U.S. Department of Housing and OMB No. 2577-0226
PHA Plans Urban Development (exp 05/31/2006)

Streamlined 5-Year/Annual Office of Public and Indian Housing
Version

This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to
the U.S. Housing Act of 1937 that introduced 5-year and annual PHA Plans. The full PHA plan provides a ready source for interested parties to
locate basic PHA palicies, rules, and requirements concerning the PHA'’s operations, programs, and services, and informs HUD, families served
by the PHA, and members of the public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families.
Thisform allows eligible PHAs to make a streamlined annual Plan submission to HUD consistent with HUD's efforts to provide regulatory relief
to certain PHAs. Public reporting burden for this information collection is estimated to average 11.7 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
of information. HUD may not collect this information and respondents are not required to complete this form, unless it displays a currently valid
OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development, Federal Housing Administration, is authorized to solicit
the information requested in this form by virtue of Title 12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12,
Code of Federal Regulations. Information in PHA plansis publicly available.

Streamlined 5-Year Plan for Fiscal Years
2005 - 2009

Streamlined Annual Plan for Fiscal Y ear
2005

Salina Housing Authority
Salina, Kansas 67401
Fiscal Year 2006

NOTE: This PHA Plan template (HUD-50075-SA) is to be completed in accordance with instructions
contained in previous Notices PIH 99-33 (HA), 99-51 (HA), 2000-22 (HA), 2000-36 (HA), 2000-43 (HA), 2001-
4 (HA), 2001-26 (HA), 2003-7 (HA), and any related notices HUD may subsequently issue. Full reporting for
each component listed in the streamlined Annual Plan submitted with the 5-year plan isrequired.

This plan was on display at the Salina Housing Authority Office at 469 S. Fifth Street since February
15, 2005. It will be presented at the Resident Advisory Board on March 3, 2005, for Section 8 tenants
on March 10, 2005, and the Public Hearing was on March 28, 2005.
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Streamlined Five-Year PHA Plan
Agency | dentification

PHA Name: SalinaHousing Authority PHA Number: KS038
PHA Fiscal Year Beginning: (mm/yyyy) 07/2005

PHA Programs Administered:
D<Public Housing and Section 8 [ |Section 8 Only [ |Public Housing Only

Number of public housing units: 161 Number of S8 units: Number of public housing units:
Number of S8 units: 311

[ IPHA Consortia: (check box if submitting ajoint PHA Plan and complete table)

Participating PHAs PHA Program(s) Included in ProgramsNot in # of Units
Code the Consortium the Consortium Each Program

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

Public Accessto Information

Information regarding any activities outlined in this plan can be obtained by contacting:
(select all that apply)

X Main administrative office of the PHA

[] PHA devel opment management offices

[]  PHA local offices

Display L ocations For PHA Plans and Supporting Documents
The PHA Plans and attachments (if any) are available for public inspection at: (select al that
apply)

Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local government

Main administrative office of the County government

Main administrative office of the State government

Public library

PHA website

Other (list below)

I

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

[] PHA devel opment management offices

[] Other (list below)

Streamlined Five-Year PHA Plan
PHA FiscAL YEARS 2005 - 2009
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[24 CFR Part 903.12]

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

[] The mission of the PHA is the same as that of the Department of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity and a
suitable living environment free from discrimination.

X] ThePHA’smissionis:

The Salina Housing Authority is dedicated to providing and advocating affordable, safe
living environments and opportunities to become self-sufficient for persons of very low
to moderate income.

B. Goals

The goals and objectives listed below are derived from HUD' s strategic Goals and Objectives and those emphasized
in recent legidation. PHAs may select any of these goals and objectives as their own, or identify other goals and/or
objectives.  Whether selecting the HUD-suggested objectives or their own, PHAs ARE STRONGLY
ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESS IN REACHING THEIR
OBJECTIVES OVER THE COURSE OF THE 5 YEARS. (Quantifiable measures would include targets such
as. numbers of families served or PHAS scores achieved.) PHASs should identify these measures in the spaces to the
right of or below the stated objectives.

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

X PHA Goal: Expand the supply of assisted housing
Objectives:
Apply for additiona rental vouchers: Measure: 50 New Vouchers
Reduce public housing vacancies. Measure: Occupancy Rate 98%
Leverage private or other public funds to create additional housing opportunities:
Measure: 50 Additional Units
Acquire or build units or developments. Measure: 50 Additional PH Designated
Units
Sponsor CHDO: goal: Establish 1/06
Establish non profit agency: Establish 1/06

X]  PHA Goal: Improve the quality of assisted housing

XX X DX

Objectives:
X Improve public housing management: Measure: High Performer Status
X Improve voucher management: Measure: 98 SEMAP Score
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X]  Increase customer satisfaction:

SHA/HUD | SHA/HUD | SHA/HUD | SHA
Year 00 01 02 03
M aintenance and Repair 75 86/89 92/89 93
Safety 61 69/74 7774 86
Communication 68 72/75 74/76 78
Neighborhood Appearance | 73 74176 8177 87
Services 57 88/92 93/92 94

Measure: REAC Customer Service and Satisfaction Survey 9.4 — Maintenance
95%, Communication - 80%, Safety — 90%, Services — 95%, Neighborhood
Appearance — 90%

Concentrate on efforts to improve specific management functions:

(list; e.g., public housing finance; voucher unit inspections)

Renovate or modernize public housing units. Measure: PASS 90%, RASS 9.4.
Demolish or dispose of obsolete public housing: Dispose of 20 units

Provide replacement public housing: 20 replacement units

Provide replacement vouchers:

Oher: (list below)

XXX [

X
-

HA Goal: Increase assisted housing choices

bjectives:

Provide voucher mobility counseling:

Conduct outreach efforts to potentia voucher landlords. Measure: 15 New
landlords

Increase voucher payment standards:

Implement voucher homeownership program: 10 Home owners
Implement public housing or other homeownership programs:

Implement public housing site-based waiting lists:

Convert public housing to vouchers:

Continue public housing home ownership Program: 10 new homeowners
Expand services beyond city limits

X]  Goal: Regional non prof. and CHDO establish 1/ 06

Expand HA to city/county domain

Other: (list below)

@)

I v [ I

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

X PHA Goal: Provide animproved living environment

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

X Implement measures to promote income mixing in public housing by assuring
access for lower income families into higher income developments:
4 Goal: Increase PH units outside areas of poverty by 50.

X]  Project 60 based vouchers
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(X OO X

Implement public housing security improvements. Measure: REAC Customer
Service and Satisfaction Survey — Safety 90%

Designate developments or buildings for particular resident groups (elderly,
persons with disabilities)

Sponsor CHDO to increase community services: establish 1/06

Other: (list below)

Wesatherize 02 Units

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

individuals

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

Objectives:

[] Increase the number and percentage of employed personsin assisted families:

X Provide or attract supportive services to improve assistance recipients
employability: Measure: 5 Family Self Sufficiency graduates.

X Provide or attract supportive services to increase independence for the elderly or
families with disabilities. Measure: 10 families assisted.

X]  Other: (list below)

Provide or attract supportive services to increase independence to individuals and
strengthen families:. See above explanation. 35 family visits per month by
contracted social worker and 5 Family Self Sufficiency participants.

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

X PHA Goal: Ensure equa opportunity and affirmatively further fair housing
Objectives:

X

Undertake affirmative measures to ensure access to assisted housing regardless of
race, color, religion national origin, sex, familia status, and disability: Undertake
affirmative measures to ensure access to assisted housing regardless of race,
color, religion nationa origin, sex, familial status, and disability: Measure: 1
staff training per year

Undertake affirmative measures to provide a suitable living environment for
families living in assisted housing, regardless of race, color, religion national
origin, sex, familial status, and disability: Measure: 1 staff training per year
and REAC Customer Service and Satisfaction Survey 9.4.

Undertake affirmative measures to ensure accessible housing to persons with all
varieties of disabilities regardless of unit size required: Measure: 1 dtaff
training per year and REAC Customer Service and Satisfaction Survey —9.4.
Other: (list below)
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Other PHA Goals and Objectives: (list below)

Decrease Turnover rate in Public Housing. Measure: 25% reduction in turnover

2. Additiona office space: Measure: File cabinetsin central office; conference room for
tenants; appropriate work area for staff; all staff in one site.

3. Meset the housing needs of Salinaand other communities. Measure: _Community
collaborative meeting regularly; a consortium; an entity to increase affordable
housing. (CHDO and non profit) and expand to city/county jurisdiction.

4. Provide options to house families in appropriate sized units. Measure: No over housed
PH tenants.

5. Establish aconsortium.
6. All staff working at one location.

7. Establish parking for employees and customers. Measure: 20 parking spaces.

8. Purchase land for future development (one for one disposition or other housing).
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Streamlined Annual PHA Plan

PHA Fiscal Year 2005
[24 CFR Part 903.12(b)]

Table of Contents

Provide the following table of contents for the streamlined Annual Plan submitted with the Five-Year Plan,
including al streamlined plan components, and additional requirements, together with the list of supporting
documents available for public inspection.

A. ANNUAL STREAMLINED PHA PLAN COMPONENTS

. Housing Needs - pg 8
. Financial Resources—pg 13
. Policieson Eligibility, Selection and Admissions—pg 14
. Rent Determination Policies—pg 21
. Capital Improvements Needs — pg 27
. Demoalition and Disposition — pg 28
. Homeownership — pg 29
. Civil Rights Certifications (included with PHA Certifications of Compliance) —pg 30
. Additional Information —pg 30
a. PHA Progress on Meeting 5-Y ear Mission and Goals
b. Criteriafor Substantial Deviations and Significant Amendments
c. Other Information Requested by HUD
I. Resident Advisory Board Membership and Consultation Process
ii. Resident Membership on the PHA Governing Board
iii. PHA Statement of Consistency with Consolidated Plan
iv. (Reserved)
10. Project-Based Voucher Program — pg 35
11. Supporting Documents Available for Review — pg 36
12. FY 2005 Capital Fund Program and Capital Fund Program Replacement Housing
Factor, Annual Statement/Performance and Evaluation Report — pg 37
13. Capital Fund Program 5-Year Action Plan —pg 38
14. Other (List below, providing name for each item)
Attachment A — Admissions and Continued Occupancy Policy
Attachment B — Administration Policy

AKX
©CONOUTAWNER

XX XX

B. SEPARATE HARD COPY SUBMISSIONSTO LOCAL HUD FIELD OFFICE
Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related
Regulations. Board Resolution to Accompany the, and Sreamlined Five-Year/Annual Plans;
Certification by Sate or Local Official of PHA Plan Consistency with Consolidated Plan.

For PHASAPPLYING FOR CAPITAL FUND PROGRAM (CFP) GRANTS:

Form HUD-50070, Certification for a Drug-Free Workplace;

Form HUD-50071, Certification of Payments to Influence Federal Transactions;

Form SF-LLL & SF-LLLa, Disclosure of Lobbying Activities.

For m 50075 Certification by Sate Official of PHA Plan consistency with Consolidated Plan
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Executive Summary (optional)

[903.7(r)]. If desired, provide a brief overview of the contents of the streamlined 5-Y ear/Annual Plan.

1. Statement of Housing Needs [24 CFR Part 903.12 (b), 903.7(a)]

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

State the housing needs of the families on the PHA’s waiting list/s. Complete one table for each type of PHA-
wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-jurisdictional

public housing waiting lists at their option.

Housing Needs of Families on the PHA’s Waiting Lists

Waiting list type: (select one)

Public Housing

OO

Section 8 tenant-based assistance

Combined Section 8 and Public Housing
Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which development/sub jurisdiction:

# of families % of total families Annua Turnover
Waiting list total 94 161
Extremely low income | 90 96%
<=30% AMI
Very low income 4 4%
(>30% but <=50% AMI)
Low income
(>50% but <80% AMI)
Families with children 76 81%
Elderly families 6 7%
Families with Disabilities 21 23%
White 65 69.2%
Black 13 13.8%
Hispanic 6 6.4%
Other 10 10.6%
Characteristics by Bedroom
Size (Public Housing Only)
1BR N/A
2BR N/A
3BR N/A
4BR N/A
5BR N/A
5+ BR N/A

Isthe waiting list closed (select one)?X] No [ ] Yes : Open April 1, 2004 to May 14, 2004

If yes:

How long has it been closed (# of months)?

Does the PHA expect to reopen the list in the PHA Planyear?[ ] No [] Yes

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

X No [] Yes

Housing Needs of Families on the PHA’s Waiting Lists
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Housing Needs of Familieson the PHA’s Waiting Lists
Waiting list type: (select one)
[] Section 8 tenant-based assistance
X  Public Housing
[l Combined Section 8 and Public Housing
[ ] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/sub jurisdiction:
# of families % of total families Annual Turnover
Waiting list total 93 268
Extremely low income | 92 98.9%
<=30% AMI
Very low income 0 0%
(>30% but <=50% AMI)
Low income 1 1.1%
(>50% but <80% AMI)
Families with children 83 89.3%
Elderly families 3 3.2%
Families with Disabilities 11 11.8%
White 63 67.8%
Black 10 10.7%
Hispanic 8 8.6%
Mixed 9 9.7%
Other 3 3.2%
Characteristics by Bedroom
Size (Public Housing Only)
1BR 9 9.7%
2BR 59 63.4%
3BR 17 18.3%
4BR 7 7.5%
5BR 1 1.1%
5+ BR N/A N/A
Isthe waiting list closed (select one)?[X] No [ ] Yes
If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Planyear?[ ] No [] Yes
Doesthe PHA permit specific categories of families onto the waiting list, even if generally closed?
Xl No [] Yes

B. Strategy for Addressing Needs
Provide a brief description of the PHA's strategy for addressing the housing needs of families on the PHA’s public
housing and Section 8 waiting lists IN THE UPCOMING YEAR, and the Agency’s reasons for choosing this

strategy.

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

Strategy 1. Maximize the number of affordable units available to the PHA within its

current resources by:
Select al that apply
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XX X OO O X O O XX X

Employ effective maintenance and management policies to minimize the number of
public housing units off-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replacement of public housing units lost to the inventory through mixed finance
devel opment

Seek replacement of public housing units lost to the inventory through section 8
replacement housing resources

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

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

Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration

Maintain or increase section 8 lease-up rates by effectively screening Section 8 applicants
to increase owner acceptance of program

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

Develop a plan to expand public housing units using mixed financing

Establish CHDO, nonprofit Organization and expand to city/county jurisdiction.

Other (list below):

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

XX XX

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

Initiate a consortium.

Establish aCHDO, CDC, and/or nonprofit.

Use current resources to expand number of units.

Apply for grants to expand number of units.

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

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

[

X O

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

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

Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work
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X  Other: (list below)
Preference for Section 8 applicants enrolled in work related programs, training or
education.

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

Strategy 1: Target available assistancetofamiliesat or below 50% of AMI
Select al that apply

[] Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work
X  Other: (list below)
1) Preference for Section 8 applicants enrolled in work related programs, training or
education.
2.) Increase or adjust Section 8 payment standards to accept family share level for
initial occupancy

Need: Specific Family Types. The Elderly

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

[] Seek designation of public housing for the elderly
=4 Apply for special-purpose vouchers targeted to the elderly, should they become available
X  Other: (list below)

Establish Community housing collaborative.

Attend community meetings.

Project based vouchers.

Need: Specific Family Types. Familieswith Disabilities

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

Seek designation of public housing for families with disabilities

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

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

Affirmatively market to local non-profit agencies that assist families with disabilities
Project based vouchers

Other: (list below)

XX X O

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing needs

Strategy 1. Increase awareness of PHA resources among families of races and ethnicities

with disproportionate needs:
Select if applicable
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X
X

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

Establish Community housing collaborative.

Attend Community meetings.

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

X
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 owners outside of areas of poverty /minority
concentrations
Other: (list below)

Continue relationship with City of SalinaHuman Relations Staff..

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

Need:

Need:

Need:

Decrease turnover rate in Public Housing.

Strategy 1: Eliminate interim reexaminations that result in arent increase.
Strategy 2 Home Visits and referrals to services for family stability.
Strategy 3: Customer Service campaign.

Additional office space for increased productivity.
Strategy 1. Expand or relocate office.

Strategy 2: New filing system in main office.
Strategy 3: Conference room for tenant/staff meetings.
Strategy 4: Provide parking for staff and customers.

Address and meet the needs of Salina and other communities.

Strategy 1. Invite community members to attend regular housing meetings.

Strategy 2: Establish a consortium.

Strategy 3: Establish CHDO, CDC and/or nonprofit agency to access funds not
available to Housing Authorities.

Strategy 4: Expand to city/county jurisdiction

(2) Reasonsfor Selecting Strategies

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

pursue:

>

MDA X K]

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)
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Results of City Housing Study and Market Study

2. Statement of Financial Resour ces

[24 CFR Part 903.12 (b), 903.7 (c)]

List on the following table the financial resources that are anticipated to be available to the PHA for the support of
Federal public housing and tenant-based Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds are
expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate the use
for those funds as one of the following categories: public housing operations, public housing capital improvements,
public housing safety/security, public housing supportive services, Section 8 tenant-based assistance, Section 8
supportive services or other.

Financial Resour ces:
Planned Sour ces and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2004 grants)

a) Public Housing Operating Fund 364,282 PH operations, safety, security

a) Public Housing Capital Fund 288,309 PH capital improvements,
safety

a) HOPE VI Revitalization

a) HOPE VI Demoalition

b) Annual Contributions for Section 8 Tenant- | 1,026,371 S8 HAP payments and Admin
Based Assistance fee

¢) Resident Opportunity and Self-Sufficiency Family  Self  Sufficiency
Grants Coordinator

d) Community Development Block Grant

e) HOME

Other Federal Grants (list below)

2. Prior Year Federal Grants (unobligated | 49,760
funds only) (list below)

3. Public Housing Dwelling Rental Income 196,362 PH operations, safety, security

4. Other income (list below)

4. Non-federal sources (list below) PH supportive services

Total resour ces 1,925,084
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.12 (b), 903.7 (b)]

A. Public Housing

Exemptions: PHASs that do not administer public housing are not required to complete subcomponent 3A.
(1) Eligibility

a. When does the PHA verify digibility 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)

X Other: (describe) Verification begins at the time application is submitted.

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

DX Crimina or Drug-related activity

X  Renta history

X]  Housekeeping

X]  Other (describe): Credit Bureau

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

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

e. [ ] Yes X No: Does the PHA access FBI criminal records from the FBI for screening
purposes? (Either directly or through an NCIC-authorized source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list (select all
that apply)
Community-wide list
[ ]  Sub-jurisdictional lists
[]  Site-based waiting lists
[]  Other (describe)

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

[] PHA development site management office

[] Other (list below)

c. Site-Based Waiting Lists-Previous Y ear

1. Hasthe PHA operated one or more site-based waiting lists in the previous year? If yes,
complete the following table; if not skip to d.
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Site-Based Waiting Lists

Development Datelnitiated | Initial mix of Racial, | Current mix of | Percent change
Information: Ethnic or Disability | Racial, Ethnic or | between initial
(Name, number, Demogr aphics Disability and current mix
location) Demographics since | of Racial, Ethnic,
Initiation of SBWL or Disability

demographics

2. What is the number of site based waiting list developments to which families may apply
at onetime?

3. How many unit offers may an applicant turn down before being removed from the site-
based waiting list?

4. [] Yes[] No: Isthe PHA the subject of any pending fair housing complaint by HUD
or any court order or settlement agreement? If yes, describe the order, agreement or
complaint and describe how use of a site-based waiting list will not violate or be inconsistent
with the order, agreement or complaint below:

d. Site-Based Waiting Lists— Coming Y ear

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

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

2. [] Yes[_] No: Areany or al of the PHA’ s site-based waiting lists new for the upcoming
year (that is, they are not part of a previously-HUD-approved site based
waiting list plan)?

If yes, how many lists?

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

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

(3) Assignment
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a. How many vacant unit choices are applicants ordinarily given before they fall to the bottom of
or are removed from the waiting list? (select one)

X]  One

[] Two
[ ]  Threeor More

b.X] Yes[_] No: Isthis policy consistent across all waiting list types?

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

(4) Admissions Prefer ences

a. Income targeting:

[ ] Yes[X] No: Doesthe PHA plan to exceed the federal targeting requirements by targeting
more than 40% of al new admissions to public housing to families at or
below 30% of median areaincome?

