the
published FMR as compared to the previous FMR; and

C. If the County of Maui or HUD directs that reasonableness be re-determined.

§07-3-77 COMPARABILITY

In making arent reasonableness deter mination, the County of Maui Housing Division
will compare the rent for the unit to the rent of comparable units in the same or
compar able neighborhoods. The County of Maui Housing Division will consider the
location, quality, size, number of bedrooms, age, amenities, housing services,
maintenance and utilities of the unit and the compar able units.

The County of Maui Housing Division will maintain current survey information on
rental unitsin thejurisdiction. The County of Maui Housing Division will also obtain
from landlord associations and management firmsthevalue of thearray of amenities.

The County of Maui Housing Division will establish minimum base rent amountsfor
each unit typeand bedroom size. Tothebasethe County of M aui Housing Division will
be able to add or subtract the dollar value for each characteristic and amenity of a
proposed unit.

Owners are invited to submit information to the survey at any time. Owners may
review thedeter mination madeon their unit and may submit additional infor mation or
makeimprovementsto the unit that will enable the County of Maui Housing Division
to establish a higher value.

The owner must certify the rents charged for other units. By accepting the housing
assistance payment each month the owner is certifying that the rent to owner is not
more than the rent charged by the owner for comparable unassisted units in the
premises.

§07-3-78 MAXIMUM SUBSIDY

The Fair Market Rent (FMR) published by HUD or the exception payment standard
rent (requested by the County of Maui and approved by HUD) determines the
maximum subsidy for a family.



For aregular tenancy under the Certificate Program, the FM R/exception rent limit is
the maximum initial gross rent under the assisted lease. This only applies until the
transition of themer ger of the Section 8 Certificateand Voucher programsasoutlined
in 24 CFR 982.502 is complete.

For theVoucher Program, the maximum payment standard will be 110% of theFMR
without prior approval from HUD, or the exception payment standard approved by
HUD.

For a voucher tenancy in an insured or noninsured 236 project, a 515 project of the
Rural Development Administration, or a Section 221(d)(3) below market interest rate
proj ect the payment standar d may not exceed thebasic rent charged including the cost
of tenant-paid utilities.

§07-3-79 SETTING THE PAYMENT STANDARD

HUD requiresthat the payment standard be set by the County of Maui at between 90
and 110% of the FMR. The County of Maui will review its determination of the
payment standard annually after publication of the FMRs. The County of Maui will
consider vacancy rates and rentsin the market area, size and quality of units leased
under the program, rentsfor unitsleased under the program, successratesof voucher
holdersin finding units, and the per centage of annual income families are paying for
rent under the Voucher Program. If it is determined that success rates will suffer or
that families are having to rent low quality unitsor pay over 40% of incomefor rent,
the payment standard may be raised to the level judged necessary to alleviate these
hardships.

Payment standar dswill not beraised solely to allow therenting of luxury quality units.

If successlevelsare projected to be extremely high and rents ar e projected to be at or
below 30% of income, the County of M aui will reducethe payment standar d. Payment
standardsfor each bedroom sizear e evaluated separ ately sothat thepayment standard
for onebedroom sizemay increaseor decr easewhileanother remainsunchanged. The
County of Maui may consider adjusting payment standards at times other than the
annual review when circumstances warrant.

§07-3-80 SELECTING THE CORRECT PAYMENT STANDARD FOR A FAMILY

A. For the voucher tenancy, the payment standard for a family isthe lower of:

1 The payment standard for the family unit size; or



§07-3-81

2. The payment standard for the unit size rented by the family.

If the unit rented by a family islocated in an exception rent area, the Housing
Authority will use the appropriate payment standard for the exception rent
area.

Duringthe HAP contract term for aunit, theamount of the payment standard
for afamily isthe higher of:

1 Theinitial payment standard (at thebeginning of theleaseter m) minus
any amount by which theinitial rent to owner exceedsthecurrent rent to
owner; or

2. The payment standard as determined at the most recent regular

reexamination of family income and composition effective after the
beginning of the HAP contract term.

At the next annual reexamination following a change in family size or
composition during the HAP contract term and for any reexamination
thereafter, paragraph C above does not apply.

If thereisachangein family unit sizeresulting from a changein family sizeor
composition, the new family unit size will be considered when deter mining the
payment standard at the next annual reexamination.

AREA EXCEPTION RENTS

In order to help familiesfind housing outside areas of high poverty or when voucher
holdersarehavingtroublefinding housing for leaseunder the program, the County of
Maui may request that HUD approve an exception payment standard rent for certain
areaswithinitsjurisdiction. Theareasmay be of any size, though generally not smaller
than a census tract. The County of Maui may request one such exception payment
standard area or many. Exception payment standard rent authority may berequested
for all or some unit sizes, or for all or some unit types.

When an exception payment standard rent hasbeen approved and the FM R increases,
the exception rent remains unchanged until such timeasthe County of Maui requests
and HUD approves a higher exception payment standard rent. If the FMR decr eases,
the exception payment standard rent authority automatically expires.

§07-3-82

ASSISTANCE AND RENT FORMULAS




A. Total Tenant Payment
Thetotal tenant payment isequal to the highest of:
1 10% of monthly income
2. 30% of adjusted monthly income
3. Minimum rent
4, Thewelfarerent (if applicable)
Plus any rent above the payment standard.

B. Minimum Rent.

The County of Maui has set the minimum rent as $ 25.00. However, if the
family requests a hardship exemption, the County of Maui may suspend the
minimum rent for the family beginning the month following the family’s
hardship request. The suspension will continue until the County of Maui can
determinewhether hardship existsand whether the hardship isof atemporary
of long-term nature. During suspension, thefamily will not berequired topay a
minimum rent and the Housing Assistance Payment will be increased
accordingly.

1. A hardship existsin the following circumstances:

a. When thefamily haslost digibility for or isawaiting an eligibility
determination for a Federal, State or local assistance program;

b. When thefamily would beevicted asaresult of theimposition of
the minimum rent requirement;

C. When theincome of thefamily has decr eased because of changed
circumstances, including loss of employment;

d. When thefamily hasan increasein expenses because of changed
circumstances, for medical costs, childcare, transportation,
education, or similar items;

e When a death has occurred in the family.

2. No hardship. If the County of Maui Housing Division determinesthereis



no qualifying hardship, the minimum rent will berenstated, including
requiring back payment of minimum rent tothe County of Maui for the
time of suspension.

Temporary hardship. If the County of Maui Housing Division
determines that there is a qualifying hardship but that it is of a
temporary nature, theminimum rent will not beimposed for aperiod of
90 days from the date of the family’srequest. At the end of the 90-day
period, the minimum rent will be imposed retroactively to the time of
suspension. The County of Maui will offer a reasonable repayment
agreement for any minimum rent back payment paid by the County of
Maui on the family’s behalf during the period of suspension.

L ong-term hardship. If theCounty of Maui Housing Division deter mines
there is a long-term hardship, the family will be exempt from the
minimum rent requirement until the hardship no longer exists.

Appeals. Thefamily may usetheinformal hearing procedureto appeal
the County of Maui Housing Division’s determination regarding the
hardship. No escrow deposit will be required in order to access the
informal hearing procedures.

Section 8 Merged Vouchers

1.

The payment standard is set by the County of Maui Housing Division
between 90% and 110% of the FMR or higher or lower with HUD
approval.

The participant pays the greater of the Total Tenant Payment or the
minimum rent, plus the amount by which the gross rent exceeds the
payment standard.

No participant when initially receiving tenant-based assistanceon a unit
shall pay morethan 40% of their monthly-adjusted income.

Rent for Familiesunder the Noncitizen Rule

A mixed family will receivefull continuation of assistanceif all of thefollowing
conditions are met:

1.

2.

The family wasreceiving assistance on June 19, 1995;

The family was granted continuation of assistance before November



29,1996;
3. Thefamily'shead or spouse has eligible immigration status; and

4, Thefamily doesnot includeany person who doesnot havedigiblestatus
other than the head of household, the spouse of the head of household,
any parent of the head or spouse, or any child (under the age of 18) of
the head or spouse.

If amixed family qualifiesfor prorated assistance but decidesnot to accept it, or
if thefamily hasno eligible members, thefamily may be eligiblefor temporary
deferral of termination of assistanceto per mit thefamily additional timefor the
orderly transition of some or all of its members to locate other affordable
housing. Under thisprovision thefamily receivesfull assistance. If assistanceis
granted under thisprovision prior to November 29, 1996, it may last no longer
than three years. If granted after that date, the maximum period of time for
assistanceunder theprovision is18 months. The County of Maui will grant each
family a period of 6 monthsto find suitable affordable housing. If the family
cannot find suitable affordable housing, the County of Maui will consider
providing additional search periods up to the maximum time allowable.

Thefamily'sassistanceis prorated in the following manner:
1. Find the prorated housing assistance payment (HAP) by dividing the
HAP by thetotal number of family members, and then multiplying the

result by the number of eigible family members.

2. Obtain theprorated family shareby subtractingtheprorated HAP from
the grossrent (contract rent plus utility allowance).

3. Theprorated tenant rent equalsthe prorated family shareminusthefull
utility allowance.

§07-3-83 UTILITY ALLOWANCE

The County of Maui Housing Division maintains a utility allowance schedule for all
tenant-paid utilities (except telephone), for cost of tenant-supplied refrigerators and
ranges, and for other tenant-paid housing services (e.g., trash collection (disposal of
waste and refuse)).

The utility allowance schedule is determined based on thetypical cost of utilitiesand
services paid by households that occupy housing of similar size and typein the same
locality. In developing the schedule, the County of Maui uses normal patterns of



consumption for the community as a whole and current utility rates.

The County of Maui Housing Division reviewsthe utility allowance scheduleannually
and revises any allowance for a utility category if there has been a change of 10% or
more in the utility rate since the last time the utility allowance schedule was revised.
The County of Maui Housing Division maintains information supporting the annual
review of utility allowances and any revisions made in its utility allowance schedule.
Participants may review thisinformation at any time by making an appointment with
the County of Maui Housing Division.

The County of Maui usestheappropriateutility allowancefor thesizeof dwelling unit
actually leased by thefamily (rather than thefamily unit sizeasdetermined under the
County of Maui subsidy standards).

At each reexamination, the County of Maui appliestheutility allowancefrom themost
current utility allowance schedule.

The County of Maui will approvearequest for a utility allowancethat ishigher than
theapplicableamount on the utility allowance scheduleif ahigher utility allowanceis
needed as a reasonable accommodation to make the program accessibleto and usable
by the family member with a disability.

The utility allowance will be subtracted from the family’s share to determine the
amount of the Tenant Rent. The Tenant Rent is the amount the family owes each
month to the owner. The amount of the utility allowance is then still availableto the
family to pay the cost of their utilities. Any utility cost above the allowance is the
responsibility of thetenant. Any savingsresulting from utility costs below the amount
of the allowance belong to the tenant.

§07-3-84 DISTRIBUTION OF HOUSING ASSISTANCE PAYMENT

The County of Maui paystheowner thelesser of thehousing assistancepayment or the
rent toowner. If paymentsare not madewhen due, the owner may chargethe County
of Maui a late payment, agreed to in the Contract and in accordance with generally
accepted practicesin the County of Maui’sjurisdiction.

§07-3-85 CHANGE OF OWNERSHIP

The County of Maui requires a written request by the owner who executed the HAP
contract in order to make changes regarding who isto receive the County of Maui’s
rent payment or the address asto where therent payment should be sent.



In addition, the County of Maui requires a written request from the new owner to
process a change of owner ship. Thefollowing documents must accompany thewritten
request:

A. Deed to property, Mortgage documents, Agreement of Sale documents, Real
Property
Tax Assessment card, Escrow closing documents, etc. showing ownership of
property; and

B. Tax Identification Number or Social Security Number.

New ownerswill also berequired to execute IRSform W-9. The County of Maui may
withhold the rent payment until the taxpayer identification number isreceived.

SUBCHAPTER 17
INSPECTION POLICIES, HOUSING QUALITY STANDARDS,
AND DAMAGE CLAIMS

§07-3-86 GENERAL

The County of Maui will inspect all units to ensure that they meet Housing Quality
Standards (HQS). No unit will beinitially placed on the Section 8 Existing Program
unlessthe HQS is met. Unitswill beinspected at least annually, and at other timesas
needed, to determine if the units meet HQS.

The County of Maui Housing Division must be allowed to inspect the dwelling unit at
reasonable timeswith reasonable notice. The family and owner will be notified of the
inspection appointment by telephoneor first classmail. If thefamily cannot beat home
for the scheduled inspection appointment, the family must call and reschedule the
ingpection or make arrangements to enable the County of Maui Housing Division to
enter the unit and complete the inspection.