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list below)

X  Emergencies

X]  Over-housed

X  Under-housed

X]  Medical justification

X Administrative reasons determined by the PHA (e.g., to permit modernization work)
[] Resident choice: (state circumstances below)

[]  Other: (list below)

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

2. Which of the following admission preferences 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,
Inaccessibility, Property Disposition)

X]  Victims of domestic violence

[ ]  Substandard housing

X]  Homelessness

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

Other preferences: (select below)

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

X Residents who live and/or work in the jurisdiction
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Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

OOt

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

4. Dateand Time

Former Federal preferences:
[] Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
1. Victims of domestic violence
[ ]  Substandard housing
2. Homelessness
[1  Highrent burden

Other preferences (select al that apply)
[] Working families and those unable to work because of age or disability
[]  Veteransand veterans families

3. Residents who live and/or work in the jurisdiction
[] Those enrolled currently in educational, training, or upward mobility programs
[] Households that contribute to meeting income goals (broad range of incomes)
] Households that contribute to meeting income requirements (targeting)
[] Those previously enrolled in educational, training, or upward mobility programs
[]  Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:
[] The PHA applies preferences within income tiers
X Not applicable: The pool of applicant families ensures that the PHA will meet income
targeting requirements
(5) 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)
X]  ThePHA-resident lease
X The PHA’s Admissions and (Continued) Occupancy policy
X PHA briefing seminars or written materials
X]  Other source (list)
Consultation with staff

b. How often must residents notify the PHA of changes in family composition? (select all that
apply)
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At an annual reexamination and lease renewal
Any time family composition changes

At family request for revision

Other (list)

CIXAXIM

(6) Deconcentration and | ncome Mixing

a[ ] Yes[X] No: Doesthe PHA have any general occupancy (family) public housing
devel opments covered by the deconcentration rule? If no, this sectionis
complete. If yes, continue to the next question.

b.[ ] Yes[X] No: Do any of these covered developments have average incomes above or
below 85% to 115% of the average incomes of al such developments? If
no, this section is complete. If yes, list these developments on the
following table:

Deconcentration Policy for Covered Developments

Development Name Number of | Explanation (if any) [see step 4 at | Deconcentration policy (if no
Units 8903.2(c)(D)(iv)] explanation) [see step 5 at
§903.2(c)(L)(W)]
B. Section 8

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

(1) Eligibility

a. What is 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):

[] Other (list below)

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

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

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

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

apply)
Criminal or drug-related activity
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X]  Other (describe below)
Current and previous addresses and landlords that clients have listed.
(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 tenant-based assistance
waitng list merged? (select all that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

LD

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

X  PHA main administrative office

[]  Other (list below)

(3) Search Time

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

o Extenuating circumstances such as hospitalization or afamily emergency
for an extended period of time,
. Completion of the required number of contacts that the family maintains

on aVoucher Contact Log.

o The family has turned in a Request for Lease Approval prior to the
expiration of the sixty (60) day time period, but the unit has not passed
HQS.

(4) Admissions Pr efer ences

a. Income targeting

[] Yes[X] No: Does the PHA plan to exceed the federal targeting requirements by targeting
more than 75% of all new admissions to the section 8 program to families at
or below 30% of median areaincome?

b. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to section 8 tenant-

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

2. Which of the following admission preferences 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,
Inaccessibility, Property Disposition)
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Victims of domestic violence

Substandard housing

Homelessness

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

XX

Other preferences (select al that apply)

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

[[] Veteransand veterans families

X Residents who live and/or work in your jurisdiction

X Those enrolled currently in educational, training, or upward mobility programs
] Households that contribute to meeting income goals (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)

[] Those previously enrolled in educational, training, or upward mobility programs
[] Victims of reprisals or hate crimes

X Other preference(s) (list below) Current PH tenants applying and eigible for Section 8
Home Ownership

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

Former Federal preferences:

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

1. Victims of domestic violence as documented from DVACK or other authority

[ ]  Substandard housing

2. Homelessness and completed Life Skill training

[ ]  Highrent burden

Other preferences (select al that apply)
[] Working families and those unable to work because of age or disability
[] Veteransand veterans families

3. PH tenants applying and eligible for Section 8 Homeownership Program

4. Residents who live and/or work in your jurisdiction

5 Those enrolled currently in full-time educational, training or upward mobility programs.
6 Dateand Time

Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

NN

4. Among applicants on the waiting list with equal preference status, how are applicants
selected? (Select one)
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X  Dateand time of application
[] Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one)

[] This preference has previously been reviewed and approved by HUD

X The PHA requests approva for this preference through this PHA Plan

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

[] The PHA applies preferences within income tiers

X Not applicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs

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

The Section 8 Administrative Plan
Briefing sessions and written materials

X

X

[]  Other (list below)
b.

=

X

How does the PHA announce the availability of any special-purpose Section 8 programs to
the public?
Through published notices
Other (list below):
Correspondence to al Section 8 applicants

4. PHA Rent Deter mination Policies
[24 CFR Part 903.12(b), 903.7(d)]

A. Public Housing

Exemptions: PHASsthat do not administer public housing are not required to complete sub-component 4A.

(1) Income Based Rent Palicies
Describe the PHA’s income based rent setting policy/ies for public housing using, including discretionary (that is,
not required by statute or regulation) income disregards and exclusions, in the appropriate spaces bel ow.

a. Useof discretionary policies: (select one of the following two)

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

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

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

[] $0
[ $1-$25
X $26-$50

2.X] Yes[ ] No: Has the PHA adopted any discretionary minimum rent hardship exemption
policies?

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

HARDSHIP EXEMPTION POLICY

MINIMUM RENTSFOR
THE SALINA HOUSING AUTHORITY

Section 1. The quality housing and work responsibility act of 1998 (QHWRA) requires each housing authority
establish a minimum rent and associated exemption policy to that minimum rent.
Exemptions to the minimum rent established previously at $50 may be granted in the cases of:
A. Hardship applies only to families currently on minimum rent.

1. Thefamily haslost eligibility for or is awaiting an eligibility determination for a Federal,
State or Local assistance program (Except where family benefits are reduced due to fraud
or afamily failed to comply with the welfare to work program).

2. The family would be evicted as a result of the imposition of the minimum rent
requirement.

3. Theincome of the family has decreased because of changed circumstances, including the
loss of employment (Except where family benefits are reduced due to fraud or a family
failed to comply with the welfare to work program).

Section 2. Utilizing the attached, “MINIMUM RENT HARDSHIP EXEMPTION WORKSHEET”, to follow this
policy, Salina Housing Authority (SHA) staff will determine eligibility for Hardship Exemption. A copy of the
attached, “Minimum Rent Hardship Exemption Worksheet” will be filled out, followed and maintained in each
client file requesting such consideration. Attached to the back of the worksheet will be the client’s handwritten
request for a Hardship Exemption outlining their reasons for the request.

The family must be on minimum rent. If they are not, a denial letter will be mailed, indicating denial and why the
family was not qualified. In this case there is no Grievance provision.

If the family is qualified by one of the above elements outlined in Section 1,B., minimum rent is immediately
suspended as of the date of request from the family. If the family is denied at this step, aletter is sent explaining the
denia and right to grieve the issue pursuant to the SHA posted grievance policy. In following the grievance policy
if the family chooses not to grieve the issue or does not appear at the scheduled hearing the case is dropped and a
reasonable repayment is established with eviction consequences for non-payment.

Section 3. Clients will be made aware that all Hardship Exemptions must be verifiable with third party
documentation. The Salina Housing Authority will address false claims of Hardship as any other fraud issue.
Section 4. If thereis not proven hardship, rent is due and payable according to the terms of the lease.

When the documentation is provided and verified, a determination will be made by staff with regard to temporary
(less than 90 days) or long lasting (more than 90 days). In cases of temporary hardship the family will receive
notification it is not qualified and a reasonable repayment agreement will be extended to the family for rent due.
The SHA cannot evict this family for 90 days from the date of request should they fail to pay rent. However, if the
hardship becomes long term the SHA should be notified by the family and appropriate verifications and
documentation provided, a Hardship exemption will then be granted retroactively and rent reimbursed or credited.
When staff has determined the Hardship is long lasting, the client will be notified in writing of the exemption being
granted. Public Housing exemptions are granted as of the date of the request. Section 8 Client’s exemptions are
granted the first month following the date of request. Client families will be reminded of the obligation to report all
changes in family circumstances.

C. Rentsset at less than 30% of adjusted income
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1.[ ] Yes[X] No: Does the PHA plan to charge rents at a fixed amount or percentage less
than 30% of adjusted income?

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

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

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

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly families
Other (describe below)

I I W [0

e. Ceiling rents

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

X  Yesfor al developments
] Y es but only for some developments
[ ] No

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

For al developments

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

O

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

Market comparability study
Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

LI
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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)

NN

f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changes in income or family
composition to the PHA such that the changes result in an adjustment to rent? (select all that

apply)

Never
At family option
Any time the family experiences an income increase
Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)
Other (list below)
Anytime a family experiences a change that would result in a decrease in the rent
amount.

(N

g.[] YesX] No: Doesthe PHA plan to implement individual savings accounts for residents
(ISAs) as an dternative to the required 12 month disallowance of earned income and phasing in
of rent increases in the next year?

(2) Flat Rents

a. In setting the market-based flat rents, what sources of information did the PHA use to
establish comparability? (select al that apply.)
The section 8 rent reasonableness study of comparable housing
Survey of rents listed in local newspaper
Survey of similar unassisted units in the neighborhood
Other (list/describe below):
Fair Market Rent

DA

B. Section 8 Tenant-Based Assistance

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

(1) Payment Standards
Describe the voucher payment standards and policies.

a. What isthe PHA’ s payment standard? (select the category that best describes your standard)
X At or above 90% but below 100% of FMR
] 100% of FMR
Above 100% but at or below 110% of FMR
[] Above 110% of FMR (if HUD approved; describe circumstances below)
To increase housing options for better quality housing rentals and more accurately
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reflect market ratesin jurisdiction.

b. If the payment standard is lower than FMR, why has the PHA selected this standard? (select
all that apply)
FMRs are adequate to ensure success among assisted families in 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
x[_]  Other (list below) Funding

c. If the payment standard is higher than FMR, why has the PHA chosen this level? (select al
that apply)
FMRs are not adequate to ensure success among assisted families in the PHA’ s segment
of the FMR area
Reflects market or submarket
To increase housing options for families
[] Other (list below)

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

e. What factors will the PHA consider in its assessment of the adequacy of its payment
standard? (select all that apply)
Success rates of assisted families
Rent burdens of assisted families
X Other (list below) HAP funding

(2) Minimum Rent

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

[] $0
[ $1-$25
XI  $26-$50

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

HARDSHIP EXEMPTION POLICY

MINIMUM RENTSFOR
THE SALINA HOUSING AUTHORITY

Section 1. The quality housing and work responsibility act of 1998 (QHWRA) requires each housing authority
establish a minimum rent and associated exemption policy to that minimum rent.
Exemptions to the minimum rent established previously at $50 may be granted in the cases of:
A. Hardship applies only to families currently on minimum rent.
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1. Thefamily haslost eligibility for or isawaiting an eligibility determination for a Federal,
State or Local assistance program (Except where family benefits are
reduced due to fraud or afamily failed to comply with the welfare to work
program).

2. The family would be evicted as a result of the imposition of the minimum rent
reguirement.

3. Theincome of the family has decreased because of changed circumstances, including the
loss of employment (Except where family benefits are reduced due to fraud or a family
failed to comply with the welfare to work program).

Section 2. Utilizing the “MINIMUM RENT HARDSHIP EXEMPTION WORKSHEET", to follow this palicy,
Salina Housing Authority (SHA) staff will determine eligibility for Hardship Exemption. A copy of the “Minimum
Rent Hardship Exemption Worksheet” will be filled out, followed and maintained in each client file requesting such
consideration. Attached to the back of the worksheet will be the client’s handwritten request for a Hardship
Exemption outlining their reasons for the request.

The family must be on minimum rent. If they are not, a denial letter will be mailed, indicating denial and why the
family was not qualified. In this case there is no Grievance provision.

If the family is qualified by one of the above elements outlined in Section 1,B., minimum rent is immediately
suspended as of the date of request from the family. If the family is denied at this step, aletter is sent explaining the
denia and right to grieve the issue pursuant to the SHA posted grievance policy. In following the grievance policy
if the family chooses not to grieve the issue or does not appear at the scheduled hearing the case is dropped, and a
reasonable repayment is established with eviction consequences for non-payment.

Section 3. Clients will be made aware that all Hardship Exemptions must be verifiable with third party
documentation. The Salina Housing Authority will address false claims of Hardship as any other fraud issue.
Section 4. If thereisnot proven hardship, rent is due and payable according to the terms of the lease.

When the documentation is provided and verified, a determination will be made by staff with regard to temporary
(less than 90 days) or long lasting (more than 90 days). In cases of temporary hardship the family will receive
notification it is not qualified and a reasonable repayment agreement will be extended to the family for rent due.
The SHA cannot evict this family for 90 days from the date of request should they fail to pay rent. However, if the
hardship becomes long term the SHA should be notified by the family and appropriate verifications and
documentation provided, a Hardship exemption will then be granted retroactively and rent reimbursed or credited.
When staff has determined the Hardship is long lasting, the client will be notified in writing of the exemption being
granted. Public Housing exemptions are granted as of the date of the request. Section 8 Client’s exemptions are
granted the first month following the date of request. Client families will be reminded of the obligation to report all
changes in family circumstances.
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5. Capital Improvement Needs

[24 CFR Part 903.12(b), 903.7 (g)]

Exemptions from Component 5: Section 8 only PHAS are not required to complete this component and may skip to
Component 6.

A. Capital Fund Activities

Exemptions from sub-component 5A: PHASs that will not participate in the Capital Fund Program may skip to
component 5B. All other PHAs must complete 5A as instructed.

(1) Capital Fund Program

a [X] Yes[ ] No Does the PHA plan to participate in the Capital Fund Program in the
upcoming year? If yes, complete items 12 and 13 of this template (Capital
Fund Program tables). If no, skip to B.

b. X] Yes[ ] No: Does the PHA propose to use any portion of its CFP funds to repay debt
incurred to finance capital improvements? If so, the PHA must identify in
its annual and 5-year capita plans the development(s) where such
improvements will be made and show both how the proceeds of the
financing will be used and the amount of the annual payments required to
service the debt. PHA will submit a plant to use CFP funds to pay for
development or acquisition. (Note: Separate HUD approval is required
for such financing activities.)

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

Applicability of sub-component 5B: All PHAs administering public housing. Identify any approved HOPE VI
and/or public housing development or replacement activities not described in the Capital Fund Program Annual
Statement.

(1) Hope VI Revitalization

a[ ] YesX] No: Hasthe PHA received a HOPE VI revitalization grant? (if no, skip to next
component; if yes, provide responses to questions on chart below for each
grant, copying and compl eting as many times as necessary)

b. Status of HOPE VI revitaization grant (complete one set of questions for
each grant)
Development name:
Development (project) number:
Status of grant: (select the statement that best describes the current status)
Revitalization Plan under development
Revitalization Plan submitted, pending approval
Revitalization Plan approved
Activities pursuant to an approved Revitalization Plan underway

NN
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c.[ ] Yes[X] No:

d.[X] Yes[ ] No:

e. X Yes[ ] No:

Does the PHA plan to apply for a HOPE VI Revitdization grant in the
Plan year? If yes, list development name/s below:

Will the PHA be engaging in any mixed-finance development activities
for public housing in the Plan year? If yes, list developments or activities
below: Details not finalized by preliminary plans are for 8 one bedroom
units and 36 mixed bedroom size units.

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:

Apply for revison of ACC to increase subsidized units. Details not
finalized by preliminary plans are for 8 one bedroom units and 36 mixed
bedroom size units.

6. Demolition and Disposition

[24 CFR Part 903.12(b), 903.7 (h)]
Applicability of component 6: Section 8 only PHAS are not required to complete this section.

alXl Yes[ ] No:

Does the PHA plan to conduct any demolition or disposition activities
(pursuant to section 18 or 24 (Hope VI)of the U.S. Housing Act of 1937
(42 U.S.C. 1437p) or Section 202/Section 33 (Mandatory Conversion) in
the plan Fiscal Year? (If “No”, skip to component 7; if “yes’, complete
one activity description for each development on the following chart.)

Demolition/Disposition Activity Description

la Development name: 02
1b. Development (project) number: 02

2. Activity type: Demolition []
Disposition [X]

3. Application status (select one)

Approved [|

Submitted, pending approval [ ]
Planned application [X]

4. Date application approved, submitted, or planned for submission: (05/01/2005)

5. Number of units affected: 15
6. Coverage of action (select one)
DX] Part of the development

[ ] Total development

7. Timelinefor activity:
a. Actual or projected start date of activity: 9/1/2005
b. Projected end date of activity: 9/1/2008
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Demolition/Disposition Activity Description

la Development name: 03
1b. Development (project) number: 03

2. Activity type: Demolition []
Disposition <]

3. Application status (select one)
Approved [|
Submitted, pending approval [ ]
Planned application [X]

4. Date application approved, submitted, or planned for submission: (05/01/2005)

5. Number of units affected: 5

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

[ ] Total development

7. Timelinefor activity:
a. Actua or projected start date of activity: 9/1/2005
b. Projected end date of activity: 9/1/2008

7. Section 8 Tenant Based Assistance--Section 8(y) Homeowner ship Program
[24 CFR Part 903.12(b), 903.7(k)(1)(i)]

(DX Yes[] No: Does the PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, as implemented by 24
CFR part 9827 (If “No”, skip to the next component; if “yes’, complete
each program description below (copy and complete questions for each
program identified.)

(2) Program Description

a. Size of Program
[] YesX] No: Will the PHA limit the number of families participating in the Section 8
homeownership option?

If the answer to the question above was yes, what is the maximum number
of participants thisfiscal year?

b. PHA-established digibility criteria
X Yes[_ ] No: Will the PHA’s program have digibility criteria for participation in its
Section 8 Homeownership Option program in addition to HUD criteria?
If yes, list criteria below:
e Currentinall lease obligations for at least six (6) months.
e Twelve (12) months participation in Section 8 program or mutual
rescission.
c. What actions will the PHA undertake to implement the program this year (list)?
Market program, train staff and counsel participants
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(3) Capacity of the PHA to Administer a Section 8 Homeowner ship Program

The PHA has demonstrated its capacity to administer the program by (select all that apply):
a. [X] Establishing a minimum homeowner down payment requirement of at least 3 percent of
purchase price and requiring that at least 1 percent of the purchase price comes from the family’s
resources.
b. [X] Requiring that financing for purchase of a home under its Section 8 homeownership will
be provided, insured or guaranteed by the state or Federal government; comply with secondary
mortgage market underwriting requirements; or comply with generally accepted private sector
underwriting standards.
c. X Partnering with a qualified agency or agencies to administer the program (list name(s) and
years of experience below). Consumer Credit Counseling and arealenders
d. DX] Demonstrating that it has other relevant experience (list experience below).

Public Housing Home Owner ship Program

8. Civil Rights Certifications
[24 CFR Part 903.12 (b), 903.7 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the
PHA Plans and Related Regulations: Board Resolution to Accompany the Standard Annual,
Sandard Five-Year, and Streamlined Five-Year/Annual Plans, which is submitted to the Field
Officein hard copy—see Table of Contents.

9. Additional | nformation
[24 CFR Part 903.12 (b), 903.7 ()]

A. PHA Progressin Meeting the Mission and Goals Described in the 5-

Year Plan
(Provide a statement of the PHA’s progress against the goals and objectives established in the previous 5-
Year Plan for the period FY 2000 - 2004.

Explained with each goal in 5-year plan. This PHA met or exceeded all goals.

PHAS Score
1999 2000 2001 2002 2003

PHAS 69 73 90 95 96
FASS 54 62 97 97 100
MASS 71 86 100 100 100
RASS N/A 8.4 8.9 9.2 9.4
PASS 74 74 74 91 91
SEMAP N/A 96 100 100 100

Goal: Increase availability of decent, safe, and affordable housing

*Expanded the supply of assisted housing with the award of 24 Fair Share vouchers

1/1/03 (goa was 73)

* Reduced public housing vacancies by decreasing turn-over-days from 44 in 2001 to 8 in

2004.
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*QOccupancy rate goa was 96% and the rate in 2001 and 2003 was 97%, 99% in 2003 and
2004

*Leveraged private and public funds to establish two additional units. Donations of
house and land from home owner and City of Salina $120,281

Goal: Improvethe quality of assisted housing

*Improved PHAS score and TAR(goal PHAS score 80; $20,000 TAR) which increased
from 73 in 2000 and 96 in 2003 (28 for FASS in 2004); TAR $30,000 in 2001; credit
balance $431 in 2002; $7,022 in 2003; $2664 in 2004

*Improve Voucher Management: Utilization rates 80% in 2000, 99% in 2001, 100% in
2002 and 2003, 98% in 2004

*Improve SEMAP score: 100% in 2001, 2002, 2003, 2004

*Improve RASS scores and improve customer satisfaction:

SHA/HUD | SHA/HUD | SHA/HUD | SHA

00 01 02 03
Maintenance and Repair 75 86/89 92/89 93
Safety 61 69/74 7774 86
Communication 68 72175 74/76 78
Neighborhood Appearance | 73 74/76 8L/77 87
Services 57 88/92 93/92 94

GoalsMeasure: REAC Customer Service and Satisfaction Survey 9.4 —
Maintenance 80%, Communication - 80%, Safety — 85%, Services — 75%,
Neighborhood Appearance — 80%

*Improve PASS score to 90: 2003 and 2004 PASS score was 90
*Increased assisted housing choices (goa recruiting 15 new landlords)and 104 new
landlords were recruited

I mprove community quality of life and economic vitality

*Provide an improved living environment by implementing public housing security
improvements measured by RASS Safety (goa 85%) and achieved 86 in 2003

Promote sdlf-sufficiency and asset development of families and
individuals

*Increased the number of employed persons by collaborating with many other agencies,
initiating FSS program with 6 participants, awarded $35,000 for supportive services and
hired a social worker for home visits of which 36 visits per month were achieved (god
was to increase referrals to agencies, community partners, and contribute $10,000 for
services)

* Attracted supportive services to increase independence for the elderly or disabled with
home visits by social worker who was paid by a JJA grant 2001-2004
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Ensure Equal opportunity in Housing for all Americans

* A minimum of one staff training per year

* Awarded Fair Share Vouchers with 7 designated for persons with disabilities and had
13 occupied in 2004

B. Criteriafor Substantial Deviations and Significant Amendments

(2) Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHASs are required to define and adopt their own standards of substantial deviation from the 5-year Plan
and Significant Amendment to the Annual Plan. The definition of significant amendment is important
because it defines when the PHA will subject a change to the policies or activities described in the Annual
Plan to full public hearing and HUD review before implementation.

Substantial Deviation form the 5-year Plan: Any change with regard to demolition,
disposition, designation, or conversions activities. A change to the Capital Fund Program 5 year
Action Plan involving the addition of a new, non-emergency work item that costs in excess of
50% of the yearly grant amount

Significant Amendment or Modification to the Annual Plan: Any change with regard to demolition,
disposition, designation, or conversions activities. A change to the Capital Fund Program 5 year Action Plan
involving the addition of a new, non-emergency work item that costsin excess of 50% of the yearly grant amount

C. Other Information
[24 CFR Part 903.13, 903.15]

(1) Resident Advisory Board Recommendations

a X Yes[ ] No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?
If yes, provide the comments below:
Request for more parking area.
Inquired about Ban & Bar policy and whether an individual Protection from
Abuse (PFA) was included in the reasons for being placed on the list.
Request for Community playground
Excitement with S8 Homeownership
S8 Home Ownership Preference for current eligible PH tenants
S8 Interim rent cal cul ation was acceptable

b. In what manner did the PHA address those comments? (select all that apply)

X Considered comments, but determined that no changes to the PHA Plan were
necessary.

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

[]  Other: (list below)
(2) Resident M ember ship on PHA Governing Board

The governing board of each PHA is required to have at least one member who is directly assisted by the
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PHA, unless the PHA meets certain exemption criteria. Regulations governing the resident board member
are found at 24 CFR Part 964, Subpart E.

a. Does the PHA governing board include at least one member who is directly assisted by
the PHA thisyear?

X Yes[ ] No:
If yes, complete the following:
Name of Resident Member of the PHA Governing Board:
Susan Miller
Method of Selection:
X Appointment
Theterm of appointment is (include the date term expires):
1/13/03 to 8/31/2005

[] Election by Residents (if checked, complete next section--Description of Resident
Election Process)

Description of Resident Election Process

Nomination of candidates for place on the ballot: (select al that apply)
Candidates were nominated by resident and assisted family organizations
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)

Eligible candidates. (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance
Any adult recipient of PHA assistance

O O

Any adult member of aresident or assisted family organization
Other (list)
Eligible voters: (select all that apply)

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

Ooogn

[ ] Representativesof all PHA resident and assisted family organizations
[]  Other (list) :
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b. If the PHA governing board does not have at least one member who is directly
assisted by the PHA, why not?

[] The PHA islocated in a State that requires the members of a governing board to
be salaried and serve on afull time basis

[] The PHA has less than 300 public housing units, has provided reasonable notice
to the resident advisory board of the opportunity to serve on the governing board,
and has not been notified by any resident of their interest to participate in the
Board.

[ ]  Other (explain):
Date of next term expiration of a governing board member: 8/31/2005

Name and title of appointing official(s) for governing board (indicate appointing official
for the next available position): Mayor of Salina, Debbie Divine

(3) PHA Statement of Consistency with the Consolidated Plan

[24 CFR Part 903.15]

For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

Consolidated Plan jurisdiction: (provide name here): Kansas

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

X The PHA has based its statement of needs of families on its waiting list on the
needs expressed in the Consolidated Plan/s.

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

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

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

[]  Other: (list below)
b. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actionsand commitments: (describe below)

(4) (Reserved)

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

10. Project-Based Voucher Program

a [X] Yes[_] No: Doesthe PHA plan to “project-base” any tenant-based Section 8 vouchers
in the coming year? If yes, answer the following questions.
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b. [X] Yes[ ] No: Are there circumstances indicating that the project basing of the units,
rather than tenant-basing of the same amount of assistance is an appropriate option?

If yes, check which circumstances apply:
[ ] Low utilization rate for vouchers due to lack of suitable rental units
<] Access to neighborhoods outside of high poverty areas
X] Other (describe below):
Options for one bedroom qualified applicants.

c. Indicate the number of units and general location of units (e.g. €ligible census tracts or
smaller areas within eligible census tracts): 60 unitsin eligible census tracts

11. List of Supporting Documents Available for Review for Streamlined

Five-Year/ Annual PHA Plans

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

Applicable | Supporting Document Related Plan Component

&

On

Display

X PHA Certifications of Compliance with the PHA Plans and Related Regulationsand | Standard 5 Year and
Board Resolution to Accompany the Standard Annual, Standard Five-Year, and | Annual Plans; streamlined
Sreamlined Five-Year/Annual Plans. 5 Year Plans

X State/L ocal Government Certification of Consistency with the Consolidated Plan. 5 Year Plans

X Fair Housing Documentation Supporting Fair Housing Certifications: Records | 5 Year and Annua Plans
reflecting that the PHA has examined its programs or proposed programs, identified
any impediments to fair housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in view of the resources
available, and worked or is working with local jurisdictions to implement any of the
jurisdictions’ initiatives to affirmatively further fair housing that require the PHA's
involvement.

X Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in which | Annua Plan:
the PHA is located and any additional backup data to support statement of housing | Housing Needs
needs for families on the PHA’s public housing and Section 8 tenant-based waiting
lists.

X Most recent board-approved operating budget for the public housing program Annua Plan:

Financial Resources

X Public Housing Admissions and (Continued) Occupancy Policy (A&O/ACOP), | Annua Plan: Eligibility,
which includes the Tenant Selection and Assignment Plan [TSAP] and the Site- | Selection, and Admissions
Based Waiting List Procedure. Policies
Any policy governing occupancy of Palice Officers and Over-Income Tenants in | Annua Plan:  Eligibility,
Public Housing. [[] Check hereif included in the public housing A& O Policy. Selection, and Admissions

Policies

X Section 8 Administrative Plan Annua Plan: Eligibility,
Selection, and Admissions
Policies

X Public housing rent determination policies, including the method for setting public | Annual  Plan: Rent
housing flat rents. [ ] Check here if included in the public housing A & O Policy. Determination

X Schedule of flat rents offered at each public housing development. Annua  Plan: Rent
[[] Check hereif included in the public housing A & O Palicy. Determination

X Section 8 rent determination (payment standard) policies (if included in plan, not Annua  Plan: Rent
necessary as a supporting document) and written analysis of Section 8 payment Determination
standard policies.

[] Check hereif included in Section 8 Administrative Plan.
X Public housing management and maintenance policy documents, including policies | Annua Plan: Operations
for the prevention or eradication of pest infestation (including cockroach | and Maintenance
infestation).
X Results of latest Public Housing Assessment System (PHAS) Assessment (or other | Annual Plan: Management
applicable assessment). and Operations
Follow-up Plan to Results of the PHAS Resident Satisfaction Survey (if necessary) | Annua Plan: Operations
and Maintenance and
Community Service &
Self-Sufficiency
X Results of latest Section 8 Management Assessment System (SEMAP) Annua Plan: Management

and Operations

Any policies governing any Section 8 specia housing types Annua Plan: Operations

[] check hereif included in Section 8 Administrative Plan and Maintenance

Consortium agreement(s). Annua  Plan:  Agency
Identification and
Operations/ Management

X Public housing grievance procedures Annua Plan: Grievance
[[] Check hereif included in the public housing A & O Policy. Procedures

X Section 8 informal review and hearing procedures. Annua Plan: Grievance
[] Check hereif included in Section 8 Administrative Plan. Procedures

X The Capital Fund/Comprehensive Grant Program Annual Statement /Performance | Annua Plan: Capita
and Evaluation Report for any active grant year. Needs
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List of Supporting Documents Available for Review

Applicable | Supporting Document Related Plan Component
&
On
Display
Most recent CIAP Budget/Progress Report (HUD 52825) for any active CIAP | Annua Plan: Capita
grants. Needs
Approved HOPE VI applications or, if more recent, approved or submitted HOPE | Annua Plan: Capita
VI Revitalization Plans, or any other approved proposa for development of public [ Needs
housing.
Self-evauation, Needs Assessment and Transition Plan required by regulations | Annua Plan: Capita
implementing Section 504 of the Rehabilitation Act and the Americans with | Needs
Disabilities Act. See PIH Notice 99-52 (HA).
Approved or submitted applications for demolition and/or disposition of public [ Annual Plan: Demolition
housing. and Disposition
Approved or submitted applications for designation of public housing (Designated | Annual Plan: Designation
Housing Plans). of Public Housing
Approved or submitted assessments of reasonable revitalization of public housing | Annual Plan: Conversion
and approved or submitted conversion plans prepared pursuant to section 202 of the | of Public Housing
1996 HUD Appropriations Act, Section 22 of the US Housing Act of 1937, or
Section 33 of the US Housing Act of 1937.
Documentation for required Initial Assessment and any additional information | Annual Plan: Voluntary
required by HUD for Voluntary Conversion. Conversion of  Public
Housing
X Approved or submitted public housing homeownership programs/plans. Annud Plan:
Homeownership
Policies governing any Section 8 Homeownership program Annud Plan:
(Section of the Section 8 Administrative Plan) Homeownership
X Public Housing Community Service Policy/Programs Annua Plan: Community
[[] Check hereif included in Public Housing A & O Policy Service & Self-Sufficiency
X Cooperative agreement between the PHA and the TANF agency and between the | Annual Plan: Community
PHA and local employment and training service agencies. Service & Self-Sufficiency
X FSS Action Plan(s) for public housing and/or Section 8. Annua Plan: Community
Service & Self-Sufficiency
Section 3 documentation required by 24 CFR Part 135, Subpart E for public | Annual Plan: Community
housing. Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident servicesgrant) | Annual Plan:  Community
grant program reports for public housing. Service & Self-Sufficiency
X Policy on Ownership of Petsin Public Housing Family Devel opments (as required Pet Policy
by regulation at 24 CFR Part 960, Subpart G).
[[] Check hereif included in the public housing A & O Policy.
X The results of the most recent fiscal year audit of the PHA conducted under the | Annual  Plan: Annual
Single Audit Act as implemented by OMB Circular A-133, the results of that audit | Audit
and the PHA' s response to any findings.
Consortium agreement(s), if a consortium administers PHA programs. Joint PHA Plan for

Consortia

Consortia Joint PHA Plans ONLY: Certification that consortium agreement is in

Joint PHA Plan for

compliance with 24 CFR Part 943 pursuant to an opinion of counsel on file and | Consortia
available for inspection
Other supporting documents (optional). List individually. (Specify as needed)
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13. Capital Fund Program Five-Year Action Plan

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

he: Salina Housing Authority

Grant Type and Number
Capital Fund Program Grant No: K S16P038501-05
Replacement Housing Factor Grant No:

Federal FY of Grant:
2005

X Original Annual Statement [ |Reserve for Disasters/ Emergencies [ |Revised Annual Statement (revision no:

[ ]Performance and Evaluation Report for Period Ending: [ ] Final Performance and Evaluation Report

)

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

Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements 20,000.00
4 1410 Administration 28,831.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 30,000.00
10 1460 Dwelling Structures 195,925.00
11 1465.1 Dwelling Equipment—Nonexpendable 4,000.00
12 1470 Nondwelling Structures 800.00
13 1475 Nondwelling Equipment 7,084.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities 1,669.00
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) 288,309.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

HA Name: Salina Housing Authority

Grant Type and Number

Capital Fund Program Grant No: K S16P038501-05

Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development General Description of Major Work Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
HA Wide Salaries 1408.01 161 units 20,000.00
HA Wide Administration salaries 1410.01 161 units 28,831.00
HA Wide Grounds 1450.01 161 units 12,000.00
HA Wide Sewers 1450.02 3 units 6,000.00
HA Wide Concrete 1450.03 9 units 12,000.00
HA Wide Roofs 1460.01 25 units 20,491.00
HA Wide Carpentry 1460.02 161 units 95,000.00
HA Wide Pests 1460.03 10 units 1,500.00
HA Wide Floors 1460.04 6 units 10,100.00
HA Wide Kitchens 1460.05 5 units 12,500.00
HA Wide Bathroom 1460.06 12 units 9,500.00
HA Wide HVAC/€electrica 1460.07 10 units 8,000.00
HA Wide Foundations 1460.08 4 units 9,500.00
HA Wide Exterior Paint 1460.09 3 units 500.00
HA Wide Siding 1460.10 4 units 6,850.00
HA Wide Windows 1460.11 3 units 3,600.00
HA Wide Gutters 1460.12 2 units 800.00
HA Wide Doors 1460.13 9 units 4,075.00
HA Wide Plumbing 1460.14 7 units 8,509.00
HA Wide Transportation 1460.15 161 units 3,500.00
HA Wide Safety 1460.16 6 units 1,000.00
HA Wide Insulation 1460.17 1 units 500.00
HA Wide Stoves & Refrigerators 1465.01 4 units 4,000.00
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1. Supporting Pages

HA Name: Salina Housing Authority

Grant Type and Number

Capital Fund Program Grant No: K S16P038501-05

Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development General Description of Major Work Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
HA Wide Sheds 1470.01 4 units 800.00
HA Wide M odernization equipment 1475.01 4 items 3,084.00
HA Wide Office equipment 1475.02 2 items 4,000.00
HA Wide Development 1499.01 8 units 1,669.00
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

HA Name: Salina Housing Authority Grant Type and Number Federal
Capital Fund Program Grant No: KS16P03850102 FY of
Replacement Housing Factor Grant No: Grant:

2002

[ lOriginal Annual Statement [_|Reserve for Disasters Emergencies[_|Revised Annual Statement (revision no: )

XPerfor mance and Evaluation Report for Period Ending: 12/31/04 |Final Perfor mance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Total non-CFP Funds

2 1406 Operations 29,048.88 29,048.88

3 1408 Management | mprovements 28,710.15 28,710.15 28,710.15 28,710.15

4 1410 Administration 31,255.39 31,255.39 31,255.39 31,255.39

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement 34,000.00 34,000.00 34,000.00 34,000.00

10 1460 Dwelling Structures 182,031.88 152,983.00 152,983.00 152,983.00

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Nondwelling Structures 373.58 373.58 373.58 373.58

13 1475 Nondwelling Equipment 26,200.00 26,200.00 26,200.00 26,200.00

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines 2 — 20) 302,571.00 302,571.00 302,571.00 273,522.12

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to Security — Soft Costs

25 Amount of Line 21 Related to Security — Hard Costs
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

HA Name: Salina Housing Authority Grant Type and Number Federal
Capital Fund Program Grant No: KS16P03850102 FY of
Replacement Housing Factor Grant No: Grant:
2002
[ lOriginal Annual Statement [_|Reserve for Disasters Emergencies[_|Revised Annual Statement (revision no: )
XPerfor mance and Evaluation Report for Period Ending: 12/31/04 |Final Perfor mance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
26 Amount of line 21 Related to Energy Conservation Measures
Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages
HA Name: Salina Housing Authority Grant Type and Number Federal FY of Grant: 2002
Capital Fund Program Grant No:
KS16P03850102
Replacement Housing Factor Grant No:
Development Number | General Description of Major Work | Dev. Acct | Quantity | Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Categories No. Work
Activities
Origina Revised Funds Funds
Obligated | Expended
HA Wide Operations 1406 0.00 | 29,048.88 | 29,048.88 0.00
HA Wide Maintenance Supervisor 1408.01 9,000.00 8,785.03 8,785.03 8,785.03 | Complete
HA Wide Rent Collection 1408.02 15,000.00 1,673.80 1,673.80 1,673.80 | Complete
HA Wide Training 1408.03 19,981.00 6,766.47 6,766.47 6,766.47 | Complete
HA Wide PR Campaign 1408.04 2,000.00 0.00 0.00 0.00 | Complete
HA Wide Family Self Sufficiency 1408.05 3,000.00 0.00 0.00 0.00 | Complete
HA Wide M odernization Staff 1408.06 10,000.00 | 10,185.62 | 10,185.62 10,185.62 | Complete
HA Wide Technol ogy/Communication 1408.07 4,600.00 1,299.23 1,299.23 1,299.23 | Complete
HA Wide Non-Technical Salaries 1410.01 31,000.00 | 31,255.39 | 31,255.39 31,255.39 | Complete
HA Wide Grounds 1450.01 17,000.00 | 17,554.45 | 17,554.45 17,554.45 Complete
HA Wide Sewers 1450.02 6,755.70 | 6,201.25 6,201.25 6,201.25 Complete
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

HA Name: Salina Housing Authority

Grant Type and Number

Capital Fund Program Grant No:
KS16P03850102

Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development Number | General Description of Major Work | Dev. Acct | Quantity | Total Estimated Cost Total Actual Cost Status of

Name/HA-Wide Categories No. Work

Activities

Origina Revised Funds Funds
Obligated | Expended
HA Wide Concrete 1450.03 10,244.30 | 10,244.30 | 10,244.30 10,244.30 Complete
HA Wide Roofs 1460.01 3,000.00 | 2,937.65 2,937.65 2,937.65 Complete
HA Wide Insulation 1460.02 1,000.00 0.00 0.00 0.00 Complete
HA Wide Carpentry 1460.03 53,000.00 | 43,028.71 | 43,028.71 43,028.71 Complete
HA Wide Pests 1460.04 5,400.00 | 3,506.08 3,506.08 3,506.08 Complete
HA Wide Floors 1460.05 4,000.00 | 9,847.86 9,847.86 9,847.86 Complete
HA Wide Kitchens 1460.06 2,500.00 8,277.25 8,277.25 8,277.25 Complete
HA Wide Bathroom 1460.07 10,000.00 | 13,095.50 | 13,095.50 13,095.50 Complete
HA Wide HVAC/Electrica 1460.08 4,464.00 | 11,027.38 | 11,027.38 11,027.38 Complete
HA Wide Foundations 1460.09 2,000.00 64.35 64.35 64.35 Complete
HA Wide Exterior Paint 1460.10 4,000.00 1,471.41 147141 1,471.41 Complete
HA Wide Siding 1460.11 10,000.00 | 8,286.27 8,286.27 8,286.27 Complete
HA Wide Windows 1460.12 19,000.00 | 21,743.76 | 21,743.76 21,743.76 Complete
HA Wide Gutters 1460.13 5,926.00 | 3,314.08 3,314.08 3,314.08 Complete
HA Wide Doors 1460.14 6,500.00 7,349.91 7,349.91 7,349.91 Complete
HA Wide Plumbing 1460.15 7,500.00 9,131.07 9,131.07 9,131.07 Complete
HA Wide Transportation 1460.16 4,500.00 4,480.12 4,480.12 4,480.12 Complete
HA Wide Communi cation/Technology 1460.17 2,000.00 3,421.60 3,421.60 3,421.60 Complete
HA Wide Safety 1460.18 2,000.00 | 2,000.00 2,000.00 2,000.00 Complete
HA Wide Sheds 1470.01 1,000.00 373.58 373.58 373.58 Complete
HA Wide Stoves & Refrigerators 1475.01 5,000.00 9,876.34 9,876.34 9,876.34 Complete
HA Wide Trash Trailer 1475.02 6,000.00 | 6,000.00 6,000.00 6,000.00 Complete
HA Wide M odernization Equipment 1475.03 15,000.00 | 10,106.30 | 10,106.30 10,106.30 Complete
HA Wide Technology 1475.05 200.00 217.36 217.36 217.36 Complete
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Performance and Evaluation Report