If thefamily missesthe scheduled inspection and failsto rescheduletheinspection, the
County of Maui Housing Division will only schedule onemor einspection. If thefamily
missestwo inspections, the County of Maui Housing Division will consider thefamily to
have violated a Family Obligation and their assistance may be terminated.



§07-3-87

TYPES OF INSPECTIONS

There are seven types of ingpections the County of Maui Housing Division will

perform:

A. Initial Inspection - An inspection that must take place to insure that the unit
passes HQS befor e assistance can begin.

B. Annual Inspection - An inspection to determinethat the unit continuesto meet
HQS.

C. Complaint Inspection - An inspection caused by the County of Maui receiving a
complaint on the unit by anyone.

D. Special I nspection - An ingpection caused by athird party, i.e. HUD, needingto
view the unit.

E. Emergency - An inspection that takes place in the event of a perceived
emergency. Thesewill take precedence over all other inspections.

F. Move Out I nspection (if applicable) - An inspection required for unitsin service
before October 2, 1995 and the owner is making a claim for damages, and
optional after that date. Theseinspectionsdocument the condition of theunit at
the time of the move-out.

G. Quality Control Inspection - Supervisory inspectionson at least 5% of thetotal
number of unitsthat wereunder lease during the previousfiscal year.

§07-3-88 OWNER AND FAMILY RESPONSIBILITY

A. Owner Responsibility for HQS

1. The owner must maintain the unit in accordance with HQS.

2. If theowner failsto maintain thedwelling unit in accordancewith HQS,
the County of Maui will take prompt action to enforce the owner
obligations. The County of Maui'sremediesfor such breach of theHQS
include termination, suspension or reduction of housing assistance
payments and ter mination of the HAP contract.

3. The County of Maui will not make any housing assistance paymentsfor
adwelling unit that failsto meet the HQS, unlesstheowner correctsthe
defect within the period specified by the County of Maui and the County
of Maui verifiesthecorrection. If adefect islifethreatening, the owner



must correct the defect within no morethan 24 hours. For other defects
theowner must correct thedefect within no morethan 30 calendar days
(or any County of Maui approved extension).

4, Theowner isnot responsiblefor a breach of the HQSthat isnot caused
by theowner, and for which thefamily isresponsible. Furthermore, the
County of Maui may ter minate assistanceto afamily because of theHQS
breach caused by the family.

B. Family Responsibility for HQS
1 Thefamily isresponsiblefor a breach of the HQSthat is caused by any
of the following:

a. The family fails to pay for any utilities that the owner is not
required to pay for, but which areto be paid by the tenant;

b. Thefamily failsto provideand maintain any appliancesthat the
owner isnot required to provide, but which aretobeprovided by
thetenant; or

C. Any member of the household or a guest damages the dwelling
unit or premises (damage beyond ordinary wear and tear).

2. If an HQS breach caused by the family is life threatening, the family
must correct the defect within no morethan 24 hours. For other family-
caused defects, thefamily must correct thedefect within no morethan 30
calendar days (or any County of Maui approved extension).

3. If the family has caused a breach of the HQS, the County of Maui will
take prompt and vigor ous action to enfor ce the family obligations. The
County of Maui may terminate assistance for the family in accor dance
with 24 CFR 982.552.

§07-3-89 HOUSING QUALITY STANDARDS (HQS) 24 CFER 982.401

This Section states performance and acceptability criteriafor these key aspects of the
following housing quality standards:

A. Sanitary Facilities
1. Per for mance Requirements

Thedweling unit must includesanitary facilitieslocated in theunit. The



sanitary facilities must bein proper operating condition and adequate
for personal cleanliness and the disposal of human waste. The sanitary
facilities must be usablein privacy.

2. Acceptability Criteria

a.

The bathroom must be located in a separate private room and
have a flush toilet in proper operating condition.

The dwelling unit must have a fixed basin in proper operating
condition, with a sink trap and hot and cold running water.

The dwelling unit must have a shower or a tub in proper
oper ating condition with hot and cold running water .

The facilities must utilize an approvable public or private
disposal system (including a locally approvable septic system).

B. Food Preparation and Refuse Disposal

1 Perfor mance Requirements

a.

The dwelling unit must have suitable space and equipment to
store, prepare, and servefoodsin a sanitary manner.

There must be adequate facilities and services for the sanitary
disposal of food wastes and refuse, including facilities for
temporary storage where necessary (e.g., garbage cans).

2. Acceptability Criteria

a.

The dwelling unit must have an oven, a stove or range, and a
refrigerator of appropriate size for the family. All of the
equipment must be in proper operating condition. Either the
owner or the family may supply the equipment. A microwave
oven may besubstituted for atenant-supplied oven. A microwave
oven may besubstituted for an owner-supplied oven if thetenant
agrees and microwave ovens ar e furnished instead of an oven to
both subsidized and unsubsidized tenants in the building or
premises.

The dwelling unit must have a kitchen sink in proper operating
condition, with asink trap and hot and cold running water. The



sink must drain into an approvable public or private system.

The dwelling unit must have space for the storage, preparation,
and serving of food.

Theremust befacilities and servicesfor the sanitary disposal of
food waste and refuse, including temporary storage facilities
wher e necessary (e.g., garbage cans).

C. Space and security

1 Perfor mance Requirement

The dwelling unit must provide adequate space and security for the

family.

2. Acceptability Criteria

a. At a minimum, the dwelling unit must have a living room, a
kitchen area, and a bathroom.

b. The dwelling unit must have at least one bedroom or living/
sleeping room for each two persons. Children of opposite sex,
other than very young children, may not be required to occupy
the same bedroom or living/sleeping room.

C. Dwelling unit windowsthat ar e accessiblefrom the outside, such
as basement, first floor, and fire escape windows, must be
lockable (such aswindow unitswith sash pinsor sash locks, and
combination windows with latches). Windows that are nailed
shut are acceptable only if these windows are not needed for
ventilation or asan alternate exit in case of fire.

d. Theexterior doorsof thedwelling unit must belockable. Exterior
doorsaredoors by which someone can enter or exit thedwelling
unit.

D. Thermal Environment
1 Perfor mance Requirement

The dwelling unit must have and be capable of maintaining a thermal
environment healthy for the human body.



2. Acceptability Criteria

a. There must be a safe system for heating the dwelling unit (if
necessary, and a safe cooling system, wherepresent). Thesystem
must bein proper operating condition. The system must be able
to provide adequate heat (and cooling, if applicable), either
directly or indirectly, to each room, in order to assure a healthy
living environment appropriate to the climate.

b. The dwelling unit must not contain unvented room heatersthat
burn gas, ail, or kerosene. Electric heaters are acceptable.

E. [llumination and Electricity
1 Perfor mance Requirement

Each room must have adequate natural or artificial illumination to

permit normal indoor activities and to support the health and safety of

occupants. The dwelling unit must have sufficient electrical sources so
occupants can use essential electrical appliances. Theelectrical fixtures
and wiring must ensur e safety from fire.

2. Acceptability Criteria

a. Theremust beat least onewindow in thelivingroom and in each
sleeping room.

b. The kitchen area and the bathroom must have a permanent
ceiling or wall light fixture in proper operating condition. The
kitchen area must also haveat least oneelectrical outlet in proper
oper ating condition.

C. The living room and each bedroom must have at least two
electrical outlets in proper operating condition. Permanent
overhead or wall-mounted light fixtures may count asone of the
required electrical outlets.

F. Structureand Materials
1 Perfor mance Requirement

The dwelling unit must be structurally sound. The structure must not
present any threat to the health and safety of the occupants and must



G.

H.

protect

the occupants from the environment.

2. Acceptability Criteria

a.

e

Cellings, walls, and floor smust not haveany seriousdefectssuch
asseverebulging or leaning, large holes, loose surface materials,
severe buckling, missing parts, or other serious damage.

Theroof must be structurally sound and weather tight.

Theexterior wall structureand surfacemust not haveany serious
defectssuch asseriousleaning, buckling, sagging, large holes, or
defectsthat may result in air infiltration or vermin infestation.

Thecondition and equipment of interior and exterior stairs, halls,
por ches, walkways, etc., must not present a danger of tripping
and falling. For example, broken or missing stepsor looseboar ds
are unacceptable.

Elevators, if present, must be working and safe.

Interior Air Quality

1 Perfor mance Requirement

The dwelling unit must be free of pollutants in the air at levels that
threaten the health of the occupants.

2. Acceptability Criteria

a.

Water Supply

The dwelling unit must be free from dangerous levels of air
pollution from carbon monoxide, sewer gas, fuel gas, dust, and
other harmful pollutants.

There must be adequate air circulation in the dwelling unit.

Bathroom areas must have one window that can be opened or
other adequate exhaust ventilation.

Any room used for sleeping must haveat least onewindow. I f the
window is designed to be opened, the window must openable.



1 Perfor mance Requirements

Thewater supply must be free from contamination.

2. Acceptability Criteria
The dwelling unit must be served by an approvable public or private
water supply that issanitary and free from contamination.

L ead-based Paint

1. Definitions

a.

Chewable surface: Protruding painted surfaces up to five feet
from the floor or ground that are readily accessible to children
under six yearsof age; for example, protruding cor ners, window
glls and frames, doors and frames, and other protruding
woodwork.

Component: An element of aresidential structureidentified by
type and location, such as a bedroom wall, an exterior window
sll, a baseboard in a living room, a kitchen floor, an interior
window sill in a bathroom, a porch floor, stair treads in a
common stairwell, or an exterior wall.

Defective paint surface: A surfaceon which thepaint iscracking,
scaling, chipping, peeling, or loose.

Elevated blood level (EBL): Excessive absorption of lead.
Excessive absorption is a confirmed concentration of lead in
whole blood of 20 ug/dl (micrograms of lead per deciliter) for a
single test or of 15-19 ug/dl in two consecutive tests 3-4 months

apart.

HEPA: A high efficiency particle accumulator as used in lead
abatement vacuum cleaners.

Lead-based paint: A paint surface, whether or not defective,
identified as having a lead content greater than or equal to 1
milligram per centimeter squared (mg/cm?), or 0.5 % by weight
or 5000 parts per million (PPM).



Perfor mance Requirements

a.

The purpose of this paragraph of this Section is to implement
Section 302 of the L ead-Based Paint Poisoning Prevention Act, 42
U.S.C. 4822, by establishing procedures to eliminate as far as
practicable the hazards of lead-based paint poisoning for units
assisted under thispart. Thisparagraph isissued under 24 CFR
35.24(b)(4) and super sedes, for all housingtowhich it applies, the
requirements of subpart C of 24 CFR part 35.

Therequirementsof thisparagraph of this Section do not apply
to O-bedroom units, units that are certified by a qualified
inspector to be free of lead-based paint, or units designated
exclusively for the elderly. Therequirements of subpart A of 24
CFR part 35 apply to all unitsconstructed prior to 1978 covered
by a HAP contract under part 982.

If adwelling unit constructed before 1978 isoccupied by afamily
that includes a child under the age of six years, the initial and
each periodic inspection (as required under this part), must
include a visual inspection for defective paint surfaces. If
defective paint surfacesarefound, such surfacesmust betreated
in accordance with paragraph k of this Section.

The County of Maui may exempt from such treatment defective
paint surfaces that are found in a report by a qualified lead-
based paint inspector not to be lead-based paint, as defined in
paragraph 1(f) of this Section. For purposes of this Section, a
gualified lead-based paint inspector isa State or local health or
housing agency, a lead-based paint inspector certified or
regulated by a State or local health or housing agency, or an
organization recognized by HUD.

Treatment of defective paint surfacesrequired under thisSection
must be completed within 30 calendar days of the County of
Maui’s notification to the owner. When weather conditions
prevent treatment of the defective paint conditions on exterior
surfaces with in the 30-day period, treatment as required by
paragraph k of this Section may bedelayed for areasonabletime.

Therequirementsin this paragraph apply to:

i All painted interior surfaces within the unit (including



ceilings but excluding furniture);

ii. The entrance and hallway providing accessto aunitin a
multi-unit building; and

iii. Exterior surfacesup tofivefeet from thefloor or ground
that are readily accessible to children under six years of
age (including walls, stairs, decks, porches, railings,
windows and doors, but excluding outbuildings such as
garages and sheds).

Inaddition totherequirementsof paragraph cof this Section, for
a dwelling unit constructed before 1978 that is occupied by a
family with a child under the age of six yearswith an identified
EBL condition, the initial and each periodic inspection (as
required under thispart) must includeatest for lead-based paint
on chewable surfaces. Testing isnot required if previoustesting
of chewable surfaces is negative for lead-based paint or if the
chewable surfaces have already been treated.