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

Part I11: Implementation Schedule

HA Name: Salina Housing Authority Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: K S16P03850102

Federal FY of Grant: 2002

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
6/30/04 6/30/06
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

HA Name: Salina Housing Authority Grant Type and Number Federal
Capital Fund Program Grant No: KS16P03850103 FY of
Replacement Housing Factor Grant No: Grant:

2003

[ lOriginal Annual Statement [_|Reserve for Disasters Emergencies[_|Revised Annual Statement (revision no: )

X Performance and Evaluation Report for Period Ending: 12/31/04[_]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended

1 Total non-CFP Funds

2 1406 Operations

3 1408 Management | mprovements 13,000.00 15,500.00 14,500.00 14,500.00

4 1410 Administration 35,000.00 35,000.00 36,222.45 36,222.45

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement 34,000.00 30,165.23 26,952.09 26,952.09

10 1460 Dwelling Structures 141,950.00 149,084.77 151,558.59 151,558.59

11 1465.1 Dwelling Equipment—Nonexpendable 10,000.00 4,200.00 2,700.59 2,700.59

12 1470 Nondwelling Structures 2,000.00 2,000.00 2,000.00 2,000.00

13 1475 Nondwelling Equipment 13,000.00 13,000.00 14,870.88 14,870.88

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines 2 — 20) 248,950.00 248,950.00 248,804.60 248,804.60

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to Security — Soft Costs

25 Amount of Line 21 Related to Security — Hard Costs

26 Amount of line 21 Related to Energy Conservation Measures
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

HA Name: Salina Housing Authority

Grant Type and Number

Capital Fund Program Grant No:

KS16P03850103
Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Development Number | General Description of Major Work | Dev. Acct | Quantity | Total Estimated Cost Total Actual Cost Status of

Name/HA-Wide Categories No. Work

Activities

Origina Revised Funds Funds
Obligated | Expended

HA Wide M aintenance Supervisor 1408.01 15,500.00 | 14,500.00 | 14,500.00 14,500.00 | Completed
HA Wide Non-Technical Salaries 1410.01 35,000.00 | 36,222.45 | 36,222.45 36,222.45 | Completed
HA Wide Grounds/Site | mprovements 1450.01 20,000.00 | 19,000.00 | 19,000.00 19,000.00 | Completed
HA Wide Sewers 1450.02 3,500.00 | 5,182.59 5,182.59 5,182.59 | Completed
HA Wide Concrete 1450.03 6,665.23 | 2,914.90 2,769.50 2,769.50
HA Wide Roofs 1460.01 4,167.68 | 4,167.68 | 4,167.68 4,167.68 | Completed
HA Wide Carpentry 1460.02 70,340.41 | 73,540.41 | 73,540.41 73,540.41 | Completed
HA Wide Pests 1460.03 1,417.20 1,417.20 1,417.20 1,417.20 | Completed
HA Wide Floors 1460.04 22,030.17 | 22,031.57 | 22,031.57 22,031.57 | Completed
HA Wide Kitchens 1460.05 9,565.74 | 9,565.74 9,565.74 9,565.74 | Completed
HA Wide Bathroom 1460.06 7,377.89 | 7,377.89 7,377.89 7,377.89 | Completed
HA Wide HVAC/Elec 1460.07 11,007.73 | 11,007.73 | 11,007.73 11,007.73 | Completed
HA Wide Foundations 1460.08 8,250.00 | 8,250.00 8,250.00 8,250.00 | Completed
HA Wide Exterior Paint 1460.09 1,078.69 1,078.69 1,078.69 1,078.69 | Completed
HA Wide Siding 1460.10 0.00 0.00 0.00 0.00 | Completed
HA Wide Windows 1460.11 1,082.41 1,082.41 1,082.41 1,082.41 | Completed
HA Wide Gutters 1460.12 98.47 98.47 98.47 98.47 | Completed
HA Wide Doors 1460.13 3,644.97 3,644.97 3,644.97 3,644.97 | Completed
HA Wide Plumbing 1460.14 5,045.04 5,045.04 5,045.04 5,045.04 | Completed
HA Wide Transportation 1460.15 3,927.58 3,200.00 3,200.00 3,200.00 | Completed
HA Wide Communications/Technology 1460.16 18.45 18.45 18.45 18.45 | Completed
HA Wide Safety 1460.17 32.34 32.34 32.34 32.34 | Completed
HA Wide Stoves/Refrigerators 1465.01 4,200.00 2,700.59 2,700.59 2,700.59 | Completed
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

HA Name: Salina Housing Authority

Grant Type and Number
Capital Fund Program Grant No:

KS16P03850103
Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Development Number | General Description of Major Work | Dev. Acct | Quantity | Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Categories No. Work
Activities
Origina Revised Funds Funds
Obligated | Expended

HA Wide Sheds 1470.01 2,000.00 | 2,000.00 2,000.00 2,000.00 | Completed

HA Wide Stoves/Refrigerators 1475.01 7,117.95 | 8,988.83 8,988.83 8,988.83 | Completed

HA Wide M odernization Equipment 1475.03 5,882.05 5,882.05 5,882.05 5,882.05 | Completed
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Perfor mance and Evaluation Report

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

Part I11: Implementation Schedule

HA Name: Salina Housing Authority Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: K S16P03850103

Federal FY of Grant:
2003

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
9/16/05 9/16/07
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

HA Name: Salina Housing Authority Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: KS16P03850203 2003
Replacement Housing Factor Grant No:

[ lOriginal Annual Statement [_|Reserve for Disasters’ Emergencies x Revised Annual Statement (revision no: 3)

XPerfor mance and Evaluation Report for Period Ending: 12/31/04 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

No.
Original Revised Obligated Expended

1 Total non-CFP Funds

2 1406 Operations

3 1408 Management | mprovements

4 1410 Administration

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 49,615.00 0.00 0.00

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines 2 — 20) 49,615.00 0.00 0.00

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to Security — Soft Costs

25 Amount of Line 21 Related to Security — Hard Costs

26 Amount of line 21 Related to Energy Conservation Measures
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part |1: Supporting Pages

HA Name: Salina Housing Authority

Grant Type and Number

Capital Fund Program Grant No: K S16P03850203
Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Development General Description of Major Work Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
HA Wide Remodeling carpentry labor 1460 49,615.00 0.00 0.00
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Performance and Evaluation Report

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

Part I11: Implementation Schedule

HA Name: Salina Housing Authority Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: KS16P03850203

Federal FY of Grant: 2003

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
HA Wide 2/12/06 2/12/08
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13. Capital Fund Program Five-Year Action Plan

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

he: Salina Housing Authority

Grant Type and Number

Federal FY of Grant:

Capital Fund Program Grant No: KS16P038501-04 2004
Replacement Housing Factor Grant No:
[ ] Original Annual Statement [_|Reservefor Disasters/ Emergencies[ |Revised Annual Statement (revison no: )
X Performance and Evaluation Report for Period Ending: 12/31/04 [ ] Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations 86,492.00 0.00 0.00
3 1408 Management | mprovements 19,000.00 19,000.00 4,780.24 4,780.24
4 1410 Administration 37,000.00 37,000.00 13,824.42 13,824.42
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 32,000.00 13,158.00 11,030.41 11,030.41
10 1460 Dwelling Structures 158,450.00 130,159.00 71,683.71 71,683.71
11 1465.1 Dwelling Equipment—Nonexpendable 2,500.00 2,500.00 2,315.97 2,315.97
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 0.00 0.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) 248,950.00 288,309.00 103,634.75 103,634.75
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

HA Name: Salina Housing Authority Grant Type and Number Federal EY of Grant: 2004
Capital Fund Program Grant No: K S16P038501-04
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
HA Wide Operation 1406 0.00 86,492.00 0.00 0.00
HA Wide Salaries 1408.01 19,000.00 19,000.00 4,780.24 4,780.24
HA Wide Administration salaries 1410.01 37,000.00 37,000.00 13,824.42 13,824.42
HA Wide Grounds 1450.01 17,500.00 4,500.00 9,352.91 9,352.91
HA Wide Sewers 1450.02 6,000.00 6,000.00 1,677.50 1,677.50
HA Wide Concrete 1450.03 8,500.00 2,658.00 0.00 0.00
HA Wide Roofs 1460.01 9,158.00 0.00 0.00 0.00
HA Wide Carpentry 1460.02 82,227.00 86,309.00 39,917.43 39,917.43
HA Wide Pests 1460.03 1,500.00 1,500.00 460.77 460.77
HA Wide Floors 1460.04 7,000.00 4,850.00 8,127.88 8,127.88
HA Wide Kitchens 1460.05 8,300.00 5,000.00 2,795.42 2,795.42
HA Wide Bathroom 1460.06 8,300.00 5,000.00 2,812.96 2,812.96
HA Wide HVAC/electrica 1460.07 12,000.00 12,000.00 3,029.40 3,029.40
HA Wide Foundations 1460.08 9,282.00 0.00 0.00 0.00
HA Wide Exterior Paint 1460.09 9,183.00 1,000.00 895.30 895.30
HA Wide Siding 1460.10 0.00 0.00 0.00 0.00
HA Wide Windows 1460.11 0.00 1,000.00 117.90 117.90
HA Wide Gutters 1460.12 1,000.00 1,400.00 1,531.76 1,531.76
HA Wide Doors 1460.13 0.00 1,000.00 292.72 292.72
HA Wide Plumbing 1460.14 4,000.00 2,000.00 2,990.00 2,990.00
HA Wide Transportation 1460.15 4,000.00 4,000.00 5,513.47 5,513.47
HA Wide Communications/Technology 1460.16 2,500.00 4,000.00 1,637.87 1,637.87
HA Wide Safety 1460.17 0.00 1,100.00 1,560.83 1,560.83
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Performance and Evaluation Report

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

Part I1. Supporting Pages

HA Name: Salina Housing Authority

Grant Type and Number

Capital Fund Program Grant No: K S16P038501-04
Replacement Housing Factor Grant No:

Federal FY of Grant: 2004

Development General Description of Major Work Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities

Origina Revised Funds Funds

Obligated Expended

HA Wide Stoves & Refrigerators 1465.01 2,500.00 2,500.00 2,315.97 2,315.97
HA Wide M odernization equipment 1475.01 0.00 0.00 0.00 0.00

Annual Statement/Perfor mance and Evaluation Report

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

Part I11: Implementation Schedule

HA Name: Salina Housing Authority

Grant Type and Number
Capital Fund Program No: K S16P03850204

Replacement Housing Factor No:

Federal FY of Grant: 2004

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
HA Wide 9/13/06 9/13/08
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13. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan

Part |: Summary

HA Name Salina Housing Authority

X Original 5-Year Plan

[ |Revision No:
Development Number/Name/HA - Year 1 Work Statement for Work Statement for Work Statement for Work Statement for
Wide Year 2 Year 3 Year 4 Year 5
FFY Grant: 2006 FFY Grant: 2007 FFY Grant: 2008 FFY Grant: 2009
HA FY: 2007 HA FY: 2008 HA FY: 2009 HA FY: 2010
Annual
Statement
1408 — HA Wide 26,000.00 26,000.00 26,000.00 26,000.00
1410 - HA Wide 28,831.00 28,831.00 28,831.00 28,831.00
1430 - HA Wide 0.00 0.00 0.00 500.00
1440 — HA Wide 0.00 0.00 0.00 500.00
1450 — HA Wide 39,300.00 43,300.00 43,000.00 45,152.00
1460 — HA Wide 186,509.00 185,009.00 184,309.00 183,107.00
1465 - HA Wide 2,000.00 2,000.00 3,000.00 1,000.00
1470 — HA Wide 2,500.00 500.00 500.00 550.00
1475 - HA Wide 1,500.00 1,000.00 1,000.00 1,000.00
1499 — HA Wide 1,669.00 1,669.00 1,669.00 1,669.00
CFP Funds Listed for 5-year 288,309.00 288,309.00 288,309.00 288,309.00

planning

Replacement Housing Factor Funds
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13. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activities Activitiesfor Year: 2 Activitiesfor Year: 3

for FFY Grant: 2006 FFY Grant: 2007

Year 1 HA FY: 2007 HA FY: 2008
Development Major Work Estimated Development Major Work Estimated
Name/Number Categories Cost Name/Number Categories Cost

See HA Wide 1408.01 Salaries 26,000.00 | HA Wide 1408.01 Salaries 26,000.00

Annual HA Wide 1410.01 Salaries 28,831.00 | HA Wide 1410.01 Salaries 28,831.00

Statement | HA Wide 1450.01 Grounds 12,000.00 | HA Wide 1450.01 Grounds 14,000.00
HA Wide 1450.02 Sewers 8,500.00 | HA Wide 1450.02 Sewers 13,000.00
HA Wide 1450.03 Concrete 18,800.00 | HA Wide 1450.03 Concrete 16,300.00
HA Wide 1460.01 Roofs 10,000.00 | HA Wide 1460.01 Roofs 9,000.00
HA Wide 1460.02 Carpentry 95,000.00 | HA Wide 1460.02 Carpentry 95,000.00
HA Wide 1460.03 Pests 1,500.00 | HA Wide 1460.03 Pests 1,500.00
HA Wide 1460.04 Floors 8,000.00 | HA Wide 1460.04 Floors 10,600.00
HA Wide 1460.05 Kitchens 17,909.00 | HA Wide 1460.05 Kitchens 18,000.00
HA Wide 1460.06 Bathrooms 8,000.00 | HA Wide 1460.06 Bathrooms 13,700.00
HA Wide 1460.07 HVAC/Elec 9,000.00 | HA Wide 1460.07 HVAC/Elec 8,759.00
HA Wide 1460.08 Foundations 9,000.00 | HA Wide 1460.08 Foundations 4,000.00
HA Wide 1460.09 Ext. Paint 500.00 | HA Wide 1460.09 Ext. Paint 500.00
HA Wide 1460.10 Siding 7,000.00 | HA Wide 1460.10 Siding 3,000.00
HA Wide 1460.11 Windows 2,300.00 | HA Wide 1460.11 Windows 2,000.00
HA Wide 1460.12 Gutters 1,000.00 | HA Wide 1460.12 Gutters 500.00
HA Wide 1460.13 Doors 3,300.00 | HA Wide 1460.13 Doors 2,700.00
HA Wide 1460.14 Plumbing 7,500.00 | HA Wide 1460.14 Plumbing 6,250.00
HA Wide 1460.15 Transport. 5,000.00 | HA Wide 1460.15 Transport. 8,000.00
HA Wide 1460.16 Safety 1,000.00 | HA Wide 1460.16 Safety 1,000.00
HA Wide 1460.17 Insulation 500.00 | HA Wide 1460.17 Insulation 500.00
HA Wide 1465.01 Stoves & Ref. 2,000.00 | HA Wide 1465.01 Stoves & Ref. 2,000.00
HA Wide 1470.01 Sheds 2,500.00 | HA Wide 1470.01 Sheds 500.00
HA Wide 1475.01 Mod. Equip. 500.00 | HA Wide 1475.01 Mod. Equip. 500.00
HA Wide 1475.02 Office Equip 1,000.00 | HA Wide 1475.02 Office Equip 500.00
HA Wide 1499.01 Devel opment 1,669.00 | HA Wide 1499.01 Devel opment 1,669.00

Total CFP Estimated Cost 288,309.00 288,309.00
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13. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activitiesfor Year: 4
FFY Grant: 2008

Activitiesfor Year: 5
FFY Grant: 2009

HA FY: 2009 HA FY: 2010
Development Name/Number | Major Work Categories | Estimated Cost | Development Name/Number | Major Work Categories | Estimated Cost
HA Wide 1408.01 Salaries 26,000.00 | HA Wide 1408.01 Salaries 26,000.00
HA Wide 1410.01 Salaries 28,831.00 | HA Wide 1410.01 Salaries 28,831.00
HA Wide 1450.01 Grounds 13,000.00 | HA Wide 1430.01 Arch & Eng fees 500.00
HA Wide 1450.02 Sewers 15,000.00 | HA Wide 1440.01 Site Acquisition 500.00
HA Wide 1450.03 Concrete 15,000.00 | HA Wide 1450.01 Grounds 13,500.00
HA Wide 1460.01 Roofs 5,009.00 | HA Wide 1450.02 Sewers 15,000.00
HA Wide 1460.02 Carpentry 95,000.00 | HA Wide 1450.03 Site Improvemt. 500.00
HA Wide 1460.03 Pests 1,500.00 | HA Wide 1450.03 Concrete 16,152.00
HA Wide 1460.04 Floors 8,000.00 | HA Wide 1460.01 Roofs 500.00
HA Wide 1460.05 Kitchens 16,000.00 | HA Wide 1460.02 Carpentry 95,000.00
HA Wide 1460.06 Bathroom 10,000.00 | HA Wide 1460.03 Pests 1,500.00
HA Wide 1460.07 HVAC/Elec 12,800.00 | HA Wide 1460.04 Floors 8,000.00
HA Wide 1460.08 Foundations 5,000.00 | HA Wide 1460.05 Kitchens 34,807.00
HA Wide 1460.09 Ext. Paint 500.00 | HA Wide 1460.06 Bathroom 5,000.00
HA Wide 1460.10 Siding 5,000.00 | HA Wide 1460.07 HVAC/Elec 9,000.00
HA Wide 1460.11 Windows 4,000.00 | HA Wide 1460.08 Foundations 4,000.00
HA Wide 1460.12 Gutters 1,000.00 | HA Wide 1460.09 Ext. Paint 500.00
HA Wide 1460.13 Doors 3,000.00 | HA Wide 1460.10 Siding 500.00
HA Wide 1460.14 Plumbing 8,000.00 | HA Wide 1460.11 Windows 3,000.00
HA Wide 1460.15 Transport. 8,000.00 | HA Wide 1460.12 Gutters 1,000.00
HA Wide 1460.16 Safety 1,000.00 | HA Wide 1460.13 Doors 3,000.00
HA Wide 1460.17 Insulation 500.00 | HA Wide 1460.14 Plumbing 7,800.00
HA Wide 1465.01 Stoves & Ref. 3,000.00 | HA Wide 1460.15 Transport. 8,000.00
HA Wide 1470.01 Sheds 500.00 | HA Wide 1460.16 Safety 1,000.00
HA Wide 1475.01 Mod. Equip. 500.00 | HA Wide 1460.17 Insulation 500.00
HA Wide 1475.02 Office Equip. 500.00 | HA Wide 1465.01 Stoves & Ref. 1,000.00
HA Wide 1499.01 Devel opment 1,669.00 | HA Wide 1470.01 Sheds 550.00
HA Wide 1475.01 Mod. Equip. 500.00
HA Wide 1475.02 Office Equip. 500.00
HA Wide 1499.01 Devel opment 1,669.00

Page 56

form HUD-50075-SF (04/30/2003)




13. Capital Fund Program Five-Year Action Plan

| Total CFP Estimated Cost | 288,309.00 | 288,309.00
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SECTIONI. INTRODUCTION:
1. Mission Statement: -

The Salina Housing Authority is dedicated to providing and advocating affordable, safe,
living environments and opportunities to become self-sufficient for persons of very low to
moderate income.

In order to achieve this mission, we will:
e Recognize residents as our ultimate customer.

e Improve Housing Authority (HA) management and service delivery
efforts through effective and efficient management of HA staff.

e Seek problem-solving partnerships with residents, community, and
government leadership.

e Apply HA resources, to the effective and efficient management and
operation of public housing programs, taking into account changesin
Federal funding.

2. Purpose of Policy- - The purpose of this policy (Admissions and Continued Occupancy
Palicy) isto establish guidelines to determine eligibility for admission to and continued
occupancy of Public Housing. The basic guidelines for this policy are governed by
reguirements of The Department of Housing and Urban Development (HUD), with
latitude for local policies and procedures. The Policies and Procedures governing
Admissions and Continued Occupancy are outlined in this policy and these requirements
are binding upon applicants, residents and this Housing Authority (HA) alike.
Notwithstanding the above, changes in applicable federal law or regulations shall
supersede provisions in conflict with this policy.

Federal Regulations shall mean those found in 24 Code of Federal Regulations
(CFR) Part 900

3. Primary Responsibilities of the HA:

A. Informing eligible families of the availability of public housing assistance;

B. Determining and posting annually the utility allowances;

C. Receiving applications from families and determining their eligibility for
assistance;

D. Inspecting Public Housing units to determine that they meet or exceed Public

Housing Assessment System guidelines;
E. Approving leases;

F. Collecting rent on amonthly basis from residents;

G. Annua re-examinations of income, family composition and re-determination of
rent;

H. Authorizing and processing evictions; and,

l. Ongoing maintenance and modernization of the Public Housing inventory.

Admissions and Continued Occupancy Policy
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J. Monitor continued eligibility through verifications of lease compliance
including low rent enforcement.

K. Meeting and addressing community needs.
Objectives. - The objectives of this policy are to:
A. Promote the overall goal of drug free, decent, safe and sanitary housing by:

Q) Ensuring asocial and economic mix of residents within each public
housing neighborhood in order to foster socia stability and upward
mobility.

2 Ensuring the fiscal stability of the HA.

©)] Lawfully denying admission or continued occupancy to applicants or
residents whose presence in a public housing neighborhood are likely to
adversely affect the health, safety, comfort or welfare of other residents or
the physical environment of the neighborhood or create a danger to HA
employees.

4 Ensuring that Elderly/Disabled families can live in public housing as long
asthey are able to live independently and/or have someone to help them
live independently as in the case of alive-in aid.

B. Facilitate the efficient management of the HA and compliance with Federal
Regulations by establishing policies for the efficient and effective management of
the HA inventory and staff.

C. Comply in letter and spirit with Title VI of the Civil Rights Act of 1964, and all
other applicable Federal laws and regulations to ensure that admission to and
continued occupancy in public housing are conducted without regard to race,
color, religion, creed, sex, nationa origin, handicap, or familial status.

Outreach - As much information as possible about Public Housing may be disseminated
through local media (newspaper, radio, television, etc.). For those who call the HA
Office, the Executive Director may be available to convey essential information.

e TheHA may hold meetings with local social community agencies and participate
in acommunity collaborative.

e TheHA may sponsor "Open House" programs within the public housing
community to attract potential residents to view a public housing unit.

e TheHA may make known to the public, through publications in a newspaper of
genera circulation as well as through minority media and other suitable means,
the availability and nature of housing assistance for lower-income families. The
notice shall inform such families where they may apply for Public Housing. The
HA shall take affirmative actions to provide opportunities to participate in the
program to persons who, because of such factors as race, ethnicity, sex of
household head, age, or source of income are less likely to apply for Public
Housing.
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SECTION Il. FAIR HOUSING POLICY

It isthe policy of the HA to comply fully with all Federal, State, and local nondiscrimination
laws and in accordance with the rules and regulations governing Fair Housing and Equal
Opportunity in housing and employment and with the Americans with Disabilities Act.

Specificaly, the HA shall not on account of race, color, sex, religion, creed, national or ethnic
origin, familia status, disability or handicap, deny any family or individual the opportunity to
apply for or receive assistance under HUD's Public Housing Programs, within the requirements
and regulations of HUD and other regulatory authorities.

To further its commitment to full compliance with applicable Civil Rights laws, the HA will
provide access to information to public housing residents regarding "discrimination™. Also, this
subject will be discussed during the briefing session and any complaints will be documented and
made part of the applicant's/residentsfile.

SECTION III. PRIVACY RIGHTS

Applicants will be required to sign the Federal Privacy Act Statement, which states under what
conditions the HA will release tenant information.

Requests for information by other parties must be accompanied by a signed release request in
order for the HA to release any information involving an applicant or participant, unless
disclosure is authorized under Federal or State law or regulations. (Reference HUD Form 9886)

SECTION IV. DEFINITION OF TERMS

Definitions are amended from time to time and are contained in Section 24 CFR, which are
incorporated by reference asif fully set out herein. Copies of this regulation are available in the
HA Office.

1 30% MEDIAN INCOME FAMILY — A family whose annual incomeis thirty (30%)
percent or less than the area median income as defined by HUD.

2. ADJUSTED FAMILY INCOME - Adjusted Family Income is the income on which total
tenant payment isto be based and means the Total Annual Income less the following
allowances:

A. A deduction of $480.00 for each member of the family (other than head of household or
spouse) who is:

e Seventeen (17) years of age or younger or,

e Eighteen (18) years of age or older and a verified full-time student and/or
isdisabled or handicapped according to this Section.

B. A deduction of $400.00 for Elderly Family head, spouse or sole member is sixty-two (62)
years of age or older and/or is handicapped or disabled according to this Section.

C. A deduction for any elderly family:

Q) That has no Handicapped Assistance Expense, an allowance for
medical expenses equal to the amount by which the medical expense shall
exceed three (3%) percent of Total Annual Family Income.

2 That has Handicapped A ssistance Expenses greater than or equal to three
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(3%) percent of Total Annual Family Income, an Allowance for
Handicapped Assistance computed in accordance with paragraph E of this
Section, plus an alowance for medical expensesthat is equal to the
Family's medical expenses.

(©)) That has Handicapped A ssistance Expenses that are less than three (3%)
percent of Total Annual Family Income, an alowance for combined
Handicapped Assistance expense and medical expense that is equal to the
amount by which the sum of these expenses exceeds three (3%) percent of
Total Annual Family Income. Expenses used to compute the deduction
cannot be compensated for nor covered by insurance.

D. A deduction for any family that is not an elderly family but has a handicapped or disabled

member other than the head of household or spouse. Handicapped Assistance Expensein
excess of three (3%) percent will be deducted of Total Annual Family Income, but this
allowance may not exceed the employment received by family members who are
eighteen (18) years of age or older as aresult of the Assistance to the Handicapped or
Disabled person.

Child Care Expenses: Amounts anticipated to be paid by the Family for the care of
children under thirteen (13) years of age during the period for which Annual Incomeis
computed, but only where such care is 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 reimbursed. The amount deducted shall reflect
reasonabl e charges for childcare, and, in the case of childcare necessary to permit
employment, the amount deducted shall not exceed the amount of income received from
such employment. The reasonable amount of chargesis determined by the HA, by
conducting surveys of local child care providers. Theresults are posted in the HA
office(s).

Note:

In the event that both parentsareworking, the HA will make allowable deter minations due
to circumstances on a case by case basis.

Note:

If the Total Annual Income less the above allowances result in a rent that is less than the
established minimum rent, the resident rent will be set at the HA established minimum

rent.
3.

ADULT - An adult is a person who has reached his/her eighteenth (18™) birthday or
sixteen (16) years of age and married or has been married, or who has been relieved of the
disability of non-age by the juvenile court (Emancipated Minor). Only persons who are
adults shall be eligible to enter into alease agreement for occupancy.

ARREST - To seize and hold under authority of law. Must be reported to the HA in
writing within 10 days of the arrest.

BAN & BAR — The method of prohibiting persons from entering ALL HA property for
committing or threatening to commit actions as defined in the Ban & Bar Policy.

CEILING RENT - The method of establishing the reasonable market rental value of units,
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calculated in accordance with HUD regulations.

CHILD - A member of the family, other than the family head or spouse, who is under
eighteen (18) years of age.

CHILD CARE — The care of children under thirteen (13) years of age.

CHILD CARE EXPENSES - Child Care Expenses are amounts anticipated to be paid by
the family for the care of children under thirteen (13) years of age during the period for
which Annual Income is computed, but only where such care is necessary to enable a
family member to actively seek employment, be gainfully employed or to further his/her
education and only to the extent such amounts are not reimbursed. In the case of childcare
necessary to permit employment, the amount deducted must be verified and reflect
reasonabl e charges and shall not exceed the amount of income received from such
employment. The HA will not normally determine child care expenses as necessary when
the household contains an unemployed parent who is physically capable of caring for the
children. An example of an exception may be an unemployed parent that is not capable of
caring for a child because of some type of disability and/or handicap. The head of
household must document the disability/handicap that prevents the adult from providing
childcare.

Note:

In the event that both parents areworking, the HA will make allowable deter minations
dueto circumstances on a case by case basis.

8.

10.
11.

12.
13.

CHILD CUSTODY - An applicant/occupant family who does not have full custody of a
child/children may only claim a child as a dependent by the following:

A. The applicant/occupant must have primary custody of the child, which is defined
as one-hundred eighty-three (183) days per year, which do not have to run
consecutively.

B. The applicant/occupant must provide sufficient evidence that if the applicant were
admitted to public housing the child would reside with the applicant. The same
child cannot be claimed by more than one applicant.

CITIZEN - A citizen or national of the United States.
CONVICTION- The act or process of finding or proven guilty.

DEPENDENT - A member of the family (except foster children and foster adults), other
than the family head or spouse, who is under eighteen (18) years of age, or isa person
with adisability, or isafull-time student. An unborn child shall not be considered a
dependent.

DISABLED PERSON - (See Handicapped Person)

DISPLACEMENT DUE TO DOMESTIC VIOLENCE OR REPRISALS OF HATE
CRIMES — An applicant family who has vacated, or is currently residing and needs to
vacate a unit due to exposure to Domestic Violence or Reprisals of Hate Crimes. These
preferences will be granted by the Executive Director or his or her designee and will
require documentation from assisting agencies or police departments.
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NOTE:

At NO TIME will the perpetrator of such acts be allowed to live with the assisted resident.

14.
15.

16.
17.

18.

19.

DISPOSITION - To transfer or port with us by giving or selling.

ELDERLY FAMILY - A family whose head or spouse or whose sole member is at least
sixty-two (62) years of age; sixty-two (62) years of age and disabled or handicapped; and
may include two or more elderly, elderly and disabled or handicapped persons living
together; or one or more such persons living with another person who is determined to be
essential to hisor her care and well being.

ELDERLY PERSON - A person who is at least sixty-two (62) years of age.

EVIDENCE OF CITIZENSHIP OR ELIGIBLE IMMIGRATION STATUS - The
documents that must be submitted to evidence citizenship or eigible immigration status.

FAMILIAL STATUS- A single pregnant woman and individuals in the process of
obtaining custody of any individual who has not attained the age of eighteen (18) years are
processed for occupancy the same an single persons (Reference Federal Register

published February 13, 1996, pages 5,662 and 5,663). In Section 11 "Reinventing Parts
812 and 912 of the Federal Register states:

"The April 10, 1992, proposed revisions to parts 812 and 912, which concern
section 5(b) of the Fair Housing Amendments Act of 1988 (FHAA) and the
treatment of single, pregnant women obtaining custody, are not included in this
final rule. The statutory prohibition against housing discrimination towards such
personsis sufficiently clear and enforceable. Since the percentage limit for
occupancy by single persons (which could have been used to mask instances of
discrimination against persons in these protected classes) has been eliminated, it is
no longer necessary to distinguish persons in the FHAA-protected classes from
other single persons.”

Therefore, asingle pregnant woman and individuals in the process of obtaining custody
of any individual who has not attained the age of eighteen (18) years are processed for
occupancy the same an single persons and only entitled subsidy for a zero or one-
bedroom family unit size.

FAMILY - Theterm "family" as used in this policy means:

A. Two (2) or more persons related by blood, marriage, or by operation of law. A
family with or without children (the temporary absence of a child from the home due
to placement in foster care shall be considered in determining family composition
and family size); who live regularly together as a single household in the dwelling
unit. By definition, a family must contain a competent adult of at least eighteen (18)
years of age or sixteen (16) years of age and married or has been married to enter
into a contract and capable of functioning as the head of the household. If an
individual is eighteen (18) and qualifies under the definition of family by being
married, the head of household and the spouse must be party to the lease.

B. Anéderly family;
C. A near-elderly family;
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A family with amember who has disabilities;

A displaced family;

The remaining adult member of aresident family; and

A single adult person who is NOT elderly, displaced, or with disabilities.

I ommo

In accordance with 982.201(3) the HA shall determine if any other groups of persons
qualify asafamily.

Note:

Housing assistance limitation for single persons. Any single person, (including elderly,
displaced person, a person with disabilities, or theremaining adult member of aresident
family) may NOT be provided a housing unit with two or mor e bedrooms.

20.

21.

22.

23.

24,

25.

FLAT RENT - The method of establishing the reasonable market rental value of units,
calculated in accordance with HUD regulations.

FOSTER CHILDREN - With the prior written consent of the HA, a foster child may
reside on the premises. The factors considered by the HA in determining whether or not
consent is granted may include:

A. Whether the addition of a new occupant may require atransfer of the family to
another unit, and whether such units are available.

B. The HA’s obligation to make reasonable accommodation for handicapped
persons.

FRAUD — A single act or pattern of actions that:

A. Constitutes fal se statement, omission, or conceal ment of a substantive fact, made with
intent to deceive or mislead; and

B. Resultsin payment and/or benefits that would not have otherwise been received.

FULL-TIME STUDENT - A member of afamily (other than the head of household or
spouse) who is carrying a subject load which is considered full-time under the standards
and practices of the educational institution attended. An educational institution includes a
vocational school with diploma or certificate program, aswell as an institution offering a
college degree. Verification will be supplied by the attended educational institution.

HANDICAPPED ASSISTANCE EXPENSE - Reasonable expenses that are anticipated,
during the period for which Total Annual Family Income is computed, for attendant care
and auxiliary apparatus for a Handicapped or Disabled family member and that are
necessary to enable a family member (including the Handicapped or Disabled member) to
be employed, provided that the expenses are neither paid to a member of the family nor
reimbursed by an outside source.

HANDICAPPED PERSON AND/OR DISABLED PERSON - A person having a physical
or mental impairment which:

A. Is expected to be of long-continued and indefinite duration,
B. Substantially impedes his/her ability to live independently, and
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C. Is of such anature that such disability could be improved by more suitable
housing conditions.

NOTE:

All three conditions must be met to qualify as handicapped.

26.

27.

28.

29.

A person who is under a disability as defined in Section 223 of the Social Security
Act (42 U.S.C. 423) or in Section 102(7) of the Developmental Disabilities
Assistance and Bill of Rights Act (42 USC 6001(7)). or is handicapped as defined

below:
D. Section 223 of the Social Security Act defines disability as:
Q) "Inability to engage in any substantial gainful activity by reason of any

medically determinable physica or mental impairment which can be
expected to result in death or which has lasted or can be expected to last
for a continuous period of not less than twelve (12) months; or

(2 in the case of any individual who has attained the age of fifty-five (55) and
isblind (within the meaning of "blindness" as defined in Section 416(1)| of
this title), inability by reason of such blindness to engage in substantial
gainful activity requiring skills or abilities comparable to those of any
gainful activity in which he has previously engaged with some regularity
and over a substantial period of time."

E. Section 102(5) of the Development Disabilities Services and Facilities
Construction Amendments of 1970 defines disability as:

"A disability attributable to mental retardation, cerebral palsy, epilepsy or another
neurological condition of an individual found by the Secretary (of Health and Human
Resources) to be closely related to mental retardation or to require treatment similar to
that required for mentally retarded individuals, which disability originates before such
individual attains age eighteen (18), which has continued or can be expected to continue
indefinitely, and which constitutes a substantial handicap to such individual ."

F. No individual shall be considered to be a person with adisability for purposes of
eligibility for low income housing solely on the basis of any drug or acohol
dependency.

HAZARDOUS DUTY PAY - Pay to afamily member in the Armed Forces away from
home and exposed to hostilefire.

HEAD OF HOUSEHOLD - The adult member of a household who assumes legal and
moral responsibility for the household and is listed on the application for assistance as
head for the purposes of determining income eligibility and rent.

HOMEOWNERSHIP — The Public Housing Homeownership program gives eligible
tenants the opportunity to purchase a public housing unit with the potential of a soft
second mortgage from the Housing Authority.

INCOME EXCLUSIONS - Annua Income does not include such temporary,
nonrecurring, or sporadic income as the following:
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income from employment of children (including foster children) under
eighteen (18) years of age;

payments received for the care of foster children or foster adults; lump-sum
additions to family assets, such as inheritances, insurance payments (including
payments under health and accident insurance and worker's compensation),
capital gains, and settlement for personal or property losses (except as provided
above);

amounts received by the family that are specifically for, or in reimbursement
of, the cost of medical expenses for any family member;

income of alive-in aide (as defined in 24 CFR 5.403);

the full amount of student financial assistance paid directly to the student or to
the educational institution;

the special pay to a family member serving in the Armed Services who is
exposed to hostile fire;

amounts received under training programs funded by HUD;

amounts recelved by a person with a disability that are disregarded for a
limited time for purposes of Supplemental Security Income eligibility and
benefits because they are set aside for use under a Plan to Attain Self-
Sufficiency (PASS);

amounts received by a participant in other publicly assisted programs which
are publicly assisted programs, which are specifically for or in reimbursement
of out-of-pocket expenses incurred (specia equipment, clothing,
transportation, child care, etc.) and which are made solely to allow
participation in a specific program;

amounts received under a resident service stipend (not to exceed $200 a
month) received by aresident for performing a service for the HA or owner, on
apart-time basis, that enhances the quality of life in the development;

incremental earnings and benefits resulting to any family member from
participation in qualifying State or loca employment training programs
(including training programs not affiliated with a local government) and
training of afamily member as resident management staff. Amounts excluded
by this provision must be received under employment training programs with
clearly defined goas and objectives, and are excluded only for the period
during which the family member participates in the employment-training
program.

temporary, nonrecurring, or sporadic income, including gifts

reparation payments paid by a foreign government pursuant to claims filed
under the laws of that government by persons who were persecuted during the
Nazi erg;

earnings in excess of $480 for each full-time student eighteen (18) years or
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older (excluding head of household or spouse)
adoption assistance payments in excess of $480 per adopted child

deferred periodic amounts from supplemental security income and socia
security benefits that are received in a lump sum amount or in prospective
monthly amounts

amounts paid by a State agency to a family with a member who has a
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.

amounts specifically excluded by any other Federal Statute from consideration
as income for purposes of determining eligibility or benefits under a category
of assistance programs that includes assistance under any program to which the
exclusions set forth in 24 CFR 5.609(c) apply. (see below)

The following is a list of benefits excluded by other Federal Statute as of April 20, 2001
(Federal Register Vol. 66, No. 77):

The value of the allotment provided to an eligible household under the Food
Stamp Act of 1977 (7 U.S.C. 2017 (b));

Payments to Volunteers under the Domestic Volunteer Services Act of 1973
(42 U.S.C. 5044 (g), 5088);

Examples of programs under this Act include, but are not limited to:

the Retired Senior Volunteer Program (RSVP), Foster Grandparent Program
(FGP), Senior Companion Program (SCP), and the Older American Committee
Service Program;

National Volunteer Antipoverty Programs such as VISTA, Peace Corps,
Service Learning Programs and Specia Volunteer Programs;

Small Business Administration Programs such as the National Volunteer
Program to Assist Small Business and Promote Volunteer Service to Persons
with Business Experience, Service Corps of Retired Executives (SCORE), and
Active Corps of Executives (ACE).

Payments received under the Alaska Native Claims Settlement Act (43 U.S.C.
1626 (c));

Income derived from certain sub marginal land of the United States that is held
in trust for certain Indian tribes (25 U.S.C. 459¢);

Payments or alowances made under the Department of Health and Human
Services' Low-Income Home Energy Assistance Program (42 U.S.C. 8624 (f));

Payments received under programs funded in whole or in part under the Job
Training Partnership Act (29 U.S.C. 1552 (b); (effective July 1, 2000,
references to Job Training Partnership Act shall be deemed to refer to the
corresponding provision of the Workforce Investment Act of 1998 (29 U.S.C.
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2931);

Income derived from the disposition of funds in the Grand River Band of
Ottawa Indians (Pub. L. 94-540, 90 Stat. 2503-04);

The first $2,000 of per capita shares received from judgment funds awarded by
the Indian Claims Commission or the U.S. Claims Court, the interests of
individual Indiansin trust or restricted lands, including the first $2,000 per year
of income received by individual Indians from funds derived from interests
held in such trust or restricted lands (25 U.S.C. 1407-1408;

Amounts of scholarships funded under title IV of the Higher Education Act of
1965, including awards under Federal work-study program or under the Bureau
of Indian Affairs student assistance programs (20 U.S.C. 1087 uu);

Examples of Title 1V programs include, but are not limited to:

Basic Educational Opportunity Grants (Pell Grants), Supplemental Opportunity
Grants, State Student Incentive Grants, College Work Study, and Byrd
Scholarships.

Payments received from programs funded under Title V of the Older
Americans Act of 1965 (42 U.S.C. 3056 (f)).

Examples of programs under this act include, but are not limited to:

Senior Community Services Employment Program (CSEP), National Caucus
Center on the Black Aged, National Urban League, Association Nationa Pro
Personas Mayores, National Council on Aging, American Association of
Retired Persons, National Council on Senior Citizens, and Green Thumb.