Testing must be conducted by a State or local health or housing
agency, an inspector certified or regulated by a State or local
health or housing agency, or an organization recognized by HUD.
Lead content must be tested by using an X-ray fluorescence
analyzer (XRF) or by laboratory analysis of paint samples.
Where lead-based paint on chewable surfaces is identified,
treatment of the paint surfacein accordancewith paragraph k of
this Section isrequired, and treatment shall becompleted within
thetimelimitsin paragraph c of this Section.

The requirements in paragraph g of this Section apply to all
protruding painted surfaces up to five feet from the floor or
ground that arereadily accessible to children under six years of
age:

i. Within the unit;

ii. The entrance and hallway providing accessto aunitin a
multi-unit building; and

iii. Exterior surfaces(including walls, stairs, decks, por ches,
railings, windows and doors, but excluding outbuildings
such as garages and sheds).



In lieu of the proceduresset forth in paragraph g of this Section,
the County of Maui may, at its discretion, waive the testing
requirement and require the owner to treat all interior and
exterior chewable surfaces in accordance with the methods set
out in paragraph k of this Section.

Treatment of defective paint surfacesand chewablesurfacesmust
consist of coveringor removal of thepaint in accordancewith the
following requirements:

A defective paint surface shall betreated if thetotal area
of defective paint on a component is:

Q) Morethan 10 squarefeet on an exterior wall;

2 Morethan 2 squarefeet on an interior or exterior
component with a large surface area, excluding
exterior walls and including, but not limited to,
ceilings, floors, doors, and interior walls;

(©)) More than 10% of the total surface area on an
interior or exterior component with asmall surface
area, including, but not limited to, windowsills,
baseboardsand trim.

Acceptable methods of treatment are the following:
removal by wet scraping, wet sanding, chemical stripping
on or off site, replacing painted components, scraping
with infra-red or coil type heat gun with temperatures
below 1100 degrees, HEPA vacuum sanding, HEPA
vacuum needle gun, contained hydroblasting or high
pressure wash with HEPA vacuum, and abrasive
sandblasting with HEPA vacuum. Surfaces must be
covered with durable materials with joint edges sealed
and caulked as needed to prevent the escape of lead
contaminated dust.

Prohibited methods of removal are the following: open
flame burning or torching, machine sanding or grinding
without a HEPA exhaust, uncontained hydroblasting or
high pressure wash, and dry scraping except around
electrical outlets or except when treating defective paint



spots no more than two square feet in any one interior
room or space (hallway, pantry, etc.) or totaling no more
than twenty squarefeet on exterior surfaces.

V. Duringexterior treatment soil and playground equipment
must be protected from contamination.

V. All treatment procedures must be concluded with a
thorough cleaning of all surfacesin the room or area of
treatment to removefinedust particles. Cleanup must be
accomplished by wet washing surfaces with a lead
solubilizing deter gent such astrisodium phosphate or an
equivalent solution.

Vi. Wasteand debrismust be disposed of in accordancewith
all applicable Federal, State, and local laws.

Theowner must takeappropriateaction to protect residentsand
their belongings from hazards associated with treatment
procedures. Residents must not enter spaces undergoing
treatment until cleanup is completed. Personal belongings that
arein work areasmust berelocated or otherwise protected from
contamination.

Prior to execution of the HAP contract, the owner must inform
the County of Maui Housing Division and the family of any
knowledge of the presence of lead-based paint on the surfaces of
theresidential unit.

The County of Maui must attempt to obtain annually from local
health agencies the names and addresses of children with
identified EBL sand must annually match thisinformation with
the names and addresses of participants under this part. If a
match occurs, the County of Maui must deter minewhether local
health officials have tested the unit for lead-based paint. If the
unit haslead-based paint, the County of Maui must requirethe
owner to treat the lead-based paint. If the owner does not
complete the corrective actions required by this Section, the
family must be issued a certificate or voucher to move.

The County of Maui Housing Division will keep a copy of each
ingpection report for at least three years. If a dwelling unit
requires testing, or if the dwelling unit requires treatment of
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1.

chewable surfaces based on the testing, the County of Maui
Housing Division will keep the test results indefinitely and, if
applicable, the owner certification and treatment. The records
must indicatewhich chewablesurfacesin thedwellingunitshave
been tested and which chewable surfaces were tested or tested
and treated in accordance with the standards prescribed in this
Section, such chewable surfaces do not have to be tested or
treated at any subsequent time.

p. The dwelling unit must be able to be used and maintained
without unauthorized use of other private properties. The
building must provide an alternate means of exit in case of fire
(such asfirestairsor egressthrough windows).

Perfor mance Requirements

The dwelling unit must be able to be used and maintained without
unauthorized useof other privateproperties. Thebuildingmust provide
an alternate means of exit in case of fire (such asfire stairs or egress
through windows).

d Neighborhood
Perfor mance Requirements

The site and neighborhood must be reasonably free from disturbing
noises and reverberations and other dangersto the health, safety, and
general welfare of the occupants.

Acceptability Criteria

The site and neighborhood may not be subject to serious adverse
environmental conditions, natural or manmade, such asdangerouswalks
or steps; instability; flooding, poor drainage, septic tank back-ups or
sewage hazards, mudslides;, abnormal air pollution, smoke or dust;
excessivenoise, vibration or vehicular traffic; excessiveaccumulationsof
trash; vermin or rodent infestation; or fire hazards.

Sanitary Condition

1.

Perfor mance Requirements
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The dwelling unit and its equipment must bein sanitary condition.

2. Acceptability Criteria

Thedwelling unit and its equipment must be free of vermin and rodent

infestation.
Smoke Detectors
1 Perfor mance Requirements
a. Except as provided in paragraph b below of this Section, each

dwelling unit must have at least one battery-operated or hard-
wired smoke detector, in proper operating condition, on each
level of the dwelling unit, including basements but excepting
crawl spaces and unfinished attics. Smoke detectors must be
installed in accordance with and meet the requirements of the
National FireProtection Association Standard (NFPA) 74 (or its
successor standards). If the dwelling unit is occupied by any
hearing-impaired person, smoke detectors must have an alarm
system, designed for hearing-impaired persons as specified in
NFPA 74 (or successor standards).

For units assisted prior to April 24, 1993, ownerswho installed
battery-operated or hard-wired smoke detectors prior to April
24,1993, in compliancewith HUD’ssmokedetector requirements,
including the regulations published on July 30, 1992, (57 FR
33846), will not be required subsequently to comply with any
additional requirements mandated by NFPA 74 (i.e., the owner
would not berequired toinstall a smoke detector in a basement
not used for living purposes, nor would theowner berequired to
changethelocation of the smokedetector sthat havealready been
installed on the other floors of the unit).

TIME FRAMESAND CORRECTIONSOF HOSFAIL ITEMS

Correcting Initial HQS Fail Items

The County of Maui will scheduleatimely inspection of theunit on thedatethe
owner indicatesthat theunit will beready for inspection, or assoon aspossible
thereafter (within 15 calendar days) upon receipt of a Request for Tenancy



Approval. Theowner and participant will benotified in writing of theresultsof
theinspection. If theunit failsHQSagain, theowner and the participant will be
advised to notify the County of Maui to reschedule a re-inspection when the
repairs have been properly completed.

On an initial inspection, the owner will be given up to 30 daysto correct the
itemsnoted asfailed, depending on the extent of therepairsthat arerequired to
be made. No unit will be placed in the program until the unit meets the HQS
requirements.

HQS Fail Itemsfor Unitsunder Contract

Theowner or participant will be given timeto correct thefailed itemscited on
the inspection report for a unit already under contract. If the failed items
endanger thefamily’shealth or safety (using theemergency item list below), the
owner or participant will be given 24 hoursto correct the violations. For less
seriousfailures, theowner or participant will be given up to 30 daysto correct
thefailed item(s).

If the owner failsto correct the HQS failed items after proper notification has
been given, the County of Maui will abate payment and terminatethe contract
in accordance with §07-3-92 and §07-3-108.

If the participant failsto correct the HQS failed items that are family-caused
after proper notification has been given, the County of Maui will terminate
assistance for the family in accordance with Sections §07-3-88 and §07-3-108.
Time Framesfor Corrections

1. Emergency repair items must be abated within 24 hours.

2. Repair of refrigerators, range and oven, or a major plumbing fixture
supplied by the owner must be abated within 72 hours.

3. Non-emergency items must be completed within 10 days of the initial

inspection.
4, For major repairs, the owner will have up to 30 daysto complete.
Extensions

At the solediscretion of the County of Maui Housing Division, extensions of up
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to 30 days may be granted to per mit an owner to completerepairsif the owner
has made a good faith effort to initiate repairs. If repairs are not completed
within 60 days after theinitial inspection date, the County of Maui will abate
therent and cancel the HAP contract for owner noncompliance. Appropriate
extensions will be granted for extenuating circumstances, for example, if a
severeweather condition existsfor such itemsasexterior painting and outside
concretework for porches, steps, and sidewalks.

EMERGENCY FAIL ITEMS

Thefollowing items areto be consider ed examples of emergency itemsthat need to be
abated within 24 hours:

A.

B.

L.

§07-3-92

No hot or cold water

No electricity

I nability to maintain adequate heat

Major plumbing leak

Natural gasleak

Broken lock(s) on first floor doorsor windows

Broken windows that unduly allow weather elementsinto the unit
Electrical outlet smoking or sparking

Exposed electrical wireswhich could result in shock or fire
Unusabletoilet when only onetoilet is present in the unit

Security risks such asbroken doorsor windows that would allow intrusion
Other conditions which pose an immediate threat to health or safety

ABATEMENT

When aunit failsto meet HQS and theowner hasbeen given an opportunity to correct
the deficiencies, but hasfailed to do so within in therequired timeframe, therent for
the dwelling unit will be abated.



The abatement will continue until the HAP contract isterminated. If the deficiencies
are corrected, the County of Maui will end the abatement the day the unit passes
ingpection. Rent will resume that day.

For tenant caused HQS deficiencies, the owner will not be held accountable and the
rent will not be abated. The tenant is held to the same standard and time frames for
correction of deficienciesasowners. If repairs are not completed by the deadline, the
County of Maui will send anoticeof termination to both thetenant and theowner. The
tenant will be given the opportunity to request an informal hearing.

SUBCHAPTER 18
OWNER CLAIMS FOR DAMAGES, UNPAID RENT, AND
VACANCY LOSSAND PARTICIPANT'SENSUING
RESPONSIBILITIES

§07-3-93 GENERAL

This Section only appliesto HAP contractsin effect before October 2, 1995. Certificates
have a provision for damages, unpaid rent, and vacancy loss. Vouchers have a
provision for damages and unpaid rent. No vacancy loss is paid on vouchers. No
Damage Claimswill be processed unlessthe County of M aui hasperfor med a move-out
ingpection. Either the tenant or the owner can request the move-out inspection.
Ultimately, it isthe owner'sresponsibility to request the move-out inspection if he/she
believesthere may bea claim.

Damage claims are limited in the following manner:

A. In the Certificate Program, ownersare allowed to claim up to two (2) months
contract rent minus greater of the security deposit collected or the security
deposit that should have been collected under the lease.

B. In the Voucher Program, owners are allowed to claim up to one (1) month
contract rent minus greater of the security deposit collected or the security
deposit that should have been collected under the lease. There will be no
payment for vacancy losses under the Voucher Program.

C. No damage claimswill be paid under either program for contracts effective on
or after October 2, 1995.



§07-3-94 OWNER CLAIMS FOR PRE-OCTOBER 2, 1995 UNITS

In accordance with the HAP contract, owners can make special claims for damages,
unpaid rent, and vacancy loss (vacancy loss can not be claimed for vouchers) after the
tenant has vacated or a proper eviction proceeding has been conducted.

Owner claimsfor damages, unpaid rent, and vacancy loss arereviewed for accuracy
and completeness. Claimsarethen compared to the move-in and move-out inspections
todetermineif an actual claim iswarranted. No claim will bepaid for normal wear and
tear. Unpaid utility billsare not an eligible claim item.

The County of Maui will make paymentsto ownersfor approved claims. It should be
noted that the tenant is ultimately responsible for any damages, unpaid rent, and
vacancy loss paid to the owner and will be held responsible to repay the County of
Maui to remain eligible for the Section 8 Program.

Actual bills and receipts for repairs, materials, and labor must support claims for
damages. The County of Maui will develop alist of reasonable costs and charges for
itemsroutinely included on damage claims. Thislist will be used asa guide.

Ownerscan claim unpaid rent owned by thetenant up tothedate of HAP ter mination.

Inthe Certificate Program, ownerscan claim for avacancy lossasoutlined in theHAP
contract. In order to claim a vacancy loss, the owner must notify the County of Maui
immediately upon lear ning of the vacancy or suspected vacancy. Theowner must make
agood faith effort to rent theunit as quickly as possible to another renter.