Payments received on or after January 1, 1989, from the Agent Orange
Settlement Fund or any other fund established pursuant to the settlement in In
Re Agent-product liability litigation (M.D.L. No. 381 (E.D.N.Y.));

Payments received under the Maine Indian Claims Settlement Act of 1980 (25
U.S.C. 1721);

The value of any child care provided or arranged (or any amount received as
payment for such care or reimbursement for costs incurred for such care) under
the Child Care and Development Block Grant Act of 1990 (42 U.S.C. 98580);

Earned income tax credit (EITC) refund payments received on or after January
1, 1991 (26 U.S.C. 32()));

Payments by the Indian Claims Commission to the Confederated Tribes and
Bands of Y akima Indian Nation or the Apache Tribe of Mescalero Reservation
(Pub. L. 95-433);

Allowances, earnings and payments to AmeriCorps participants under the
National and Community Service Act of 1990 (42 U.S.C. 12637(d));

Any allowance paid under the provisions of 38 U.S.C. 1805 to a child suffering
from spinabifidawho is the child of a Vietham veteran (38 U.S.C. 1805);
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30.
31

32.
33.

e Any amount of crime victim compensation (under the Victims of Crime Act)
received through crime victim assistance (or payment or reimbursement of the
cost of such assistance) as determined under the Victims of Crime Act because
of the commission of a crime against the applicant under the Victims of Crime
Act (42 U.S.C. 10602); and

e Allowances earnings and payments to individuals participating in programs
under the Workforce Investment Act (WIA) of 1998 (29 U.S.C. 2931).

INFANT - A child under the age of two (2) years.

INTERIM REDETERMINATION OF RENT - Changes of rent between admissions and
annual reexaminations and the next succeeding reexamination.

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

LIVE-IN AIDE - A person who resides with an Elderly, Disabled, or Handicapped person
or persons and who:

A. Is determined by the HA to be essentia to the care and well being of the
person(s).
B. Is not obligated for support of the person(s).

C. Would not be living in the unit except to provide supportive services. The income
of aLive-in-aide that meets these requirements is not included as income to the
resident family.

A Live-in Aide must be approved, in advance, by the HA and meet ligibility requirements
for public housing occupancy.

34.

35.

36.

37.

38.

39.

LOWER INCOME FAMILY - A family whose Annual Income does not exceed eighty
(80%) percent of the median income for the area, as determined by HUD.

MEDICAL EXPENSE - Those necessary medical expenses, including medical insurance
premiums that are anticipated during the period for which Annua Income is computed,
and that are not covered by insurance. Medical expenses, in excess of three (3%) percent
of Annual Income, are deductible from income by an elderly family or afamily including
a handicapped or disabled member.

MILITARY SERVICE - Military Service means the active military service of the United
States, which includes the Army, Navy, Air Force, Marine Corps, Coast Guard, and, since
July 29, 1945, the commissioned corps of the United States Public Health Service.

MINIMUM RENT - Families assisted under the Public Housing program pay a monthly
“minimum rent" of not more than $50.00 per month. The HA has the discretion to
establish the "minimum rent" from $0 up to $50.00. The minimum rent established by this
HA is $50.

MINOR - A "minor" is a person under eighteen (18) years of age. Provided, that a

married person, or person who has been married sixteen (16) years of age or older shall be
considered to be of the age of majority. (An unborn child may not be counted as aminor.)

MIXED FAMILY - A family whose members include those with citizenship or eigible

immigration status and those without citizenship or eligible immigration status.
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40.
4]1.

42.

43.

45.

46.
47.

48.

49.

50.

MONTHLY ADJUSTED INCOME - One-twelfth of Adjusted Annual Income.

MONTHLY INCOME - Onetwelfth of Annual Income. For purpose of determining
priorities based on an applicant's rent as a percentage of family income, family incomeis
the same as monthly income.

NEAR ELDERLY - A family whose head or spouse or "sole member" is at |east (50)
years of age, but below the age of sixty-two (62).

NET FAMILY ASSETS - Net Family Assets means the net cash value after deducting
reasonabl e costs that would be incurred in disposing of real property, checking and
savings accounts, stocks, bonds, cash on hand, and other forms of capital investment,
excluding interestsin Indian trust land and excluding equity accountsin HUD home
ownership programs. The value of necessary items of persona property such as furniture
and automobiles shall be excluded. (In cases where atrust fund has been established and
the trust is not revocable by, or under control of, any member of the family or household,
the value of the trust fund will not be considered an asset so long as the fund continues to
be held in trust. Any income distributed from the trust fund shall be counted when
determining Annual Income.) In determining Net Family Assets, this HA shall include the
value of any business or family assets disposed of by an applicant or resident for less than
fair market value (including a disposition in trust, but not in aforeclosure or bankruptcy
sale) during the two (2) years preceding the date of application for the program or
reexamination, as applicable, in excess of the consideration received therefore. In the case
of adisposition as part of a separation or divorce settlement, the disposition will not be
considered to be for less than fair market value if the applicant or resident receives
important consideration not measurable in dollar terms.

NONCITIZEN - A person who is neither acitizen nor nationa of the United States.

PRE-APPLICATION: Streamlined abbreviated form which isthefirst step in the
application process.

PROJECT BASED VOUCHER - Voucher attached to a housing development

PUBLIC HOUSING AGENCY (PHA) - Any State, County, Municipality or other
government entity or public body (or agency or instrumentality thereof) that is authorized
to engage in or assist in the devel opment of operation of housing for lower income
families.

RECERTIFICATION - Recertification is sometimes called reexamination. The process of
securing documentation that indicates that residents meet the eligibility requirements for
continued occupancy.

RE-EXAMINATION DATE - The date on which any rent change is effective or would be
effectiveif required as aresult of the annual re-examination of eligibility and rent.

REMAINING MEMBER OF THE RESIDENT FAMILY - The person(s) of legal age
remaining in the public housing unit after the person(s) who signed the lease has (have)
left the premises, other than by eviction, who may or may not normally qualify for
assistance on their own circumstances. An individua must occupy the public housing unit
to which he claims head of household status for one (1) year before becoming eligible for
subsidized housing as aremaining family member. This person must complete forms
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51.
52.
53.

55.

56.

57.

58.

59.

necessary for housing within ten (10) days from the departure of the leaseholder and may
remain in the unit for a reasonabl e time pending the verification and grievance process.
This person must, upon satisfactory completion of the verification process, then execute a
new |lease and cure any monetary obligationsin order to remain in the unit.

Any person who claims him or herself as aremaining member shall, in the event that the
HA declares him or her indligible for remaining member status, be entitled to the
grievance process upon notification that he or she is not considered to be aremaining
member of the household. A grievance must be requested in accordance with the HA’s
Grievance Procedure. The HA does not recognize the person as aresident by giving him
or her opportunity for agrievance hearing. A remaining member shall not be considered
to be aresident until such time as anew lease is executed by the HA and the person
granted resident status after the verification process.

RESIDENCE: Only place aresident/tenant lives.
RESIDENT: Members of household on current |ease.

SINGLE PERSON - A person who lives alone, or intendsto live alone and who does not
qualify as an elderly family, or a displaced person, or as the remaining member of a
Resident family.

SPOUSE - A spouseisthe legal husband or wife of the head of the household.

TEMPORARILY ABSENT FAMILY MEMBERS - Any person(s) on the lease that is not
living in the household for a period of more than thirty (30) days but less than ninety (90)
daysis considered temporarily absent.

TENANT: Theterms “tenant” and “resident” as used in this document are
interchangeable.

TENANT BASED RENTAL ASSISTANCE- Grant funding from the State of Kansasto
assist families with rent, utilities or security deposits (outside of public housing).

TENANT RENT - Tenant Rent equals Total Tenant Payment or minimum rent less the
utility allowance. Telephone and cable television service is not a utility.

TOTAL ANNUAL FAMILY INCOME - Total Annual Family Income is the anticipated
total income from all sources received by the family head and spouse (even if temporarily
absent) and by each additional member of the family, including all net income derived
from assets, for the 12-month period following the effective date of initial determination
or re-examination of income, exclusive of certain other types of income specified in this

policy.

Annual income means all amounts, monetary or not, which:

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

family member; or
e Are anticipated to be received from a source outside the family during the twelve (12) month

period following admission or annual reexamination effective date; and

Which are not specifically excluded; and
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Annua income also means amounts derived (during the twelve (12) month period) from
assets to which any member of the family has access.

Annual Incomeincludes, but isnot limited to:

gross amount of wages and salaries, overtime pay, commissions, fees, tips and bonuses, and
other compensation for services,

the net income derived from the operation of a business or profession (see regulation for
items not to include);

all net income derived from assets; (Where there are net family assets in excess of $5,000,
include the greater of the actual income derived or a percentage (currently 2.0) of the value
of such assets));

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 amounts for the delayed start
of a periodic amount;

payments in lieu of earnings, such as unemployment and disability compensation, worker’s
compensation, and severance pay;

periodic and determinable allowances, such as alimony and child support payments, and
regular contributions or gifts received from organizations or from person not residing in the
dwelling;

all regular pay, specia pay, and allowances for amember of the Armed Forces,
welfare assistance (if shelter and utilities are specifically designated)
Note:

If it isnot feasibleto anticipate a level of income over atwelve (12) month period, the
income anticipated for a shorter period may be annualized, subject to a re-deter mination at
theend of the shorter period.

Residents that receive lump-sum payments that are included asincome and fal in
the categories listed above, (Excluding Lump Sum Supplemental Security | ncome
(SSI) and Lump Sum Social Security Benefits (SS)), must report the income to the
HA by the 25™ of the month in which it occurs.

Unreported Income: If aresident fails to report income, the resident may be found
guilty of fraud. If the act is determined by the HA to be intentional, the resident
will be obligated to pay the applicable portion of the rent for any and all unreported
income and may be grounds for termination. If the unreported income was
unintentional by the resident the resident will be billed for the amount due the HA.
If the payment cannot be made in one payment, the resident may request the HA to
approve arepayment schedule. Any repayment Agreement must be in writing and
signed by the Resident and aHA representative.

60. TOTAL TENANT PAYMENT (TTP): The TTP for families participating in the

Public Housing program must be at least fifty ($50) dollars which is the minimum rent
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61.

62.
63.

65.

606.

established by the HA.
A. For the Public Housing Program, the TTP must be the greater of:
Q) Thirty (30%) percent of family monthly adjusted income;
2 Ten (10%) percent of family monthly income;
(©)) $50, which is the minimum rent set by the HA, or
Note:
Ceiling rents apply to Income based rent calculations.

B. The Fat Rent. The resident may elect the Flat Rent in lieu of the rent calculated
in paragraph "A" above.

It is possible for Public Housing residents to qualify for a utility reimbursement despite

the requirement of a minimum rent

UPFRONT INCOME VERIFICATION: — Household income data available on a secure
internet connection to the HUD server

UTILITIES - Utilities include water, electricity, gas, garbage, and sewage services.

UTILITY ALLOWANCE - The cost of utilitiesis not included in the Tenant rent, but is
the responsibility of the family occupying the unit. The utility allowance is an amount
equal to the estimate made or approved by the HA or HUD of the monthly cost of a
reasonabl e consumption of such utilities and other services for the unit by an energy-
conservative household of modest circumstances consistent with the requirements of a
safe, sanitary and healthful living environment.

UTILITY REIMBURSEMENT PAYMENT - Utility Reimbursement Payment is the
amount, if any, by which the Utility Allowance for the unit exceeds the Total Tenant
Payment for the family occupying the unit.

VERY LOW-INCOME FAMILY - A lower Income Family means afamily whose annual
income does not exceed fifty (50%) percent of the median income for the area, as
determined by HUD, with adjustments for smaller and larger families. HUD may
establish income limits higher or lower than fifty (50%) percent of the median income for
the area on the basis of its finding that such variations are necessary because of unusually
high or low family incomes.

WAGE EARNER - A wage earner isa person in againful activity that receives any wage.
Said wages or pay covers al types of employee compensation including salaries, vacation
allowances, tips, bonuses, commissions and unemployment compensation. The terms
"Wage Earner" and "Worker" are used interchangeably.

SECTION V. APPLYING FOR ADMISSION
1.

How to Apply - Families wishing to apply for Public Housing shall complete an
application for public housing assistance in person.

Applications will be accepted at the following location during posted times: 469 S. 5™
Street, Salina, Kansas.

Applications are taken to compile awaiting list. Due to the demand for housing in the
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HA'sjurisdiction, the HA may take applications on an "open enrollment” basis,
depending on the length of the waiting list.

Completed applications will be accepted for al applicants and the information will be
verified by the HA.

Date and time of application isvalid after verification, completion and acceptance of the
application.

Individuals who have a physical impairment which would prevent them from completing
an application in person may call the HA to make specia arrangements to complete their
application.

Individuals living out of town may request that an application be mailed to them. The
returned application is date and time stamped upon receipt.

2. Closing of Application Acceptance:

The HA may suspend the acceptance of applicationsif the waiting list is such that
additional applicants would not be able to occupy a public housing unit within the next
twelve (12) month period. Application acceptance may be suspended by bedroom size, if
applicable. Published in newspaper.

3. Opening of Application Acceptance: The waiting list maye opened by bedroom size
based on occupancy and existing waiting list. When opening the waiting list the HA will
utilize the following procedures:

e TheHA will make known to the public through publication in a newspaper of
general circulation, minority media, and other suitable means the availability and
nature of housing assistance for eligible families.

o TheHA will publish the date and times applications will be accepted and the
|ocation where applications can be completed.

o |f the HA anticipates suspending the taking of applications after a period of time, the date of
acceptance and closing of applications must be published.

NOTE:

To reach persons who cannot read the newspapers, the HA may distribute fact sheetsto
the broadcasting media. Personal contacts with the news media and with community
service personnel, aswell as public service announcements, will be made.

4, Application Period (Dates): - The application acceptance/closing date may be determined
administratively at the same time that the HA determines to open enrollment. The open
enrollment period shall be long enough to allow enough applicants as required by the
projected turnover and the number of public housing vacancies.

SECTION VI. MISSED APPOINTMENTS

An applicant or resident who fails to keep an appointment without notifying the HA and without
re-scheduling the appointment shall be sent a notice of termination of the process for failure to
supply such certification, release of information or documentation as the HA or HUD determines
to be necessary (or failure to allow the HA to inspect the dwelling unit at reasonable times and
after reasonable notice, if applicable) in the following situations:
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e Bringingin Verification Information
e Briefing prior to Occupancy

e |nspections

e Recertification

e Other Appointments or Requirements to Bring in Documentation aslisted in
this plan

Process When A ppointment(s) are Missed: - For some of the functions above, the family may be
given two appointments.

If the family does not appear or call to reschedule the appointment(s) required, the HA may
begin termination procedures. The applicant or resident will be given an opportunity for an
informal meeting or hearing, as appropriate pursuant to the grievance process.

Letters Mailed to Applicants by the HA: - If an applicant claims they did not receive a letter
mailed by the HA, the HA will determine whether the letter was returned to the HA. If the letter
was not returned to the HA, the applicant will be assumed to have received the | etter.

If the letter was returned to the HA and the applicant can provide evidence that they were living
at the address to which the letter was sent, the applicant will be reinstated with the date and time
of the application in effect at the time the letter was sent.

Applicants must notify the HA, in writing, if their address changes during the application
process. Any applicant whose mail is returned will have their name removed from the waiting
list.

SECTION VII. ARRESTS

All arrests must be reported to the HA with in 10 days of the arrest whether it is a misdemeanor,

felony, dismissed or NTA. Conviction is different from arrest and should also be reported within
10 days of the judgment and again within 10 days of sentencing.

SECTIONVIII. MISREPRESENTATION BY THE APPLICANT OR RESIDENT
(FRAUD)

A. Misrepresentation and Fraud

1. If an applicant or resident is found to have made willful misrepresentations at any
time, the applicant will be declared ineligible and the |ease and/or application will
be terminated. The applicant/tenant will not be eligible to reapply for housing
assistance for one (1) year from the date of termination.

2. If such misrepresentation results in the resident receiving benefits that they would
not have otherwise received, it is considered Fraud. The resident shall be required
to pay the difference between the actual payments and the amount which should
have been paid. If the resident fails to repay the amount owed, the tenancy shall
be terminated. If Fraud was committed; the resident will not be eligible to
reapply for housing assistance for five (5) years. In justifiable instances, the HA
may take such other actions as it deems appropriate, including referring the
resident to the proper authorities for possible criminal prosecution (including
office of Inspector General).
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B. Onetimewarning: - The HA takes misrepresentation and non-timely reporting of income or

family status very seriously. Thefirst time the SHA determines upon verification that the
participant either failed to report the income by the 25" day of the month in which the change
occurred (non-timely), and then a One Time Warning will beissued. Along with this
warning arepayment agreement to recoup any over payment made by the HA will be issued.
After this warning any other non-reporting of income or family status will result in
termination from the program.

SECTION IX. ADMISSION ELIGIBILITY AND CRITERIA

1.

All families who are admitted to the Public Housing Program in the HA must be
individually determined eligible under the terms of this plan. In order to be determined
eligible, an applicant family must meet all of the following requirements:

A. The applicant family must qualify as afamily as defined in Section 1V,
Definitions.

B. The applicant family's Total Annual Family Income as defined in the Definitions
Section must not exceed income limits established by HUD for Public Housing.

C. Head of Household must be eighteen (18) years of age or older or sixteen (16)
years old and married or has been married, or a person that has been relieved of
the disability of non-age by court action. (Emancipated Minor)

Sources of information for eigibility determination may include, but are not limited to,
the applicant (by means of interviews or home visits), landlords, employers, family,
social workers, parole officers, court records, drug treatment centers, clinics, physicians,
credit bureau or law enforcement where warranted by the particular circumstances.
Information relative to the acceptance or rejection of an applicant shall be documented
and placed in the applicant's file in accordance with HA record keeping policy. Such
documentation may include reports of interviews, letters, or telephone conversations with
reliable sources. Asaminimum, such reports shall indicate the date, the source of the
information, including the name and title of the individual contacted, and a narrative of
the information received.

Applicants are not automatically determined eligible to receive federal assistance. An
applicant will not be placed on awaiting list if the applicant's annual family income
exceeds the Income Limits established by HUD for Public Housing and published in the
Federal Register.

If the applicant has failed to meet any outstanding requirements for eligibility and is
determined ineligible, he/she will be so informed and the reasons stated in writing. They
will aso beinformed of their right to grieve the decision, if applicable, in accordance
with the Grievance Procedure.

Declaration of Citizenship: The HA may not provide assistance to nor make financial
assistance available to a person other than United States citizens, nationals, or certain
categories of eligible non-citizen in HUD's assisted housing programs. Rent will be
calculated in accordance with HUD regulations, which will base rent on a percentage of
eligible family members.

Once an applicant becomes aresident in the HA's public housing program, the head of
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household must request permission to add another person to the dwelling lease. The
person being added must compl ete all recertification paperwork and meet all eigibility
requirements before the Executive Director will approve any addition to the dwelling
lease.

SECTION X. VERIFICATION AND DOCUMENTATION
[24 CFR Part 5, Subparts B, D, E and F; 9960.259]

A. INTRODUCTION

HUD regulations require the HA to verify the factors of eligibility and Tota Tenant
Payment/Tenant Rent. Applicants and Tenants must provide true and complete information to
the HA whenever information is requested. The HA’s verification requirements are designed to
maintain program integrity. This Section explains the HA’s procedures and standards for
verification of preferences, income, assets, allowable deductions, family status and changes in
family composition. The HA will obtain proper authorization from the family before requesting
information from independent sources.

The HA staff will obtain written verification from independent sources whenever possible and
will document tenant files whenever third party verifications are not possible as to why third
party verification was not obtained as well as the manner in which the eligibility factors were
verified.

B. METHODS OF VERIFICATION AND TIME ALLOWED [24 CFR Part 5, 960.259]

The HA will verify information through five methods of verification according to the hierarchy
listed below:

1. Up-Front Income Verification (UIV)
2. Third-Party Written Verification

3. Third-Party Oral Verification

4. Review of Documents

5. Certification/Self-Declaration

The HA will alow up to two (2) weeks for return of third-party verifications and up to one (1)
additional week to obtain other types of verifications before going to the next method. The HA
will document the file as to how the information was verified including an explanation for the
method utilized if other than awritten third-party verification.

For applicants, verifications must be received 60 days prior to the offer of a dwelling unit. For
tenants, they will be valid for 60 consecutive days from date of receipt.

1. Up-Front Income Verification
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The HA will utilize up-front income verification methods, including TASS and the Work
Number, whenever possible, as well as, any other UIV that might become available to the HA.
When HUD announces the availability of the UIV system for the HA, additional UIV tools will
be used (including a centralized computer matching system).

Third-party verification may continue to be used to complement up-front income verification.

UIV may be used in lieu of third-party verifications when there is not a substantial difference
between UIV and tenant-reported income. HUD defines substantial difference as $200 or more
per month.

If the income reflected on the UIV verification is less than that reflected on the tenant-
provided documentation, the HA will use tenant-provided documents to cal cul ate anticipated
annual income as long as the difference is within the aforementioned $200 threshold. The
income reflected on the UV verification must not be more than 60 days old.

If the income reflected on the UIV verification is greater than current tenant-provided
documentation, the HA will use UIV income data to calculate anticipated annual income as
long as the difference is within the above mentioned $200 threshold; unless the tenant
provides documentation of a change in circumstances (i.e. change in employment, reduction
in hours, etc.) The tenant supplied documents must not be more than 60 days old.

In cases where UIV data is substantialy different than tenant-reported income, the HA will
follow the following guidelines:

A. TheHA will utilize written third-party verification to verify the information.

B. When the HA cannot readily anticipate income, such as in cases of seasona employment,
unstable working hours and suspected fraud, the HA will review historical income data
for patterns of employment, paid benefits and/or receipt of other income to anticipate
income.

C. The HA will analyze all data (UIV data, third party verification and other documents;
information provided by the family) and attempt to resolve the income discrepancy.

D. The HA will use the most current verified income data (historical income data if
appropriate) to calcul ate anticipated annual income.

If the HA is unable to anticipate annual income using current information due to historical
fluctuations in income, the HA may average amounts received/earned to anticipate annual
income.

If the tenant disputes UIV SS/SSI benefit data, the HA will request the tenant to provide a
current original SSA notice or benefit letter within 10 business days of being notified of the
dispute.

2. Third-Party Written Verification

Third-party verification is used to verify information directly with the income source. Third-

Admissions and Continued Occupancy Policy
22



party written verification forms will be sent and returned via first-class mail. The family will be
required to sign an authorization for the information source to release the specified information.

Verifications received electronically directly from the income source are considered third-party
written verifications. Verifications hand carried by clients will not be considered third-party
verifications unless the verification is from a government agency.

The HA will accept verifications in the form of computerized printouts delivered by the family
from the following agencies:

Social Security Administration
Veterans Administration

Welfare Assistance

Unemployment Compensation Board
City or County Courts

3. Third-Party Verba Verification

Verbal third-party verification will be used when written third-party
verification is delayed or not possible. When third-party verbal verification is
used, staff will be required to complete the Verbal Verification Log, noting with
whom they spoke, the date of the conversation and the facts provided. If verbal
verification is utilized, the HA must originate the call.

4. Review of Documents

In the event third-party written or verbal verification is unavailable, or the
information has not been verified by the third-party within two (2) weeks, the HA
will annotate the file accordingly and utilize documents provided by the family as
the primary source if the documents provide compl ete information.

All such documents, excluding government checks, will be photocopied and retained in the
applicant file. In cases where documents are viewed which cannot be photocopied, staff viewing
the document(s) will complete a Certification of Document Viewed.

The HA will accept the following documents from the family provided that the document is an
original and does not appear to be tampered or atered:

Printed wage stubs
Computer print-outs from the employer

Letters signed by the employer or other appropriate party (provided that the information
is confirmed by phone)

Other documents noted in this Chapter as acceptable verification
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The HA will accept faxed and photocopied documents when received directly from the
generating source.

If third-party written verification is received after documents have been accepted as provisiona
verification, and there is a discrepancy, the HA will utilize the third-party verification.

The HA will not delay the processing of an application beyond two (2) weeks because a third-

party information provider does not return the verification in atimely manner.

5. Self-Certification/Self-Declaration

When verification cannot be made by third-party verification or review of

documents, families will be required to submit a self-certification. Self-
certification requires a notarized and witnessed
statement/affidavit/certification/statement under penalty of perjury.

C. RELEASE OF INFORMATION [24 CFR 5.230]

Adult family members will be required to sign the form HUD 9886 Release of
information/Privacy Act form. In addition, all adult family members will be required to sign
specific authorization forms when information is needed that is not covered by the HUD form
9886, Authorization for Release of Information/Privacy Act Notice. Each member requested to
consent to the release of specific information will be provided with a copy of the appropriate
formsfor their review and signature.

Refusal to cooperate with the prescribed verification system will result in denial of admission or
termination of assistance becauseit isafamily obligation to supply any information and to sign
consent forms requested by the HA or HUD.

D. ITEMS TO BE VERIFIED [24 CFR Part 5 & 960.259]

All income not specifically excluded by the regulations.

Zero-income status of household.
Full-time student status including High School students who are 18 years of age or over.

Current assets including assets disposed of for less than fair market value in the preceding two
years.

Child-care expenses when it alows an adult family member to be employed, to actively seek
employment or to further his’her education.

Medical expenses of al family members in households whose head or spouse is elderly or
disabled.

Disability assistance expenses to include only those costs associated with attendant care or
auxiliary apparatus for a disabled member of the family, which alow an adult family member to
be employed.

Disability for determination of preferences, allowances or deductions.

U.S. citizenship/eligible immigrant status
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Social Security Numbers for al family members 6 years of age or older who have been issued a
socia security number.
"Preference” status, as applicable.

Marital status when needed for head or spouse definition.

Verification of Reduction in Benefits for Noncompliance:

Before granting a family’s request for rent reduction because of a decrease in benefits, the
HA will obtain written verification from the Welfare agency stating that the family’s
benefits were not reduced because of fraud or non-compliance with an economic self-
sufficiency requirement.

E. VERIFICATION OF INCOME [24 CFR Part 5 & 960.259]

This section defines the methods the HA will use to verify various types of income.

1. Employment Income

Verification forms request the employer to specify the:
Dates of employment

Amount and frequency of pay
Date of the last pay increase

Likelihood of change of employment status and effective date of any known saary
increase during the next 12 months

Annual earnings

Estimated income from overtime, tips and bonus pay expected during the next 12 months
Acceptable methods of verification in addition to UIV include:

Employment verification form completed by the employer.

Check stubs or earning statements, which indicate the employee's gross pay,
the frequency of pay and year to date earnings.
W-2 forms plus income tax return forms.

Income tax returns signed by the family may be used for verifying self-employment
income or income from tips and other gratuities.

Applicants and program participants may be requested to sign an authorization for rel ease of
information from the Internal Revenue Service for further verification of income, IRS Form
8121. In cases where there are questions about the validity of information provided by the
family the HA will require the most recent federal income tax statements. Confirmation may be
made on a case-by case basis.
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2. Socia Security, Pensions, Supplementary Security Income (SSI), Disability Income

Acceptable methods of verification in addition to UIV include:
Benefit verification form completed by agency providing the benefits.
Award or benefit notification letters prepared and signed by the providing agency.

Computer report electronically obtained or in hard copy.
3. Unemployment Compensation
Acceptable methods of verification in addition to UIV include:

Verification form completed by the unemployment compensation agency.

Computer report eectronically obtained or in hard copy from unemployment office
stating payment dates and amounts.

Payment stubs.

4. Welfare Payments or General Assistance
Acceptable methods of verification in addition to UIV include:

The HA verification form completed by payment provider.

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

Computer-generated Notice of Action.

Computer-generated list of recipients from Welfare Department.
5. Alimony or Child Support Payments
Acceptable methods of verification in addition to UIV include:

Copy of a separation or settlement agreement, or a divorce decree stating amounts, types
of support and payment schedules.

A notarized letter from the person paying the support.

Copy of latest check and/or payment stubs from Court Trustee. The HA must
record the date, amount and number of the check.
Family's self-certification of amount received, the likelihood of support payments being
received in the future or support payments are not being received.

If payments areirregular, the family must provide:
A copy of the separation or settlement agreement or a divorce decree stating the amount,
type of support and payment schedules.

A statement from the agency responsible for enforcing payments to show that the family
has filed for enforcement.
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A notarized affidavit from the family indicating the amount(s) received.

A welfare notice of action showing amounts received by the welfare agency for child
support.

A written statement from an attorney certifying that a collection or enforcement action
has been filed.

6. Net Income from a Business

In order to verify the net income from a business, the HA will review IRS and financial
documents from prior years and use this information to anticipate the income for the next 12
months.
Acceptable methods of verification include:
IRS Form 1040, including Schedule C (Small Business), Schedule E (Renta Property
Income), Schedule F (Farm Income). Note: If accelerated depreciation was used on the
tax return or financial statement, an accountant's calculation of depreciation expense
computed using straight-line depreciation rulesis required.

Audited or un-audited financia statement(s) of the business.
Credit report or loan application.

Documents such as manifests, appointment books, bank statements, and receipts will be
used as a guide for the prior 6 months (or lesser period if not in business for 6 months) to
project income for the next 12 months. The family will be advised to maintain these
documentsin the future if they are not available.

Family's self-certification as to net income reaized from the business during previous
years.

7. Child Care Business

If an applicant/participant is operating a licensed day care business, income will be verified as
with any other business.

If the applicant/participant is operating a day care business which may or may not be licensed,
the HA will require that the applicant/participant complete a form for each customer which
indicates: name of person(s) whose child (children) is/are being cared for, phone number,
number of hours child is being cared for, method of payment (check/cash), amount paid and
signature of person.

If the family hasfiled a tax return, the family will be required to provideit.
The HA may conduct interim reevaluations every 120 days and require the participant to provide
alog with the information about customers and income.

If childcare services were terminated, third-party verification will be sent to the parent whose
child was cared for.
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If the child care business provides day care services for the State of Missouri, third party income
verification will be sent to the Family Support Division.

8. Recurring Gifts

The family must furnish a self-certification, which contains the following information:
The person who provides the gifts.
The value of the gifts.
The regularity (dates) of the gifts.
The purpose of the gifts.

9. Zero Income Status

Families claiming to have no income will be required to execute verification forms to determine
if income such as unemployment benefits, TANF, SSI and etc. are not being received by the
household. The HA will request information from the Missouri Department of Revenue.
Families claiming to have no income will have to certify to this status at least quarterly when
notified by the HA.

10. Full-time Student Status

Only the first $480 of the earned income of full-time students, other than head, co-head, or
spouse, will be included towards family income. Financial aid, scholarships and grants received
by full time students are not family income.

Verification of full time student status includes:
Written verification from the registrar's office or other school official.

School records indicating enrollment for sufficient number of credits to be considered a
full-time student by the educational institution.

F. INCOME FROM ASSETS [24 CFR Part 5.603 and 609]

1. Savings Account Interest Income and Dividends

Acceptable methods of verification include:

Account statements, passbooks, certificates of deposit or the HA verification forms
completed by the financial institution.

Broker's statements showing value of stocks or bonds and the earnings credited to the
family. Earnings can be obtained from current newspaper quotations or oral broker's
verification.
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IRS Form 1099 from the financial institution provided that the HA must adjust the
information to project earnings expected for the next 12 months.

2. Interest Incomefrom Mortgagesor Similar Arrangements

Acceptable methods of verification include:

A letter from an accountant, attorney, rea estate broker, the buyer or a financia
ingtitution stating interest due for next 12 months. (A copy of the check paid by the buyer
to the family is not sufficient unless a breakdown of interest and principal is shown.)

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

3. Net Rental Income from Property Owned by Family

Acceptable methods of verification include:

IRS Form 1040 with Schedule E (Rental Income).
Copies of latest rent receipts, leases or other documentation of rent amounts.

Documentation of allowable operating expenses of the property: tax statements,
insurance invoices, bills for reasonable maintenance and utilities and bank statements or
amortization schedul es showing monthly interest expense.

Lessee's written statement verifying rent payments to the family and family's self-
certification as to net income realized.

G. VERIFICATION OF ASSETS
1. Family Assets

The HA will require the information necessary to determine the current cash value of the
family’ s assets (the net amount the family would receive if the asset were converted to cash).

Acceptable verification may include any of the following:
Verification forms, letters or documents from afinancial institution or broker.

Passbooks, checking account statements, certificates of deposit, bonds or financia
statements completed by afinancial institution or broker.

Quotes from a stockbroker or realty agent as to net amount family would receive if they
liquidated securities or real estate.

Readl estate tax statements if the approximate current market value can be deduced from
assessment.

Financia statements for business assets.
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Copies of closing documents showing the selling price and the distribution of the sales
proceeds.

Appraisals of persona property held as an investment.

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

2. Assets Disposed of for Less than Fair Market Value (FMV) During Two Y ears Preceding
Effective Date of Certification or Recertification

For all Certifications and Re-certifications, the HA will obtain the Family's certification as to
whether any member has disposed of assets for less than fair market value during the two years
preceding the effective date of the certification or re-certification.

If the family certifies that they have disposed of assets for less than fair
market value, verification or certification is required that shows: (a) all assets
disposed of for lessthan FMV, (b) the date they were disposed of, (c) the amount
the family received, and (d) the market value of the assets at the time of
disposition. Third party verification will be obtained whenever possible.

H. VERIFICATION OF ALLOWABLE DEDUCTIONS FROM INCOME

1. Child-Care Expenses

Written verification from the person who receives the payments is required. If the child care
provider is an individual, She must provide a statement of the amount they charge and receive
from the family for their services. Verifications must specify the child-care provider's name,
address, telephone number, Socia Security Number, the names of the children cared for, the
number of hours the child-care occurs, the rate of pay and the typical yearly amount paid,
including school and vacation periods. Family's certification as to whether any of those payments
have been or will be paid or reimbursed by outside sources.

Child-care expenses are deducted only to the extent that they are not reimbursed and reflect a
reasonabl e charge; and are paid for the care of children under the age of 13.

As stated el sewhere in this document, child care is allowable for the following reasons:

Child-Care to Work

The maximum child-care allowed will be based on the amount earned by the person
enabled to work. The "person enabled to work” will be the adult member of the
household who earns the least amount of income from working.

Child-Care for School
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The HA will compare the number of hours the family member is attending school
relative to the number of child care hours to determine the number of child care hours
that will beincluded in the rent calculation.

Rate of Expense

The HA will survey the local day care providers in the area/community to determine a
reasonableness standard. The determination will be made only on a reasonable
HOURLY rate. The reasonable rate will be determined based upon the type of care
chosen by the family, i.e., center-based or in-home care; State provided care or private
care.

Actively Seek Employment

The HA will obtain evidence that the individual is fulfilling welfare-to-work requirements or
the requirements for receiving unemployment compensation; or is otherwise actively seeking
employment. Written verification from a loca or state government agency that oversees
work-related activities will be accepted.

If third party verification is not possible, the HA will review documents provided by the family
and/or a notarized statement from the family member attesting to his or her efforts to find
employment.

2. Medical Expenses

Families who claim medical expenses will be required to submit a certification as to whether or
not any expense payments have been, or will be, reimbursed by an outside source. One or more
of the methods listed below will verify all expense claims:

Written verification by a doctor, hospital or clinic personnel, dentist or Pharmacist of; (a) the
anticipated medical costs to be incurred by the family and regular payments due on medical
bills, and (b) extent to which those expenses will be reimbursed by insurance company or a
government agency.

Written confirmation by the insurance company or employer of health insurance premiums to
be paid by the family.

Written confirmation from the Social Security Administration of Medicare of the premiums
to be paid by the family over the next 12 months. A computer printout will be accepted.

For attendant care:

The HA will require certification from a qualified professional having
knowledge of the person’s need for an attendant and who can verify the
attendant is necessary as amedical expense.

Attendant's written confirmation of hours of care provided and amount and
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frequency of payments recelved from the family or agency (or copies of
canceled checks the family used to make those payments) or stubs from the
agency providing the services.

Receipts, canceled checks or pay stubs that verify medical costs and insurance expenses
likely to be incurred in the next 12 months.

Copies of payment agreements or most recent invoice that verify payments made on
outstanding medical bills that will continue over all or part of the next 12 months.

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

The HA will use mileage at the IRS rate, cab, bus fare or other public transportation cost for
verification of the cost of transportation directly related to medical treatment.

3. Assistance to Persons with Disabilities [24 CFR 5.611(c)]

In All Cases:

Written certification from areliable, knowledgeable professional that the person with
disabilities requires the services of an attendant and/or the use of auxiliary apparatus to
permit him/her to be employed or to function sufficiently independently to enable another
family member to be employed.

Family's certification as to whether they receive reimbursement for any of the expenses of
disability assistance and the amount of any reimbursement received.

Atendant Care:
Attendant's written certification of amount received from the family, frequency of receipt and
hours of care provided.

Certification of family and attendant and/or copies of canceled checks the family used to
make payments.

Auxiliary Apparatus:
Receipts for purchases or proof of monthly payments and maintenance expenses for auxiliary
apparatus.

In the case where the person with disabilities is employed, a statement from the employer
that the auxiliary apparatus is necessary for employment.

l. VERIFYING NON-FINANCIAL FACTORS [24 CFR Part 5 and 960]

1. Veification of Lega ldentity and Familial Relationships

The HA will require applicants to furnish verification of legal identity for all family members.
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The documents listed below will be considered acceptable verification of legal identity for
adults. If adocument submitted by afamily isillegible or otherwise questionable, more than one
of these documents may be required.

Certificate of Birth, naturalization papers
Church issued baptismal certificate
Current, valid Driver'slicense
U.S. military discharge (DD 214)
U.S. passport
Voter's registration
Company/agency ldentification Card
Government issued Identification Card
Verification of guardianshipis:
Court-ordered assignment
Affidavit of parent
Verification from social services agency

Documents considered acceptable for the verification of legal identity for minors may be one or
more of the following:

Certificate of Birth

Adoption papers

Custody agreement

Health and Human Services ID
School records

If none of these documents can be provided, athird-party who knows the person may, at the
HA’ s discretion, provide certification to be used as verification.
2. Verification of Marital Status (when necessary to determine custody of children)

Verification of divorce status will be a certified copy of the divorce decree, signed by a Court
Officer.

Verification of a separation may be a copy of court-ordered maintenance or other records.
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Verification of marriage status is a marriage certificate.
3. Veification of Permanent Absence of Family Member

If an adult member, who was formerly a member of the household, is reported permanently
absent by the family, the HA will consider any of the following as verification:

Divorce Decree
Legal separation agreement
Order of protection/restraining order obtained by one family member against another

Proof of another home address, such as utility bills, canceled checks for rent, driver's
license or lease/rental agreement, if available.

Statements from other agencies such as social services or a written statement from the
landlord or manager that the adult family member is no longer living at that location.

If the adult family member is incarcerated, a document from the Court or correctional
facility should be obtained stating how long they will be incarcerated.

If no other proof can be provided, the HA will accept a self-certification from the head of
household or the spouse or co-head, if the head is the absent member.

5. Veification of Change in Family Composition

The HA may verify changes in family composition (either reported or unreported) through
letters, telephone calls, utility records, inspections, landlords, neighbors, credit data, school or
DMV records and other sources.

6. Veaification of Disability

Verification of disability must be receipt of SSI or SSA disability payments under Section 223 of
the Socia Security Act or 102(7) of the Developmental Disabilities Assistance and Bill of Rights
Act (42 U.S.C. 6001(7) or verified by appropriate diagnostician such as physician, psychiatrist,
psychologist, therapist, rehab specialist or licensed socia worker, using the HUD language as the
verification format.
J. VERIFICATION OF CITIZENSHIP/ELIGIBLE IMMIGRANT STATUS

[24 CFR 5.508, 5.510,5.512, 5.514]

To be eligible for assistance, individuals must be U.S. citizens or eligible
immigrants. Individuals who are neither may elect not to declare their status.
Eligible immigrants must fall into one of the categories specified by the
regulations and must have their status verified by Immigration and Naturalization
Service (INS). Each family member must declare their status. Assistance cannot
be delayed, denied or terminated while verification of statusis pending except
assistance to applicants may be delayed while the HA informal review is pending.
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1. Citizens or Nationals of the United States

All applicants and participants are required to sign a declaration under penalty of perjury. The
HA will require citizens to provide documentation of citizenship. Acceptable documentation will
include at least one of the following original documents:

United States birth certificate

United States passport

Resident alien/registration card

Social Security card

Other appropriate documentation as determined by the HA

2. Eligible Immigrants who were Participants and 62 years of age or over on June 19, 1995

Eligible Immigrants who were Participants and 62 years of age or over on June 19, 1995 are
required to sign a declaration of eligible immigration status and provide proof of age.
3. Non-citizens with eligible immigration status

Non-citizens with eligible immigration status must sign a declaration of status, verification
consent form and provide their original immigration documents which are copied front and back
and returned to the family. The HA verifies the status through the INS SAVE system. If this
primary verification fails to verify status, the HA must request within ten days that the INS
conduct amanual search.