All claimsand supporting documentation under this Section must be submitted tothe
County of Maui within thirty (30) days of the move-out inspection. Any claims made
beyond the 30 days must be approved by the County of Maui Housing Division. Any
reimbur sement shall beapplied fir st towar dsany unpaid rent. No reimbur sement may
be claimed for unpaid rent for the period after the family vacates.

§07-3-95 PARTICIPANT RESPONSIBILITIES

If a damage claim or unpaid rent claim has been paid to an owner, the participant is
responsible for repaying the amount to the County of Maui. This shall be done by
either paying thefull amount dueimmediately upon the County of Maui requesting it
or through a Repayment Agreement that isapproved by the County of Maui.

If theparticipant isnot current on any Repayment Agreementsor hasunpaid claimson
more than one unit, the participant may be terminated from the program. The



participant retainstheright to request an informal hearing should this occur.

SUBCHAPTER 19
RECERTIFICATION

§07-3-96 ANNUAL REEXAMINATION

At least annually the County of Maui Housing Division will conduct areexamination of
family income and circumstances. Theresults of the reexamination determine (1) the
rent the family will pay, and (2) whether the family subsidy is correct based on the
family unit size.

The County of Maui Housing Division will send anotification letter tothefamily letting
them know that it is time for their annual reexamination and scheduling an
appointment. Theletter includesformsfor thefamily to completein preparation for the
interview. The letter includes instructions permitting the family to reschedule the
interview if necessary. The letter tells families who may need to make alternate
arrangements due to a disability that they may contact staff to request an
accommodation of their needs.

Duringtheinterview, thefamily will provideall infor mation regar dingincome, assets,
expenses, and other infor mation necessary to determinethefamily'sshareof rent. The
family will sign the HUD consent for m and other consent formsthat later will bemailed
to the sourcesthat will verify the family circumstances.

Upon receipt of verification, the County of Maui will determine the family's annual
income and will calculate their family share.

§07-3-97 EFFECTIVE DATE OF RENT CHANGESFOR ANNUAL REEXAMINATIONS

The new family share will generally be effective upon the anniversary date.

If the rent determination is delayed dueto a reason beyond the control of the family,
then any rent increase will be effectivethefirst of the month after the month in which
thefamily receivesa 30 day notice of theamount. If thenew rent isareduction and the
delay isbeyond the control of thefamily, thereduction will be effectiveasscheduled on
theanniversary date.

If the family caused the delay, then any increase will be effective on the anniversary
date. Any reduction will be effective the first of the month after the rent amount is



determined.

§07-3-98 MISSED APPOINTMENTS

If the family fails to respond to the letter and fails to attend the interview, a second
letter will be mailed. The second letter will advise of a new time and date for the
interview, allowingfor thesameconsider ationsfor rescheduling and accommodation as
above. The letter will also advise that failure by the family to attend the second
scheduled interview will result in the County of Maui taking action to terminate the
family’s assistance.

§07-3-99 INTERIM REEXAMINATIONS

During an interim reexamination, only theinformation affected by the changesbeing
reported will bereviewed and verified.

Families are required to report all increases in income or decreases in allowable
expenses between annual reexaminations.

Familiesarerequired toreport the following changesto the County of Maui Housing
Division between regular reexaminations. These changes will trigger an interim
reexamination.

A. Any increasesin income
B. Any decreasesin allowable expenses
C. A member has been added to the family through birth or adoption or court-

awar ded custody.
D. A household member isleaving or hasleft the family unit.

E. A request isbeingmadefor a household member to beadded tothefamily unit.

F. Family break-up
In circumstances of a family break-up, the County of Maui will make a
determination of which family member will retain the certificate or voucher,
taking into consideration the following factors:

1. Towhom the certificate or voucher wasissued.



2. The interest of minor children or of ill, elderly, or disabled family
members.

3. Whether the assistance should remain with the family members
remaining in the unit.

4, Whether family members were forced to leave the unit as a result of
actual or threatened physical violence by a spouse or other member (s) of
the household.

If a court determines the disposition of property between members of the assisted
family in adivorceor separation under a settlement of judicial decree, the County of
Maui will bebound by the court’sdeter mination of which family memberscontinueto
receive assistance in the program.

Because of the number of possible different circumstances in which a determination
will haveto be made, the County of Maui will make determinations on a case by case
basis.

The County of Maui will issue a deter mination within 10 calendar daysof therequest
for adetermination. Thefamily member requesting thedeter mination may request an
informal hearing in compliance with theinformal hearingsin §07-3-105.

In order toadd ahousehold member other than through birth or adoption (includinga
live-in aide) thefamily must request that thenew member beadded tothelease. Before
adding thenew member tothelease, theindividual must completean application form
stating their income, assets, and all other information required of an applicant. The
individual must providetheir Social Security Number if they haveone, and must verify
their citizenship/eligible immigrant status (Their housing will not be delayed due to
delaysin verifying eligible immigrant status other than delays caused by the family).
Thenew family member will gothrough thescreening processsimilar totheprocessfor
applicants. The County of Maui will determinetheeligibility of theindividual before
allowingthem tobeadded tothelease. If theindividual isfound to beineligibleor does
not pass the screening criteria, they will be advised in writing and given the
opportunity for an informal review. If they are found to be eligible and do pass the
screening criteria, the County of Maui will grant approval to add their name to the
lease. At the same time, the family's annual income will be recalculated taking into
account theincomeand cir cumstances of the new family member. Theeffective date of
the new rent will be in accordance with §07-3-101.

Families are not required to, but may at any time, request an interim reexamination
based on a decreasein income, an increase in allowable expenses, or other changesin
family circumstances. Upon such request, the County of Maui will taketimely action to



process the interim reexamination and recalculate the family share.

§07-3-100 SPECIAL REEXAMINATIONS

If a family'sincome istoo unstable to project for 12 months, including families that
temporarily have no income or have a temporary decrease in income, the County of
Maui may schedule special reexaminationsevery 60 days (or longer) until theincome
stabilizes and an annual income can be deter mined.

§07-3-101 EFFECTIVE DATE OF RENT CHANGESDUE TO INTERIM OR SPECIAL
REEXAMINATIONS

Unless there is a delay in reexamination processing caused by the family, any rent
increase will be effective the first of the second month after the month in which the
family receivesnotice of thenew rent amount. | f thefamily causesa delay, then therent
increase will be effective on the date it would have been effective had the process not
been delayed (even if thismeans aretroactive increase).

If the new rent is a reduction and any delay is beyond the control of the family, the
reduction will beeffectivethefirst of themonth after theinterim reexamination should
have been completed.

If the new rent is a reduction and the family caused the delay or did not report the
changein atimely manner, the changewill be effectivethefirst of the month after the
rent amount is deter mined.

SUBCHAPTER 20
TERMINATION OF ASSISTANCETO THE FAMILY BY
THE COUNTY OF MAUI

§07-3-102 BASISFOR TERMINATION

The County of Maui may at any time terminate program assistance for a participant
because of any of the following actions or inaction by the household:

A. If the family violates any family obligations under the program.
B. If afamily member failsto sign and submit consent forms.

C. If a family failsto establish citizenship or eligible immigrant status and is not



eligiblefor or doesnot elect continuation of assistance, pro-ration of assistance,
or temporary deferral of assistance. If the County of Maui determinesthat a
family member has knowingly permitted an ineligible noncitizen (other than
any ineligible noncitizens listed on the lease) to permanently reside in their
Section 8 unit, thefamily’sassistancewill beter minated. Such family will not be
eligibleto bereadmitted to Section 8 for a period of 24 monthsfrom the date of
termination.

If any member of the family has ever been evicted from public housing.

If the County of Maui has ever terminated assistance under the Certificate or
Voucher Program for any member of the family.

If any member of the family commitsdrug-related criminal activity, or violent
criminal activity.

If any member of the family commits fraud, bribery or any other corrupt or
criminal act in connection with any Federal housing program.

If thefamily currently owesrent or other amountsto the County of Maui or to
another Housing Authority in connection with Section 8 or public housing
assistance under the 1937 Act.

If thefamily hasnot reimbur sed any Housing Authority for amountspaid toan
owner under a HAP contract for rent, damages to the unit, or other amounts
owed by the family under thelease.

If the family breaches an agreement with a Housing Authority to pay amounts
owed to the Housing Authority, or amounts paid to an owner by a Housing
Authority. (The County of Maui, at its discretion, may offer a family the
opportunity to enter an agreement to pay amountsowed toaHousing Authority
or amountspaid toan owner by aHousing Authority. The County of M aui may
prescribe the terms of the agreement.)

If a family participating in the FSS program fails to comply, without good
cause, with the family's FSS contract of participation.

If the family has engaged in or threatened abusive or violent behavior toward
County of Maui Housing Division personnel.

If any household member issubject toalifetimeregistration requirement under
a State sex offender registration program.



If a household member’sillegal use (or pattern of illegal use) of a controlled
substance, or whose abuse (or patter n of abuse) of alcohol, isdeter mined by the
County of Maui Housing Division tointerferewith thehealth, safety, or right to
peaceful enjoyment of the premises by other residents.

SUBCHAPTER 21

COMPLAINTS, INFORMAL REVIEWSFOR APPLICANTS,

§07-3-103

INFORMAL HEARINGS FOR PARTICIPANTS

COMPLAINTS

The County of Maui will investigateand respond to complaintsby participant families,
owners, and thegeneral public. The County of Maui may requirethat complaintsother
than HQS violations be put in writing. Anonymous complaints are investigated
whenever possible.

§07-3-104

A.

INFORMAL REVIEW FOR THE APPLICANT

Informal Review for the Applicant

The County of Maui will give an applicant for participation in the Section 8
Existing Program prompt notice of a decision denying assistance to the
applicant. The notice will contain a brief statement of the reasons for the
County of Maui decision. Thenoticewill statethat theapplicant may request an
informal review within 10 calendar days of the denial and will describe how to
obtain theinformal review.

When an Informal Review isnot Required

The County of Maui will not provide the applicant an opportunity for an
informal review for any of the following reasons:

1 A determination of the family unit size under the County of Maui
subsidy standards.

2. A County of Maui determination not to approve an extension or



suspension of a certificate or voucher term.

3. A County of Maui determination not to grant approval to lease a unit
under the program or to approve a proposed lease.

4, A County of Maui determination that a unit selected by theapplicant is
not in compliance with HQS.

5. A County of Maui deter mination that theunit isnot in accordancewith
HQS because of family size or composition.

6. General policy issuesor class grievances.
7. Discretionary administrative deter minations by the County of Maui.
Informal Review Process

The County of Maui will give an applicant an opportunity for an informal
review of the County of Maui decision denying assistanceto theapplicant. The
procedureisasfollows:

1 Thereview will beconducted by any per son or per sonsdesignated by the
County of Maui Housing Division other than the person who made or
approved the decision under review or a subordinate of this person.

2. The applicant will be given an opportunity to present written or oral
objectionsto the County of Maui Housing Division decision.

3. The County of Maui Housing Division will notify the applicant of the
County of Maui Housing Division decision after the informal review
within 14 calendar days. The notification will include a brief statement
of thereasonsfor thefinal decision.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by
members of the family, the County of Maui may consider all of the
circumstances in each case, including the seriousness of the case, the extent of
participation or culpability of individual family members, and the effects of
denial or termination of assistance on other family members who were not
involved in the action or failure.

The County of Maui may impose, as a condition of continued assistance for



§07-3-105

A.

other family members, arequirement that family member swho participated in
or wereculpablefor theaction or failurewill not residein theunit. The County
of Maui may permit the other members of a participant family to continue
receiving assistance.

If the County of Maui seeks to terminate assistance because of illegal use, or
possession for personal use, of a controlled substance, or pattern of abuse of
alcohol, such use or possession or pattern of abuse must have occurred within
oneyear beforethedatethat the County of Maui providesnoticetothefamily of
the County of Maui determination to deny or terminate assistance. In
determining whether to terminate assistance for these reasons the County of
Maui will consider evidence of whether the household member:

1 Has successfully completed a supervised drug or alcohol rehabilitation
program (asapplicable) and isno longer engaging in theillegal useof a
controlled substance or abuse of alcohal;

2. Has otherwise been rehabilitated successfully and isnolonger engaging
in theillegal use of a controlled substance or abuse of alcohol; or

3. Isparticipating in a supervised drug or alcohol rehabilitation program
and isno longer engaging in theillegal use of a controlled substance or
abuse of alcohal.

Informal Review Proceduresfor Denial of Assistanceon the Basisof Ineligible
Immigration Status

The applicant family may request that the County of Maui provide for an
informal review after the family hasnotification of the INS decision on appeal,
or in lieu of request of appeal to the INS. Thisrequest must be made by the
applicant family within 30 daysof receipt of the Notice of Denial or Termination
of Assistance, or within 30 days of receipt of the INS appeal decision.

For applicant families, the Informal Review Processabove will be utilized with
the exception that the applicant family will have up to 30 days of receipt of the
Notice of Denial or Termination of Assistance, or of the INS appeal decision to
request thereview.

INFORMAL HEARINGS FOR PARTICIPANTS

When aHearing isRequired

1. The County of Maui will givea participant family an opportunity for an



informal hearing to consider whether the following County of Maui
decisionsrelatingtotheindividual circumstancesof a participant family
arein accordance with the law, HUD regulations, and County of Maui
Housing Division policies:

a.

A determination of the family’sannual or adjusted income, and
the use of such income to compute the housing assistance
payment.

A determination of the appropriate utility allowance (if any) for
tenant-paid utilities from the County of Maui utility allowance
schedule.

A determination of thefamily unit sizeunder the County of M aui
subsidy standards.

Denial of arequest for an exception from the standards.

A determination to terminate assistancefor a participant family
because of the family’s action or failureto act.

A determination to terminate assistance because the participant
family hasbeen absent from theassisted unit for longer than the
maximum period per mitted under the County of Maui policy and
HUD rules.

In cases described in §07-3-105(A)(1)(d), (e), and (f), of this Section, the
County of Maui will givetheopportunity for an informal hearing before
the County of Maui terminates housing assistance payments for the
family under an outstanding HAP contract.

When aHearing isnot Required

The County of Maui will not providea participant family an opportunity for an
informal hearing for any of the following reasons:

1.

Discretionary administrative determinations by the County of Maui
Housing Division..

General policy issuesor class grievances.

Establishment of the County of Maui schedule of utility allowances for
familiesin the program.



A County of Maui Housing Division determination not to approve an
extension or suspension of a certificate or voucher term.

A County of Maui determination not to approve a unit or lease.

A County of Maui determination that an assisted unit is not in
compliance with HQS. (However, the County of Maui will providethe
opportunity for an informal hearing for a decision to terminate
assistance for a breach of the HQS caused by the family.)

A County of Maui deter mination that theunit isnot in accordancewith
HQS because of the family size.

A determination by the County of Maui to exercise or not exer cise any
right or remedy against the owner under a HAP contract.

Noticeto the Family

1.

In the casesdescribed in §07-3-105(A)(1)(a), (b), and (c), of this Section,
the County of Maui will notify thefamily that the family may ask for an
explanation of thebasisof the County of Maui’sdeter mination, and that
if the family does not agree with the determination, the family may
request an informal hearing on the decision.

In the casesdescribed in §07-3-105(A)(1)(d), (e), and (f), of this Section,
the County of Maui will give the family prompt written notice that the
family may request a hearingwithin 10 calendar daysof thenotification.
Thenoticewill:

a. Contain a brief statement of thereasonsfor the decision; and
b. State that if the family does not agree with the decision, the

family may request an infor mal hearing on thedecision within 10
calendar days of the notification.

Hearing Procedures

The County of Maui Housing Divison and participants will adhere to the
following procedures:

1.

Discovery



5.

The family will be given the opportunity to examine before the
hearing any County of Maui documentsthat aredirectly relevant
to the hearing. The family will be allowed to copy any such
document at thefamily’sexpense. I f the County of Maui doesnot
makethedocument(s) availablefor examination on request of the
family, the County of Maui may not rely on the document at the
hearing.

The County of Maui will be given the opportunity to examine, at
the County of Maui’sHousing Division officebeforethehearing,
any family documents that are directly relevant to the hearing.
The County of Maui will be allowed to copy any such document
at the County of Maui’sexpense. If thefamily does not makethe
document(s) availablefor examination on request of the County
of Maui, thefamily may not rely on thedocument at the hearing.

Note: Theterm document includesrecordsand regulations.

Representation of the Family

At itsown expense, alawyer or other representative may represent the

family.

Hearing Officer

a. The hearing will be conducted by any person or persons
designated by the County of Maui Housing Division, other than a
person who made or approved the decision under review or a
subordinate of this person.

b. The person who conductsthe hearing will regulatethe conduct of
the hearing in accordance with the County of Maui Housing
Division hearing procedures.

Evidence

The County of Maui and thefamily must havethe opportunity to present
evidence and may question any witnesses. Evidence may be consider ed
without regard to admissibility under therulesof evidenceapplicableto
judicial proceedings.

| ssuance of Decision



The person who conducts the hearing must issue a written decision
within 14 calendar daysfrom thedate of the hearing, stating briefly the
reasons for the decision. Factual determinations relating to the
individual circumstances of the family shall be based on a
preponderance of the evidence presented at the hearing.

6. Effect of the Decision
The County of Maui Housing Division is not bound by a hearing
decision:

a. Concerning a matter for which the County of Maui Housing
Division is not required to provide an opportunity for an
informal hearing under thisSection, or that otherwiseexceedsthe
authority of the per son conducting thehearing under the County
of Maui Housing Division hearing procedures.

b. Contrary to HUD regulations or requirements, or otherwise
contrary to Federal, State, or local law.

C. If the County of Maui Housing Division determinesthat it isnot
bound by a hearing decision, the County of Maui Housing
Division will notify the family within 14 calendar days of the
determination, and of thereasonsfor the determination.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by
members of the family, the County of Maui may consider all of the
circumstances in each case, including the seriousness of the case, the extent of
participation or culpability of individual family members, and the effects of
denial or termination of assistance on other family members who were not
involved in the action or failure.

The County of Maui may impose, as a condition of continued assistance for
other family members, arequirement that family memberswho participated in
or wereculpablefor theaction or failurewill not residein theunit. The County
of Maui may permit the other members of a participant family to continue
receiving assistance.

If the County of Maui seeks to terminate assistance because of illegal use, or
possession for personal use, of a controlled substance, or pattern of abuse of
alcohol, such use or possession or pattern of abuse must have occurred within



oneyear beforethedatethat the County of Maui providesnoticetothefamily of
the County of Maui’s determination to deny or terminate assistance. In
determining whether to terminate assistance for these reasons, the County of
Maui will consider evidence of whether the household member:

1. Has successfully completed a supervised drug or alcohol rehabilitation
program (as applicable) and isno longer engaging in theillegal useof a
controlled substance or abuse of alcohol;

2. Hasotherwisebeen rehabilitated successfully and isnolonger engaging
in theillegal use of a controlled substance or abuse of alcohol; or

3. Isparticipating in a supervised drug or alcohol rehabilitation program
and isno longer engaging in theillegal use of a controlled substance or
abuse of alcohol.

Informal Hearing Proceduresfor Denial of Assistanceon theBasisof Ineligible
Immigration Status

The participant family may request that the County of Maui provide for an
informal hearing after thefamily hasnotification of thel NSdecision on appeal,
or in lieu of request of appeal to the INS. Thisrequest must be made by the
participant family within 30 days of receipt of the Notice of Denial or
Termination of Assistance, or within 30 days of receipt of the INS appeal
decision.

For theparticipant families, thelnformal Hearing Processabovewill beutilized
with the exception that the participant family will have up to 30 days of receipt
of the Notice of Denial or Termination of Assistance, or of the INS appeal
decision.



SUBCHAPTER 22
TERMINATION OF THE LEASE AND CONTRACT

§07-3-106 GENERAL

Theterm of theleaseand theterm of theHAP contract arethesame. They begin onthe
same date and they end on the same date. The lease may beterminated by the owner,
by thetenant, or by the mutual agreement of both. The owner may only terminatethe
contract by terminating thelease. TheHAP contract may beter minated by the County
of Maui. Under some circumstances the contract automatically ter minates.

§07-3-10/ TERMINATION OF THE LEASE

1 By the family

The family may terminate the lease without cause upon proper written
noticeto theowner and to the County of Maui after thefirst year of the
lease. Thelength of the notice that isrequired is stated in the lease (28
days).

2. By the owner

a. The owner may terminate the lease during its term on the
following grounds:

I Serious or repeated violations of the terms or conditions
of theleass;

ii. Violation of Federal, State, or local law that impose
obligations on the tenant in connection with the
occupancy or use of theunit and its premises;

iii. Criminal activity by the household, a guest, or another
person under the control of the household that threatens
the health, safety, or right to peaceful enjoyment of the
premises by other persons residing in the immediate
vicinity of the premises,

V. Any drug-related criminal activity on or near the
premises,



V. Other good cause. Other good cause may include, but is
not limited to:

Q) Failure by the family to accept the offer of a new
lease;

2 Family history of disturbances of neighbors or
destruction of property, or living or housekeeping
habitsresultingin damagetotheproperty or unit;

3 The owner’sdesireto utilize the unit for personal
or family use or for a purpose other than useasa
residential rental unit;

4) A business or economic reason such as sale of the
property, renovation of theunit, desiretorent at a
higher rental amount.

b. During thefirst year the owner may not terminate tenancy for
other good cause unless the reason is because of something the
household did or failed to do.

C. The owner may only evict thetenant by instituting court action.
The owner must give the County of Maui Housing Division a
copy of any owner eviction noticeto thetenant at the sametime
that the owner givesthe notice to the tenant.

d. The owner may terminate the contract at the end of theinitial
lease term or any extension of the lease term without cause by
providing notice to the family that the lease term will not be
renewed.

e The owner may terminate the lease without cause upon proper
written noticeto the family and to the County of Maui after the
first year of thelease. Thelength of thenoticethat isrequiredis
45 days. Thefamily may vacate the unit at any time during the
45 days and their rent shall be prorated accordingly.

Termination of the L ease by mutual agreement

Thefamily and the owner may at any time mutually agreeto terminate
the lease.



§07-3-108 @ TERMINATION OF THE CONTRACT

1.

Automatic termination of the Contract

a. If the County of Maui terminates assistance to the family, the
contract terminates automatically.

b. If the family moves out of the unit, the contract terminates
automatically.
C. The contract terminates automatically 180 calendar days after

thelast housing assistance payment to the owner.
Termination of the contract by the owner

The owner may only terminate tenancy in accordance with lease and
State and local law.

Termination of the HAP contract by the County of Maui

The County of Maui may terminate the HAP contract because:

a. The County of Maui hasterminated assistance to the family.

b. The unit does not meet HQS space standards because of an
increasein family size or change in family composition.

C. The unit is larger than appropriate for the family size or

composition under theregular Certificate Program.

d. When the family breaks up and the County of Maui determines
that the family memberswho movefrom theunit will continueto
receive the assistance.

e. The County of Maui determinesthat thereisinsufficient funding
in their contract with HUD to support continued assistance for
familiesin the program.

f. The owner has breached the contract in any of the following
ways.

i If the owner hasviolated any obligation under the HAP
contract for the dwelling unit, including the owner's
obligation to maintain the unit in accordance with the



§07-3-109

§07-3-110

V.

HQS.

If the owner hasviolated any obligation under any other
housing assistance payments contract under Section 8 of
the 1937.

If the owner has committed fraud, bribery, or any other
corrupt or criminal act in connection with any Federal
housing program.

For projects with mortgages insured by HUD or loans
made by HUD, if the owner hasfailed to comply with the
regulationsfor theapplicablemortgageinsuranceor loan
program, with themortgage or mortgagenote, or with the
regulatory agreement;

If the owner has engaged in drug trafficking.

Final HAP payment to owner

TheHAP payment stopswhen theleaseter minates. Theowner may keep
the payment for the month in which the family moves out. If the owner
has begun eviction proceedings and the family continues to occupy the
unit, the Housing Authority will continue to make payments until the
owner obtainsajudgment or the family moves.

SUBCHAPTER 23
TRANSITION TO THE NEW HOUSING CHOICE

VOUCHER PROGRAM

NEW HAP CONTRACTS

On and after October 1, 1999, the County of Maui will only enter intoa HAP
contract for atenancy under thevoucher program, and will not enter intoanew
HAP contract for atenancy under the certificate program.

VOUCHER TENANCY




§07-3-111

If the County of Maui had entered intoany HAP contract for avoucher tenancy
prior tothe merger date of October 1, 1999, on and after October 1, 1999 such
tenancy will continue to be considered and treated as a tenancy under the
voucher program, and will be subject to the voucher program requirements
under 24 CFR 982.502, including calculation of thevoucher housing assistance
payment in accordance with 24 CFR 982.505. However, 24 CFR 982.505(b) (2)
will not beapplicablefor calculation of thehousing assistance payment prior to
the effective date of the second regular reexamination of family income and
composition on or after the merger date of October 1, 1999.

REGULAR CERTIFICATE TENANCY

The County of Maui will terminate program assistance under any outstanding
HAP contract for aregular tenancy under the certificate program entered into
prior to the merger date of October 1, 1999 at the effective date of the second
regular reexamination of family incomeand composition on or after themer ger
dateof October 1, 1999. Upon such termination of assistance, theHAP contract
for such tenancy terminates automatically. The County of Maui will give at
least 120 days written notice of such termination to the family and the owner,
and the County of Maui will offer the family the opportunity for continued
tenant-based assistance under thevoucher program. The County of Maui may
deny thefamily theopportunity for continued assistancein accordancewith 24
CFR 982.552 and 24 CFR 982.553.



SUBCHAPTER 24
GLOSSARY

§07-3-112 GLOSSARY TERMS

1937 Housing Act: The United States Housing Act of 1937 [42 U.S.C. 1437 et seq.)

Absorption: In portability, the point at which a receiving housing authority stopsbilling the
initial housing authority for assistance on behalf of a portable family. [24 CFR 982.4]

Adjusted Annual Income: The amount of household income, after deductions for specified
allowances, on which tenant rent is based.

Administrative fee: Fee paid by HUD to the housing authority for the administration of the
program.

Administrative Plan: Theplan that describeshousing authority policiesfor theadministration
of the tenant-based programs.

Admission: The point when the family becomes a participant in the program. In a tenant-
based program, the date used for this purposeisthe effective date of thefirst HAP Contract
for afamily (first day of initial lease term).

Adult: A household member who is 18 yearsor older or whoisthe head of the household, or
spouse, or co-head.

Allowances. Amountsdeducted from the household'sannual incomein deter mining adjusted
annual income (the income amount used in the rent calculation). Allowances are given for
elderly families, dependents, medical expenses for elderly families, disability expenses, and
child care expenses for children under 13 years of age. Other allowance can be given at the
discretion of the housing authority.

Amortization Payment: In a manufactured home space rental: The monthly debt service
payment by the family to amortize the purchase price of the manufactured home.

Annual Contributions Contract (ACC): The written contract between HUD and a housing
authority under which HUD agreesto providefunding for aprogram under the1937 Act, and
the housing authority agreesto comply with HUD requirementsfor the program.



Annual Income: All amounts, monetary or not, that:

a. Goto(or on behalf of) thefamily head or spouse (even if temporarily absent) or to any
other family member, or

b. Areanticipated to be received from a source outside the family during the 12-month
period following admission or annual reexamination effective date; and

c. Arenot specifically excluded from Annual Income.

d. Annual Income also includes amounts derived (during the 12-month period) from
assets to which any member of the family has access.

Applicant (applicant family): A family that hasapplied for admission to a program but isnot
yet a participant in the program.

Assets.  seenet family assets.

Asset Income: Income received from assets held by household members. I f assetstotal more
than $5,000, income from the assetsis" imputed" and the greater of actual asset income and
imputed asset income is counted in annual income.

Assisted lease (lease): A written agreement between an owner and afamily for theleasing of a
dwelling unit to thefamily. Thelease establishesthe conditionsfor occupancy of thedwelling
unit by a family with housing assistance paymentsunder a HAP contract between the owner
and the housing authority.

Certificate: A document issued by a housing authority to afamily selected for admission tothe
Certificate Program. The certificate describes the program and the procedures for housing
authority approval of aunit selected by thefamily. Thecertificate also statesthe obligations of
the family under the program.

Certification: Theexamination of a household'sincome, expenses, and family composition to
determine the household's dligibility for program participation and to calculate the
household'srent for the following 12 months.

Child: For purposesof citizenship regulations, amember of the family other than the family
head or spousewho isunder 18 years of age.

Child care expenses: Amounts anticipated to be paid by the family for the care of children
under 13yearsof ageduringtheperiod for which annual incomeiscomputed, but only where
such careis necessary to enable a family member to actively seek employment, be gainfully
employed, or to further his or her education and only to the extent such amounts are not



reimbur sed. Theamount deducted shall reflect reasonable char gesfor child care. In the case of
childcarenecessary to per mit employment, theamount deducted shall not exceed the amount
of employment incomethat isincluded in annual income.

Citizen: A citizen or national of the United States.

Common space: In shared housing: Space available for use by the assisted family and other
occupants of the unit.

Congregate housing: Housing for elderly or personswith disabilitiesthat meetsthe HQS for
congregate housing.

Consent form: Any consent form approved by HUD to besigned by assistance applicantsand
participantsfor the purpose of obtaining income information from employersand SWICAs,
return information from the Social Security Administration, and return information for
unearned income from the Internal Revenue Service. The consent forms may authorize the
collection of other information from assistance applicants or participant to determine
eigibility or level of ben€fits.

Contiguous M SA: In portability, an M SA that sharesa common boundary with the MSA in
which thejurisdiction of theinitial housing authority islocated.

Continuoudly assisted: An applicant iscontinuously assisted under the1937 Housing Act if the
family isalready receiving assistanceunder any 1937 Housing Act program when thefamily is
admitted to the Voucher Program.

Cooper ative: Housing owned by anon-profit cor poration or association, and whereamember
of the corporation or association has the right to reside in a particular apartment, and to
participate in management of the housing.

Domicile: The legal residence of the household head or spouse as determined in accordance
with State and local law.

Decent, safe, and sanitary: Housing is decent, safe, and sanitary if it satisfies the applicable
housing quality standards.

Department: The Department of Housing and Urban Development.
Dependent: A member of thefamily (except foster children and foster adults) other than the
family head or spouse, who isunder 18 yearsof age, or isa person with a disability, or isa

full-time student.

Disability assistance expenses. Reasonable expensesthat are anticipated, during the period



for which annual income is computed, for attendant care and auxiliary apparatus for a
disabled family member and that are necessary to enable a family member (including the
disabled member) to beemployed, provided that the expensesareneither paid to amember
of the family nor reimbursed by an outside sour ce.

Disabled family: A family whose head, spouse, or solemember isa person with disabilities; or
two or mor e personswith disabilitiesliving together; or oneor more personswith disabilities
living with one or morelive-in aides.

Disabled person: See" person with disabilities."

Displaced family: A family in which each member, or whose sole member, is a person
displaced by governmental action (such as urban renewal), or a person whose dwelling has
been extensively damaged or destroyed asaresult of adisaster declared or otherwisefor mally
recognized pursuant to Federal disaster relief laws.

Displaced person: A person displaced by governmental action (such asurban renewal), or a
person whose dwelling has been extensively damaged or destroyed as a result of a disaster
declared or otherwise formally recognized pursuant to Federal disaster relief laws.

Drugrelated criminal activity: Illegal use or personal use of a controlled substance, and the
illegal manufacture, sale, distribution, use or possession with intent to manufacture, sell,
distribute or use, of a controlled substance.

Drugtrafficking: Theillegal manufacture, sale, or distribution, or the possession with intent to
manufacture, sell, or distribute, of a controlled substance.

Elderly family: A family whose head, spouse, or sole member is a person who is at least 62
year sof age; or two or mor e personswho areat least 62 year sof ageliving together; or oneor
mor e per sonswho are at least 62 years of age living with one or morelive-in aides.

Elderly person: A person whoisat least 62 years of age.

Evidence of citizenship or eligiblestatus. Thedocumentsthat must be submitted to evidence
citizenship or eligibleimmigration status.

Exception rent: An amount that exceedsthe published fair market rent.
Extremely low-income families: Those families whose incomes do not exceed 30% of the
median incomefor thearea, asdeter mined by the Secretary with adjustmentsfor smaller and

larger families.

Fair Housing Act: Title V111 of the Civil Rights Act of 1968, asamended by the Fair Housing



Amendments Act of 1988 (42 U.S.C. 3601 et seq.).

Fair market rent (FMR): The rent, including the cost of utilities (except telephone), as
established by HUD for units of varying sizes (by number of bedrooms), that must be paid in
the housing market area to rent privately owned, existing, decent, safe and sanitary rental
housing of modest (non-luxury) nature with suitable amenities. FMRs are published
periodically in the Federal Register.

Family includes but isnot limited to:

a. A family with or without children (the temporary absence of a child from the home
due to placement in foster care shall not be considered in determining family
composition and family size);

An elderly family;

A near-elderly family;

A disabled family;

A displaced family;

The remaining member of atenant family; and

A singleperson whoisnot an elderly or displaced person, or aperson with disabilities,
or the remaining member of atenant family.

@ ~paooT

Family members: includeall household member sexcept live-in aides, foster children and foster
adults. All family members per manently reside in the unit, though they may betemporarily
absent. All family membersarelisted on the HUD-50058.

Family self-sufficiency program (FSS program): The program established by a housing
authority to promote self-sufficiency of assisted families, including the coordination of
supportive services (42 U.S.C. 1437u).

Family share: The portion of rent and utilities paid by the family.

Family unit size: The appropriate number of bedrooms for a family as determined by the
housing authority under the housing authority's subsidy standards.

50058 Form: The HUD form that Housing Authority's are required to complete for each
assisted household in public housing to record information used in the certification and re-
certification process, and, at the option of the housing authority, for interim reexaminations.

FMR/exception rent limit: The Section 8 existing housing fair market rent published by HUD
headquarters, or any exception rent. For a tenancy in the Voucher Program, the housing
authority may adopt a payment standard up to the FM R/exception rent limit.

Full-timestudent: A person whoiscarryingasubject load that isconsidered full-timefor day



students under the standards and practices of the educational institution attended. An
educational institution includesavocational school with adiplomaor Certificate Program, as
well asan institution offering a college degr ee.

Grossrent: The sum of therent to the owner plusany utilities.

Group Home: A dwelling unit that islicensed by a State as a group home for the exclusive
residential use of twototwelve personswhoareelderly or personswith disabilities (including
any live-in aide).

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

Household members: includeall individualswhoresideor will residein theunit and who are
listed on thelease, including live-in aides, foster children and foster adults.

Housing Assistance Payment (HAP): The monthly assistance by a housing authority, which
includes (1) a payment to the owner for rent to the owner under thefamily'slease, and (2) an
additional payment to the family if thetotal assistance payment exceedstherent to owner.

Housing quality standards (HQS): TheHUD minimum quality standardsfor housing assisted
under the Section 8 program.

Housing voucher: A document issued by ahousing authority toafamily selected for admission
to the Voucher Program. This document describes the program and the procedures for
housing authority approval of a unit selected by the family. The voucher also states the
obligations of the family under the program.

Housing voucher holder: A family that has an unexpired housing voucher.

Imputed income: For households with net family assets of more than $5,000, the amount
calculated by multiplying net family assetsby a HUD-specified per centage. | f imputed income
is mor e than actual income from assets, the imputed amount is used in deter mining annual
income.

Income category: Designatesafamily'sincomerange. Therearethreecategories. low income,
very low income and extremely low-income.

I ncremental income: Theincreased portion of incomebetween thetotal amount of welfareand
earnings of a family member prior to enrollment in a training program and welfare and
earnings of the family member after enrollment in thetraining program. All other amounts,
increases and decreases, aretreated in the usual manner in determining annual income.

Initial Housing Authority: In portability, both: (1) ahousing authority that originally selected



afamily that later decidesto move out of the jurisdiction of the selecting housing authority;
and (2) a housing authority that absorbed a family that later decides to move out of the
jurisdiction of the absorbing housing authority.

Initial payment standard: The payment standard at the beginning of the HAP contract term.
Initial rent to owner: Therent to owner at the beginning of theinitial leaseterm.

Interim (examination): A reexamination of a household's income, expenses, and household
status conducted between the annual recertifications when a change in a household's
circumstances warrant such areexamination.

Jurigdiction: Theareain which thehousing authority hasauthority under Stateand local law
to administer the program.

L ease: A written agreement between an owner and tenant for theleasing of adwelling unit to
thetenant. Thelease establishesthe conditionsfor occupancy of thedwelling unit by afamily
with housing assistance paymentsunder a HAP Contract between the owner and thehousing
authority.

Live-in aide: A person whoresideswith oneor moreederly persons, or near-elderly persons,
or personswith disabilities, and who:

a. Isdetermined to be essential to the care and well- being of the persons;
b. Isnot obligated for the support of the persons; and
c. Would not beliving in the unit except to provide the necessary supportive services.

L ow-incomefamilies: Thosefamilieswhoseincomesdo not exceed 80% of themedian income
for thearea, asdetermined by the Secretary with adjustmentsfor smaller and lar ger families.
[1937Act)

Manufactured home: A manufactured structure that is built on a permanent chassis, is
designed for use asa principal place of residence, and meetsthe HQS.

M anufacturehome space: I n manufactured home spacerental: A spaceleased by an owner to
afamily. A manufactured home owned and occupied by the family islocated on the space.

Medical expenses. Medical expenses, including medical insurance premiums, that are
anticipated duringtheperiod for which annual incomeiscomputed, and that arenot covered
by insurance.

Mixed family: A family whose member sincludethosewith citizenship or digibleimmigration
status, and those without citizenship or eigible immigration status.



M oder aterehabilitation: Rehabilitation involvingaminimum expenditureof $1000 for a unit,
including its prorated share of work to be accomplished on common areas or systems, to:

a. upgrade to decent, safe and sanitary condition to comply with the Housing Quality

b.

Standards or other standards approved by HUD, from a condition below these
standards (improvements being of a modest nature and other than routine
maintenance; or

repair or replace major building systemsor componentsin danger of failure.

Monthly adjusted income: Onetwelfth of adjusted income.

Monthly income: Onetwelfth of annual income.

Mutual housing isincluded in the definition of " cooper ative" .

National: A person who owes permanent allegiance to the United States, for example, as a
result of birth in a United Statesterritory or possession.

Net family assets.

a. Net cash valueafter deducting reasonable coststhat would beincurred in disposing of

real property, savings, stocks, bonds, and other formsof capital investment, excluding
interestsin Indian trust land and excluding equity accountsin HUD home owner ship
programs. The value of necessary items of personal property such as furniture and
automobiles shall be excluded.

In cases where atrust fund has been established and the trust isnot revocable by, or
under thecontrol of, any member of thefamily or household, thevalueof thetrust fund
will not be considered an asset so long as the fund continuesto be held in trust. Any
income distributed from the trust fund shall be counted when determining annual
income.

In determining net family assets, housing authorities or owners, as applicable, shall
includethevalueof any businessor family assetsdisposed of by an applicant or tenant
for lessthan fair market value (including adisposition in trust, but not in aforeclosure
or bankruptcy sale) during the two years preceding the date of application for the
program or reexamination, as applicable, in excess of the consideration received
therefor. In the case of a disposition as part of a separation or divor ce settlement, the
disposition will not be considered to befor lessthan fair market valueif the applicant
or tenant receivesimportant consideration not measurablein dollar terms.

Noncitizen: A person whoisneither acitizen nor national of the United States.

Notice Of Funding Availability (NOFA): For budget authority that HUD distributes by



competitive process, the Feder al Register document that invitesapplicationsfor funding. This
document explains how to apply for assistance, and the criteria for awarding the funding.

Occupancy standards. Thestandardsthat thehousingauthority establishesfor determining
the appropriate number of bedrooms needed to house families of different sizes or
composition.

Owner: Any person or entity, including a cooperative, having the legal right to lease or
sublease existing housing.

Participant (participant family]: A family that has been admitted to the housing authority's
program and is currently assisted in the program. The family becomes a participant on the
effective date of thefirst HAP contract executed by the housing authority for thefamily (first
day of initial lease).

Payment standard: In a voucher tenancy, the maximum monthly assistance payment for a
family (before deducting the total tenant payment by family contribution). For a voucher
tenancy, thehousing authority setsa payment standard in therangefrom 90% to 110% of the
current FMR.

Person with disabilities: A person who:
a. Hasadisability asdefined in Section 223 of the Social Security Act,

"Inability to engagein any substantial, gainful activity by reason of any medically
determinablephysical or mental impair ment that can be expected toresult in death
or that haslasted or can be expected to last for a continuousperiod of not lessthan
12 months, or

In the case of an individual who attained the age of 55 and isblind and unable by
reason of such blindnessto engagein substantial, gainful activity requiring skillsor
ability comparable to those of any gainful activity in which he has previously
engaged with someregularity and over a substantial period of time."

b. Is determined, pursuant to regulations issued by the Secretary, to have a physical,
mental, or emotional impair ment that:

(1) isexpected to be of long-continued and indefinite duration,
(2) substantially impedes hisor her ability to live independently, and

(3) isof such a nature that such ability could be improved by more suitable housing
conditions, or



c. Hasadevelopmental disability asdefined in Section 102(7) of the of the Devel opmental
Disabilities Assistance and Bill of Rights Act.

" Severe chronic disability that:

(1) isattributable to a mental or physical impairment or combination of mental and
physical impair ments,

(2) ismanifested beforethe person attains age 22;
(3) islikely to continue indefinitely;

(4) resultsin substantial functional limitation in three or mor e of thefollowing ar eas of
major lifeactivity: (1) self care, (2) receptiveand responsivelanguage, (3) learning,
(4) mobility, (e) self-direction, (6) capacity for independent living, and (7) economic
self-sufficiency; and

(5) reflects the person's need for a combination and sequence of special,
interdisciplinary, or genericcare, treatment, or other servicesthat areof lifelongor
extended duration and areindividually planned and coordinated."

This definition does not exclude persons who have the disease of acquired
immunodeficiency syndrome or any conditions arising from the etiologic agent for
acquired immunodeficiency syndrome.

No individual shall be considered to be a person with disabilities for purposes of
eigibility solely based on any drug or alcohol dependence.

Portability: Renting a dwelling unit with Section 8 tenant-based assistance outside the
jurisdiction of theinitial housing authority.

Premises: The building or complex in which the dwelling unit islocated, including common
areas and grounds.

Private space: I n shared housing: Theportion of acontract unit that isfor the exclusive use of
an assisted family.

Preservation: This program encourages owners of eligible multifamily housing projects to
preservelow-income housing affor dability and availability whilereducing thelong-ter m cost
of providing rental assistance. The program offers several approaches to restructuring the



debt of propertiesdeveloped with project-based Section 8 assistancewhoseHAP contractsare
about to expire.

Proration of assistance: Thereduction in afamily'shousing assistance payment toreflect the
proportion of family membersin a mixed family who are eligible for assistance.

Public Housing Agency: A State, county, municipality or other gover nmental entity or public
body (or agency or instrumentality thereof) authorized to engage in or assist in the
development or operation of low-income housing.

Reasonablerent: A rent to owner that isnot morethan charged: (a) for comparable unitsin
the private unassisted market; and (b) for a compar able unassisted unit in the premises.

Receiving Housing Authority: In portability, ahousingauthority that receivesafamily selected
for participation in the tenant-based program of another housing authority. The receiving
housing authority issues a certificate or voucher, and provides program assistance to the
family.

Re-certification: A reexamination of a household'sincome, expenses, and family composition
to determinethe household'srent for the following 12 months.

Remaining member of a tenant family: A member of the family listed on the lease who
continuesto livein an assisted household after all other family member s have | eft.

Rent to owner: Themonthly rent payableto the owner under thelease. Rent to owner covers
payment for any housing services, maintenance, and utilities that the owner isrequired to
provide and pay for.

Set-up charges. In a manufactured home space rental, charges payable by the family for
assembly, skirting and anchoring the manufactured home.

Shared housing: A unit occupied by two or morefamilies. The unit consists of both common
gpacefor shared use by the occupantsof theunit and separ ate private spacefor each assisted
family.

Shelter Allowance: That portion of a welfare benefit (e.g., TANF) that the welfare agency
designatesto be used for rent and utilities.

Single person: Someone living alone or intending to live alone who does not qualify as an
elderly person, a person with disabilities, a displaced person, or the remaining member of a
tenant family.

Single room occupancy housing (SRO): A unit for occupancy by a single eligible individual



capableof independent living that containsno sanitary facilitiesor food preparation facilities,
or contains either, but not both, types of facilities.

Special admission: Admission of an applicant that isnot on thehousing authority waiting list,
or without considering the applicant'swaiting list position.

Special housing types: Special housingtypesinclude: SRO housing, congregate housing, group
homes, shared housing, cooper atives (including mutual housing), and manufactured homes
(including manufactured home spacerental).

State Wage I nformation Collection Agency (SWICA): The State agency receiving quarterly
wagereportsfrom employersin the State, or an alter native system that hasbeen determined
by the Secretary of Labor to be as effective and timely in providing employment-related
income and digibility information.

Statement of family responsibility: An agreement in theform prescribed by HUD, between the
housing authority and a Family to be assisted under the M oder ate Rehabilitation Program,
stating the obligations and responsibilities of the family.

Subsidy standar ds: Standar dsestablished by ahousing authority to determinetheappropriate
number of bedrooms and amount of subsidy for families of different sizesand compositions.

Suspension: Stoppingtheclock on theterm of afamily'scertificateor voucher, for such period
asdeter mined by the housing authority, from thetimewhen the family submitsarequest for
housing authority approval toleaseaunit, until thetimewhen thehousing authority approves
or deniestherequest. Alsoreferred to astolling.

Tenant: Theperson or persons(other than alive-in aide) who executestheleaseaslesseeof the
dwelling unit.

Tenant rent: Theamount payable monthly by thefamily asrent totheowner minusany utility
allowance.

Third-party (verification): Oral or written confirmation of a household'sincome, expenses, or
household composition provided by a source outside the household, such as an employer,
doctor, school official, etc.

Tolling: see suspension.

Total tenant payment (TTP):

(1) Total tenant payment is the amount calculated under Section 3(a)(1) of the 1937
Act. which isthe higher of :



30% of the family's monthly adjusted income;
10% of the family's monthly income;
Minimum rent; or

if thefamily isrecelving paymentsfor welfareassistancefrom apublicagency and a
part of such payments, adjusted in accordance with the family's actual housing
costs, is specifically designated by such agency to meet the family's housing costs,
the portion of such paymentswhich is so designated.

If the family'swelfare assistanceisratably reduced from the standard of need by
applying a percentage, the amount calculated under Section 3(a)(1) shall be the
amount resulting from one application of the percentage.

Utility allowance: If the cost of utilities (except telephone) and other housing servicesfor an
assisted unit isnot included in thetenant rent but istheresponsibility of thefamily occupying
theunit, an amount equal to theestimate madeor approved by a housing authority or HUD of
the monthly cost of a reasonable consumption of such utilitiesand other servicesfor theunit
by an energy-conservative household of modest circumstances consistent with the
requirements of a safe, sanitary, and healthful living environment.

Utility reimbursement: The amount, if any, by which the utility allowance for the unit, if
applicable, exceedsthetotal tenant payment for the family occupying the unit.

Verification:
a. Theprocessof obtaining statementsfrom individualswho can attest to theaccuracy of
theamounts of income, expenses, or household member status(e.g., employers, public
assistance agency staff, doctors).

Thethreetypesof verification are:

(1) Third-party verification, either written or oral, obtained from employers, public
assistance agencies, schools, etc.)

(2) Documentation, such as a copy of a birth certificate or bank statement

(3) Family certification or declaration (only used when third-party or documentation
verification isnot available)

Very low-income families: Low-income families whose incomes do not exceed 50% of the



median family income for the area, as determined by the Secretary with adjustments for
smaller and larger families. [1937 Act]

Violent criminal activity: Any illegal criminal activity that has as one of itselementsthe use,
attempted use, or threatened use of physical for ce against the person or property of another.
Voucher (rental voucher): A document issued by a housing authority to a family selected for
admission tothe Housing ChoiceVoucher Program. Thisdocument describesthe program and
the proceduresfor housing authority approval of a unit selected by the family and statesthe
obligations of the family under the program.

Voucher holder: A family holding a voucher with unexpired search time.

Waiting list admission: An admission from thehousing authority waiting list. [24 CFR 982.4]

Welfareassistance. Welfareor other paymentsto familiesor individuals, based on need, that
aremade under programsfunded by Federal, State or local governments. [24 CFR 5.603(d)]

Welfarerent: In" as-paid" welfareprograms, theamount of thewelfarebenefit designated for
shelter and utilities.



§07-3-113 ACRONYMS

ACC  Annual Contributions Contract

CACC Consolidated Annual Contributions Contract

CFR  Codeof Federal Regulations

FMR  Fair Market Rent

FSS Family Self Sufficiency (program)

HA Housing Authority

HAP  Housing Assistance Payment

HCDA Housing and Community Development Act

HQS Housing Quality Standards

HUD  Department of Housing and Urban Development

INS (U.S)) Immigration and Naturalization Service

NAHA (Cranston-Gonzalez) National Affordable Housing Act
NOFA Notice of Funding Availability

OMB (U.S) Office of Management and Budget

PBC Project-Based Certificate (program)

QHWRA Quality Housing and Work Responsibility Act of 1998
PHA  Public Housing Agency

TTP  Total Tenant Payment



TENANT-BASED INFORMAL REVIEW PROCEDURE

The County of Maui Housing Division will investigate and respond to complaints by
participant families, owners, and the general public. The County of Maui may require that
complaints other than HQS violations be put in writing. Anonymous complaints are
investigated whenever possible.

1.0 INFORMAL REVIEW FOR THE APPLICANT
A. Informal Review for the Applicant

The County of Maui will give an applicant for participation in the Section 8
Existing Program prompt notice of a decision denying assistance to the
applicant. The notice will contain a brief statement of the reasons for the
County of Maui decision. Thenoticewill statethat theapplicant may request an
informal review within 10 calendar days of thedenial and will describe how to
obtain theinformal review.

B. When an Informal Review isnot Required

The County of Maui will not provide the applicant an opportunity for an
informal review for any of the following reasons:

1. A determination of the family unit size under the County of Maui
subsidy standards.
2. A County of Maui determination not to approve an extension or

suspension of a certificate or voucher term.

3. A County of Maui determination not to grant approval to lease a unit
under the program or to approve a proposed lease.

4, A County of Maui determination that a unit selected by theapplicant is
not in compliance with HQS.
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5. A County of Maui deter mination that theunit isnot in accordancewith
HQS because of family size or composition.

6. General policy issuesor classgrievances.

7. Discretionary administrative deter minations by the County of Maui.

Informal Review Process

The County of Maui will give an applicant an opportunity for an informal
review of the County of Maui decision denying assistanceto theapplicant. The
procedureisasfollows:

1. Thereview will beconducted by any person or personsdesignated by the
County of Maui Housing Division other than the person who made or
approved the decision under review or a subordinate of this person.

2. The applicant will be given an opportunity to present written or oral
objectionsto the County of Maui Housing Division decision.

3. The County of Maui Housing Division will notify the applicant of the
County of Maui Housing Division decision after the informal review
within 14 calendar days. The notification will include a brief statement
of thereasonsfor thefinal decision.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by
members of the family, the County of Maui may consider all of the
circumstancesin each case, including the seriousness of the case, the extent of
participation or culpability of individual family members, and the effects of
denial or termination of assistance on other family members who were not
involved in the action or failure.

The County of Maui may impose, as a condition of continued assistance for
other family members, arequirement that family memberswho participated in
or wereculpablefor theaction or failurewill not residein theunit. The County
of Maui may permit the other members of a participant family to continue
receiving assistance.



If the County of Maui seeks to terminate assistance because of illegal use, or
possession for personal use, of a controlled substance, or pattern of abuse of
alcohol, such use or possession or pattern of abuse must have occurred within
oneyear beforethedatethat the County of Maui providesnoticetothefamily of
the County of Maui determination to deny or terminate assistance. In
determining whether to terminate assistance for these reasons the County of
Maui will consider evidence of whether the household member:

A. Has successfully completed a supervised drug or alcohol rehabilitation
program (as applicable) and isno longer engaging in theillegal use
of a controlled substance or abuse of alcohal;

B. Has otherwise been rehabilitated successfully and isnolonger engaging
in theillegal use of a controlled substance or abuse of alcohol; or

C. Isparticipating in a supervised drug or alcohol rehabilitation program
and isno longer engaging in theillegal use of a controlled substance or
abuse of alcohal.

E. Informal Review Procedures for Denial of Assistance on the Basis of
Ineligible Immigration Status

The applicant family may request that the County of Maui provide for an
informal review after the family hasnotification of the INS decision on appeal,
or in lieu of request of appeal to the INS. Thisrequest must be made by the
applicant family within 30 daysof receipt of the Notice of Denial or Termination
of Assistance, or within 30 days of receipt of the INS appeal decision.

For applicant families, the Informal Review Processabove will beutilized with
the exception that the applicant family will have up to 30 days of receipt of the
Notice of Denial or Termination of Assistance, or of the INS appeal decision to
request thereview.

2.0 INFORMAL HEARINGSFOR PARTICIPANTS
A. When aHearing isRequired
1. The County of Maui will givea participant family an opportunity for an

informal hearing to consider whether the following County of Maui
decisionsrelatingtotheindividual circumstancesof aparticipant family



arein accordance with the law, HUD regulations, and County of Maui

policies:

a. A determination of the family’sannual or adjusted income, and
the use of such income to compute the housing assistance
payment.

b. A determination of the appropriate utility allowance (if any) for
tenant-paid utilities from the County of Maui utility allowance
schedule.

C. A determination of thefamily unit sizeunder the County of M aui
subsidy standards.

d. A determination that a Certificate Program family isresidingin a

unit with alarger number of bedroomsthan appropriatefor the
family unit sizeunder the County of Maui subsidy standards, or
the County of Maui determination to deny the family’s request
for an exception from the standards.

e A determination to terminate assistancefor a participant family
because of the family’s action or failureto act.

f. A determination to terminate assistance because the participant
family hasbeen absent from theassisted unit for longer than the
maximum period permitted under the County of Maui policy and
HUD rules.

2. In casesdescribed in paragraphs2.0(A)(1)(d), (e), and (f), of thissection,
the County of Maui will give the opportunity for an informal hearing
before the County of Maui ter minates housing assistance paymentsfor
the family under an outstanding HAP contract.

When aHearing isnot Required

The County of Maui will not providea participant family an opportunity for an
informal hearing for any of the following reasons:

1. Discretionary administrative deter minations by the County of Maui.
2. General policy issuesor classgrievances.

3. Establishment of the County of Maui schedule of utility allowances for



D.

familiesin the program.

A County of Maui determination not to approve an extension or
suspension of a certificate or voucher term.

A County of Maui determination not to approve a unit or lease.

A County of Maui determination that an assisted unit is not in
compliance with HQS. (However, the County of Maui will provide the
opportunity for an informal hearing for a decision to terminate
assistance for a breach of the HQS caused by the family.)

A County of Maui determination that theunit isnot in accordancewith
HQS because of the family size.

A determination by the County of Maui to exercise or not exer cise any
right or remedy against the owner under a HAP contract.

Noticeto the Family

1.

In the cases described in paragraphs 2.0(A)(1)(a), (b), and (c), of this
section, the County of Maui will notify the family that the family may
ask for an explanation of the basis of the County of Maui’s
determination, and that if the family does not agree with the
determination, the family may request an informal hearing on the
decision.

In the cases described in paragraphs 2.0(A)(1)(d), (e), and (f), of this
section, the County of Maui will give the family prompt written notice
that the family may request a hearing within 10 calendar days of the
notification. The notice will:

a. Contain a brief statement of thereasonsfor the decision; and
b. Statethisif thefamily doesnot agreewith thedecision, thefamily

may request an informal hearing on the decision within 10
calendar days of the notification.

Hearing Procedures

The County of Maui and participantswill adhereto the following procedures:

1.

Discovery



The family will be given the opportunity to examine before the
hearing any County of Maui documentsthat aredirectly relevant
to the hearing. The family will be allowed to copy any such
document at thefamily’sexpense. I f the County of Maui doesnot
makethedocument(s) availablefor examination on request of the
family, the County of Maui may not rely on the document at the
hearing.

The County of Maui will be given the opportunity to examine, at
the County of Maui’sHousing Division officesbeforethehearing,
any family documents that are directly relevant to the hearing.
The County of Maui will be allowed to copy any such document
at the County of Maui’sexpense. If thefamily does not makethe
document(s) availablefor examination on request of the County
of Maui, thefamily may not rely on thedocument at the hearing.

Note: Theterm document includesrecordsand regulations.

Representation of the Family

At itsown expense, alawyer or other representative may represent the

family.

Hearing Officer

a. The hearing will be conducted by any person or persons
designated by the County of Maui Housing Division, other than a
person who made or approved the decision under review or a
subordinate of this person.

b. The person who conductsthe hearing will regulatethe conduct of
the hearing in accordance with the County of Maui Housing
Division hearing procedures.

Evidence

The County of Maui and thefamily must havethe opportunity to present
evidence and may question any witnesses. Evidence may be consider ed
without regard to admissibility under therulesof evidenceapplicableto
judicial proceedings.



5. | ssuance of Decision

The person who conducts the hearing must issue a written decision
within 14 calendar daysfrom thedate of the hearing, stating briefly the
reasons for the decision. Factual determinations relating to the
individual circumstances of the family shall be based on a
preponderance of the evidence presented at the hearing.

6. Effect of the Decision

The County of Maui Housing Division is not bound by a hearing
decision:

a. Concerning a matter for which the County of Maui Housing
Division is not required to provide an opportunity for an
informal hearing under thissection, or that otherwiseexceedsthe
authority of the per son conducting thehearing under the County
of Maui Housing Division hearing procedures.

b. Contrary to HUD regulations or requirements, or otherwise
contrary to Federal, State, or local law.

C. If the County of Maui Housing Division determinesthat it isnot
bound by a hearing decision, the County of Maui Housing
Division will notify the family within 14 calendar days of the
determination, and of thereasonsfor the determination.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by
members of the family, the County of Maui may consider all of the
circumstances in each case, including the seriousness of the case, the extent of
participation or culpability of individual family members, and the effects of
denial or termination of assistance on other family members who were not
involved in the action or failure.

The County of Maui may impose, as a condition of continued assistance for
other family members, arequirement that family member swho participatedin
or wereculpablefor theaction or failurewill not residein theunit. The County
of Maui may permit the other members of a participant family to continue
receiving assistance.



If the County of Maui seeks to terminate assistance because of illegal use, or
possession for personal use, of a controlled substance, or pattern of abuse of
alcohol, such use or possession or pattern of abuse must have occurred within
oneyear beforethedatethat the County of Maui providesnoticetothefamily of
the County of Maui determination to deny or terminate assistance. In
determining whether to terminate assistance for these reasons the County of
Maui will consider evidence of whether the household member:

1 Has successfully completed a supervised drug or alcohol rehabilitation
program (asapplicable) and isno longer engaging in theillegal useof a
controlled substance or abuse of alcohal;

2. Hasotherwise been rehabilitated successfully and isnolonger engaging
in theillegal use of a controlled substance or abuse of alcohol; or

3. Isparticipating in a supervised drug or alcohol rehabilitation program
and isno longer engaging in theillegal use of a controlled substance or
abuse of alcohal.

Informal Hearing Proceduresfor Denial of Assistanceon theBasisof I neligible
Immigration Status

The participant family may request that the County of Maui provide for an
informal hearing after thefamily hasnotification of thel NS decision on appeal,
or in lieu of request of appeal to the INS. Thisrequest must be made by the
participant family within 30 days of receipt of the Notice of Denial or
Termination of Assistance, or within 30 days of receipt of the INS appeal
decision.

For theparticipant families, the I nformal Hearing Processabovewill beutilized
with the exception that the participant family will have up to 30 days of receipt
of the Notice of Denial or Termination of INS Decision, or of the INS appeal
decision..



Definition of " Substantial Deviation" and " Significant Amendment or M odification"

The basic criteria the County of Maui will use for determining a " Substantial Deviation” from its
5-Year Plan and a"Significant Amendment or Modification” to its 5-Y ear Plan and Annual Plan
will be asfollows:

1 Any changes to the County's admission policies for the Department of Housing
and Urban Development's (HUD's) Section 8 Program;

2. Any changes to the County's organization of the Section 8 Program's waiting list;
and

3. Any additions of new programs within the Section 8 Program, such as Project-
basing and homeownership programs.

An exception to the above definition will be made for any of the above that are adopted to reflect
changesin HUD regulatory requirements.
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M ember ship of the Resident Advisory Board

The members of the County of Maui’s Resident Advisory Board are:

Ms. Rose Marie Frazier
462 Kalaulu Loop
Makawao, Hawaii 96768

Mr. Joseph Rosado
221 Waipahe Place
Kihei, Hawaii 96753

Ms. Marguerite Y ager
462-A Kaiaulu Loop
Makawao, Hawaii 96768

Ms. Rose Gardener

777 S. Kihei Road, #101
Kihei, Hawaii 96753
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Section 8 PHA Homeowner ship and Project-Based Vouchers

The County of Maui isin the process of implementing a Section 8 Homeownership
Program to enable families to purchase their own home. For many Americans, homeownership
is part of the American Dream. More Americans own homes today than ever before. While the
national homeownership rate is near 68%, the homeownership rate in Hawaii, including the
County of Maui, isalittle over 55%. The County of Maui believes that the Homeownership
Program will encourage participants to become more self-sufficient and improve their income,
thereby making more Section 8 vouchers available to other familiesin need.

The County of Maui projects that it will assist 5 participant familiesin purchasing their
own homes during the first year of the Homeownership Program. The County believes that with
active partnership building and effective use of available community resources, it will be able to
develop a strong Section 8 Homeownership Program that will successfully move more lower-
income families into stable and permanent housing.

The County also_plans to implement a Project-Based Voucher Program to expand the
housing choices for program participants and increase the available inventory of housing units
for program participants. The County plans to Project-base approximately 200-250 units over the
next 2-3 years. Approximately 50 - 75 of these units are expected to be in the West Maui
(Lahaina) areaand 150 - 175 units in the Central Maui (Wailuku/Kahului) area on the island of
Maui. Project-basing of the assistance for this number of units, rather than tenant-basing of the
same amount of assistance is an appropriate option for the County of Maui because the supply of
units for tenant-based assistance at this time is extremely limited and project-basing in these
locations is needed to assure the availability of unitsfor the next 5 to 10 years.

The Homeownership Program and the Project-basing of units under the Section 8 Rental
Assistance Program is consistent with our Consolidated and PHA Plans.
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