4. Ineligible family members

Ineligible family members who do not claim to be citizens or eligible immigrants must be listed
on a statement of ineligible family members signed by the head of household or spouse.
5. Non-citizen students on student visas

Non-citizen students on student visas are ineligible members even though they are in the country
lawfully. They must provide their student visa but their status will not be verified and they do not
sign adeclaration but are listed on the statement of ineligible members.

6. Failureto Provide

If an applicant or participant family member failsto sign required declarations and consent forms
or provide documents, as required they must be listed as an ineligible member. If the entire
family fails to provide and sign as required, the family may be denied or terminated for failure to
provide required information.

7. Time of Verification

For applicants, verification of U.S. citizenship/eligible immigrant status occurs at the same time
as verification of other factors of eligibility for final eligibility determination at the time of initial
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application. The HA will not provide assistance to any family prior to the affirmative
establishment and verification of the eligibility of the individual or at |east one member of the
family. The HA will verify the U.S. citizenship/eligible immigration status of all participants no
later than the date of the family’ sfirst annual reexamination following the enactment of the
Quality Housing and Work Responsibility Act of 1998.

For family members added after other members have been verified, the verification occurs at the first re-certification
after the new member moves in. Once verification has been completed for any covered program, it need not be
repeated except in the case of port-in families, if the initial HA does not supply the documents, the HA must conduct
the determination.

8. Extensions of Time to Provide Documents

The HA will grant an extension of 30 days for families to submit evidence of eigible immigrant
status.

9. Acceptable Documents of Eligible Immigration

The regulations stipulate that only the following documents are acceptable unless changes are
published in the Federal Register.

Resident Alien Card (1-551)

Alien Registration Receipt Card (1-151)
Arriva-Departure Record (1-94)
Temporary Resident Card (1-688)
Employment Authorization Card (1-688B)

Receipt issued by the INS for issuance of replacement of any of the above documents that
shows individual's entitlement has been verified

A birth certificate is not acceptable verification of status. All documentsin connection with U.S.
citizenship/eligible immigrant status must be kept five years.
K. VERIFICATION OF SOCIAL SECURITY NUMBERS [24 CFR 5.216]

Social security numbers must be provided as a condition of digibility for all family members age
six and over if they have been issued a number. Verification of Social Security numbers will be
done through a Social Security Card issued by the Social Security Administration. If a family
member cannot produce a Socia Security Card, only the documents listed below showing his or
her Social Security Number may be used for verification. The family is aso required to certify in
writing that the document(s) submitted in lieu of the Social Security Card information provided
is/are complete and accurate:

A driver'slicense

Identification card issued by a Federal, State or local agency
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Identification card issued by a medical insurance company or provider (including
Medicare and Medicaid)

An identification card issued by an employer or trade union
An identification card issued by amedical insurance company
Earnings statements or payroll stubs

Bank Statements

IRS Form 1099

Benefit award letters from government agencies

Retirement benefit |etter

Lifeinsurance policies

Court records such as rea estate, tax notices, marriage and divorce, judgment or
bankruptcy records

Verification of benefits or Social Security Number from Social Security Administration

SECTION XI. GROUNDSFOR DENIAL OF ADMISSION OR TERMINATION OF
APPLICANTSAND RESIDENTS

1 The HA is neither required, nor obligated to assist families who:

Owe rent, other amounts, or judgments to any HA or any other Federally subsidized
housing program.

Note:

Re-paying fundsthat are due does not necessarily qualify an applicant for occupancy. Such
paymentswill be considered along with other factorsin the application process. Any
money owed to a HA which has been discharged by bankruptcy shall not be considered in
making this deter mination.

Have previously been evicted from Public Housing or Section 8.

Committed acts which would constitute fraud in connection with any federally assisted
housing program.

Did not provide information required within the time frame specified during the
application process.
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Convicted of drug-related activity or violence. The HA shall prohibit admission to any
household that includes any individual who has been convicted of producing or
manufacturing Methamphetamine in aHUD subsidized unit.

Has a history of not meeting financial obligations, specifically rent. A credit bureau
check will be conducted on all applicants before they are offered a unit.
Applicants must pass the HA’s Credit Policy in effect at the time of their
application.

Has arecord of disturbance of neighbors, destruction of property, or living or
housekeeping habits which may adversely affect the health, safety or welfare of
the other residents or unit.

Has a history of arrests, criminal activity, or child abuse involving physical or sexual
harm to persons or property and other activity that may adversely affect the
health, safety or welfare of personsin the community, other residents or the unit.
The HA shall prohibit the admission of any household that includes any
individual who is currently on the State Sex Offender Registration or is subject to
lifetime registration requirement under a State Sex Offender Registration
program.

Ison the HA Ban & Bar list or allowed someone entry to a HA property that is on the
Ban & Bar list.

Note:

All applicants names shall be submitted to the KBI for a criminal history check prior to
being offered a unit, insofar as possible. In the event of a vacancy issue, the HA may allow
an applicant (with local law enforcement verification) to movein based on their word that
they have no negative information. Applicant MUST sign a KBI waiver stating that if any
negative information isdiscovered it isgroundsfor immediate ter mination of tenancy.
(Thisincludes any person who isrequested to be added to a current resident’s lease by the
resident.) All residentswill have arecord check completed at Annual Recertification by
thelocal police/sheriff department for review.

J.  During the interview process, or at any time, the applicant/resident demonstrates
hostile behavior that indicates that the prospective applicant may be athreat to
other public housing residents, neighbors, community members; OR threatens or
displays violence against any HA staff. Thisincludes any past residency or
applicancy.

K.  Theapplicant family must have properly completed all application requirements,
including verifications. Intentional misrepresentation of income, family
composition, arrests, convictions, or any other information affecting eigibility
will result in the family being declared ineligible. In the event the
misrepresentation is discovered after admission, the lease will be terminated.

L.  Theapplicant and all adults must sign arelease allowing the HA to request any
and all information required in determining igibility.

M. If the HA determinesthat apersonisillegally using a controlled substance or
abuses acohol in away that may interfere with the health, safety, or right to

Admissions and Continued Occupancy Policy
38



peaceful enjoyment of the premises by other residents or the unit. The HA may
waive this requirement if:

Q) The person demonstrates to the satisfaction of the HA that the person isno
longer engaging in drug-related criminal activity or abuse of alcohol;

2 Has successfully completed a supervised drug or acohol rehabilitation

program;
(©)) Has otherwise been rehabilitated successfully; or
4) Is participating in a supervised drug or alcohol rehabilitation program.

Documentation must be provided for L. 1-4.
Note:

Theabovelist isnot intended to be all-inclusive. Applicants may be denied admission (or
residentstenancy terminated) if the HA hasreason to believe that the conduct of the
applicant or resident has been such aswould belikely to interfere with other residentsin
such a manner asto diminish their enjoyment of the premises by adver sely affecting their
health, safety, or welfare or to affect adversely the physical environment or the financial
stability of the project if the applicant were admitted to the project.

2. If an applicant is denied admission, or aresident’ s tenancy terminated, the HA will notify
them of their right to grieve the decision, if applicable, in accordance with the Grievance
Procedure

3. Asagenerd rule, applicants may be denied admission and resident’ s tenancy is terminated
for the following time frames, which shall begin on the date of denial, or move out date,
whichever is later, unless otherwise provided for herein below:

A. Denied admission for one (1) year for the following:
e Misrepresentation
e Past rental record.
e History of not meeting financial obligations including rent.
e Bad housekeeping habits, in and outside the unit.
e Damages.
e Disturbances.
e Unauthorized persons residing in the unit.
e Any Violation of Tenant Obligations (unless specifically stated below).

e An arrest due to an incident involving violence or crimes to persons or
property.
B. Denied admission for three (3) years from the move out date for the following:
e Eviction from public housing, Indian Housing, Section 8, or Section 23

programs because of drug-related criminal activity beginning on the date of
such eviction.
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e Persons (tenant or applicant) convicted of any drug related activity will be
terminated and/or denied assistance for three years from the date of
conviction.

NOTE:

The HA can waive thisrequirement if the person demonstrates to the Executive Director’s
satisfaction successful completion of a rehabilitation program approved by the HA, or the
circumstances leading to the eviction no longer exist.

Denied admission, or tenancy terminated for five (5) years from denial or move out
date, whichever islater, for the following:

e Fraud (e.g.: giving false information on the application which resultsin
receiving benefits that would not have otherwise been paid).

e Displays hostile behavior indicating they may be athreat and/or negative
influence on other residents, or displays hostile behavior or threatens any HA
staff member, OR an arrest or conviction record that indicates that the
applicant may be athreat and/or negative influence on other residents or unit.
Drug use without evidence of rehabilitation.

e An occupant who intentionally damaged a Public Housing unit through either
vandalism or neglect.

Denied admission or tenancy terminated for ten (10) years from the conviction date
for conviction of drug trafficking or the sale of drugs.

Denied admission for life for anyone on the HA Ban & Bar list.

Denied admission for life for any tenant that allowed someone on the Ban & Bar
list entry into aHA property.

Denied admission for life to any household that includes any individual who is
subject to alifetime registration requirement under a state sex offender registration
program.

Denied admission for life to any applicant who has been convicted of
manufacturing or producing Methamphetamine on the premises as defined by HUD
in any federally assisted housing.

Note:

Asnoted above these time frames are only guidelines and the HA may deny admission (or
issue eviction) to any individual whose behavior may adver sely affect the health, safety or
welfare of other residents, staff, per sonsin the community, premises, or unit.

SECTION XI1. RESIDENT SELECTION AND ASSIGNMENT PLAN

1.

Equal Opportunity: - The Fair Housing Act makesiit illegal to discriminate on the basis of

race, color, religion, sex, handicap, familial status and national origin. This HA shall not
deny to any family the opportunity of applying for admission nor shal it deny to any
eligible applicant the opportunity of leasing or renting adwelling suitable to its need in
any low-rent project operated by this HA.
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Selection Process: - Residents shall be selected from among eligible applicant families
whose family composition is appropriate to available dwelling units. The HA will take
into consideration the needs of individual families for low rent housing and the statutory
purpose in developing and operating a socially and financially sound low-income housing
project, which provides a decent home and a suitable living environment and fosters
economic and social diversity in the resident body as awhole. Selection will be made in
such amanner as:

A. For every fiscal year, each HA shall reserve a percentage of its new admissions
for families whose incomes do not exceed thirty percent of the area median
income. The goal for public housing shall be forty percent of new admissions. In
reaching the new admissions goals, the HA's are required to avoid concentrating
very low income families.

B. To maintain aresident body composed of families with a broad range of income
and rent paying ability which is generally representative of the range of incomes
of low income familiesin the HA's area of operation as defined by state law.

Order of Selection: - Applications will be filled by unit size/type needed by the applicant,
in the following hierarchical order:

A. Applicants displaced due to Domestic Violence. (see definitions)

Applicants displace due to Homel essness (Section X1, 4 below for requirements)
Saline County Resident

Date and time of application.

m©oow

Provided, however, the provisions of the deconcentration rule, contained within
this policy, shall supercede the selection of applicants based on date and time and
local preference points, if applicable, and allow the HA to skip families on the
waiting list to accomplish this goal.

Maintaining the Waiting List: - The HA will remove an applicants name from the waiting
list for the following:

A. Failure to respond to HA’ s request for information or updates.
B. Refusal of the HA’s offer of tenant based assistance.
C. When mail sent by the HA isreturned by the Post Office.

Procedure for Removing an Applicants Name from the Waiting List: - The applicant will
be notified by the HA, in writing, the reason for their removal from the waiting list, with
the exception of those situations referenced in 4 of this section. (Any notice of response
sent to the resident will always notify applicant that their name will be removed if they do
not respond or comply) Posted Grievance Procedures will be followed if applicable. If an
applicant's failure to respond to arequest from a HA for information or updates was
caused by the applicant's disability, the HA will provide reasonable accommodations
upon request.

Verification of Preference (timing), if applicable: - At the time of application, initial
determinations of an applicant’s entitlement to the local preference of displacement due
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to Domestic Violence, Homelessness, or Hate Crimes, may be made on the basis of
documentation. Verification of this preference for domestic violenceis provided from a
certified domestic violence shelter in which the applicant is currently residing or
receiving assistance from, or from the local law enforcement. For displacement due to
Homelessness, the applicant must prove successful completion of a self sufficiency
program from a certified shelter with aletter on letterhead stationary from the shelter.
Thefirst time, this preference can be granted at the discretion of the Executive Director
or designee.

Note:

If an applicant regectsan offer of a unit, for reasons other than school location, the
applicant will be notified at that timethat dueto thefact they refused the offer of
assistance, the date and time of their application isbeing changed to the date and time that
they refused the offer. Thiswill be explained verbally and followed-up in writing to the
applicant. TheHA will notify (verbally and in writing) the applicant that their actions
affected their place on the waiting list, and the next offer of assistance will be made when
their namereachesthetop of thewaiting list.

SECTION XI11. GROUNDS FOR DENIAL AND OPPORTUNITY FOR HEARING

If the HA determines that an applicant does not meet the criteriafor receiving housing, the HA
must promptly provide the applicant with written notice of the determination. The notice must
contain a brief statement of the reasons for the determination, and state that the applicant has the
right to grieve the decision, if applicable, in accordance with the Grievance Procedure. The
applicant may exercise other rights if the applicant believes that he or she has been discriminated
against on the basis of race, color, religion, sex, handicap, familia status and national origin.

SECTION XIV. INCOME VERIFICATION AND DOCUMENTATION
1 For income verification purposes the HA may use the following:
e Verification of Employment for wage earners,

e Vaerification of public assistance for those persons who receive public
assistance;

e Documentation of exceptional medical and/or other expenses (elderly family
status);

e Vaerifications of assets (including bank statements, financial statements,
appraisals, etc.);

e Birth Certificates; and
e Other means or sources of income verification.
2. The following methods may be used in obtaining the above information:
e Up-front Income Verification (UIV)
e Third-party written verification
e Third-party oral verification
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e Review of documents
e Caertification/sdlf-declaration

3. Oncedl of theinformation is verified the HA shall calculate the monthly rent. The
family will be notified of this amount and the amount of the flat rent. The family shall
elect, in writing, their choice. This choice shall be given annually at Annual
Recertification.

As soon as a determination can be made, applicants will be informed by an authorized
HA representative that they have been declared eligible or ineligible. Applicants deemed
eligible will be offered an available unit. Applicantsthat are determined ineligible will
be informed, in writing, of their right to grieve, if applicable, in accordance with the
Grievance Procedure.

The final estimate of Gross Family Income will be made by the HA on the basis of
verified information regarding income. Once the HA has determined that an applicant is
eligible, and then the process of housing the family begins.

There is no minimum income requirement, but the staff should use good interviewing
skillsto determine whether there isincome that is not being reported.

If the family reports zero income, the HA will have the family sign "Zero Income" forms
to verify that no incomeis being provided. For zero income families, thisis done every
month. Regular monetary support, gifts or payments on behalf of the applicant/resident
from outside sourcesis considered income.

Families will be required to report any changes in their income and changes in familial
status by the 25™ of the month in which it occurs.

SECTION XV. BRIEFING OF FAMILIES

1. Briefing: The purpose of the briefing isto cover the occupancy requirements for the
resident. Residents must bring to the Briefing a completed Utility
Confirmation form signed by the appropriate agencies indicating that utilities
are being transferred into their name.

The briefing is conducted as follows:

A. At the briefing, the Lease and Grievance Procedure is explained in detail to the
resident and/or residents. (All adult family members must be present)

B. All required occupancy forms must be signed. The required occupancy forms are
explained at that time and the dwelling lease is signed by all adult household
members and a HA representative.

C. The applicable deposit and rent for the first month is collected.
D. Appointment for Move-In Inspection is scheduled.

2. Briefing Attendance Requirement: - Failure to attend a scheduled briefing (without notice
to the HA) will result in the family's application being removed from the waiting list and
the family may be required to reapply for assistance.

Failure of an applicant to keep a scheduled check-in, without good cause, may result in
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3.

the cancellation of the occupancy process and the applicant required to reapply for
assistance.

Format of the Briefing: - The applicant is provided with the following:

Dwelling Lease
Grievance Procedure

Schedule of Damage and Maintenance Charges (with emergency maintenance
information)

Rent Due Dates and Types of Rents
Hardship Exemption Policy

Lead Base Paint Awareness (HUD Form 52591) (with required signature of
acknowledgement)

Mowing Notice Policy

Resident 30-Day Notice Form (Blank)

Pet Policy (if applicable)

Tenant Obligations

Confirmation of Forms Received
Appliance Lease Addendum (if applicable)

The provisions of the Lease and Grievance Procedure are explained to the Resident. The lease
specifies the unit to be occupied, family composition, date of admission, the rent to be charged,
security deposit, utility allowances, and the terms of occupancy. If for any reason the family
becomes over or under housed they must move to the appropriate size unit as outlined in Section
XI1X, Transfers.

4.

Dwelling L ease completion:

A.

The responsible member (head of household) and all adult family members shall
be required to execute a Dwelling Lease prior to admission. One executed copy is
to be furnished to the resident and the original executed copy isto beretained in
the Resident file established for the family by the HA. A copy of the Grievance
Procedure shall be given to the resident with a copy of the Lease.

When aresident transfers to another unit, the existing Lease shall be canceled and
anew Dwelling L ease executed for the present unit.

If at any time during the life of the Dwelling Lease, any other changesin the
resident’s status results in the need to change or amend any provision of the Lease,
those changes shall be reflected in the Recertification Form completed by the
resident when reporting the change.

A duplicate form of acknowledgment and understanding (Confirmation of Forms
Received) which lists al items of which the resident has been informed shall be
signed by the resident and the HA representative. A copy of thisform shall be
given to the Resident and a copy maintained in their file.
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SECTION XVI. INSPECTIONSOF PUBLIC HOUSING UNITS

At least annually all units are inspected using Uniform Physical Condition (UPC) Standards as
defined by HUD.

The resident will be given notice as outlined in the Dwelling Lease, except for emer gencies,
sear ch warrants, welfare and property check, that the unit will be inspected. The notification
will indicate the dates of inspection and written notice will be left in the unit. If the inspection
indicates that the resident has poor housekeeping habits a 14/30 Day Notice will be issued. If the
unit condition does not improve, the provisions of the dwelling lease and 14/30 Day Notice can
be enforced and tenancy terminated.

If the inspection indicates that the resident has created damage that is beyond normal wear and
tear, the damaged items will be replaced and the resident billed for the damages and/or a 14/30
Day Notice will be issued.

If the inspection indicates the need for furnace filters, smoke detector batteries or smoke
detectors, they will be replaced and the resident will be billed.

HA staff and/or agents of the HA, at the direction of the Police will open the door to a unit when
law-enforcement officials present alawfully executed search warrant (plus, provide a copy of the
search warrant to HA staff). HA staff and/or its agents will write down the name(s) of the
Officers to keep with the copy of the search warrant.

SECTION XVII: TYPESOF INSPECTIONS

An authorized representative of the HA, resident and/or adult family member, shall be obligated
to ingpect the premises prior to commencement of occupancy. A written statement of condition
of the premises and all equipment will be provided, and shall be signed by both parties with a
copy retained in resident'sfile. The HA representative shall inspect the premises at the time the
resident vacates and furnish a statement of any charges to be made provided the resident turns in
the proper notice under state law and requests the proper inspection. The resident shall be
provided an opportunity to participate in amove out inspection, unless resident vacates without
notice. The resident's security deposit can be used to offset against any resident damages to the
unit.

1. Move-in Inspections:. - Performed with the resident at move-in and inspection
documented by HA on inspection form and signed by the resident. This inspection
documents the condition of the unit at move-in.

Note:

Any adult member of the household isallowed to sign the inspection form for the Head of
Household.

2. Move-out Inspections. - Performed with resident, if possible, and documented by HA on
inspection form and signed by the resident, if present. Thisinspection determinesif the
resident is responsible for any damages and owes the HA funds. The security deposit
will offset the expenses due the HA.

3. Annual Inspections: - The HA inspects one-hundred (100%) percent of its units annually
using standards that meet or exceed current HUD standards. Throughout the year, a
minimum of two (2) additional inspections will be performed for routine or preventative
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maintenance.

4, Occupancy Worker and Executive Director Inspections: - A HA representative may
perform random home visits. The resident will be given at least twenty-four (24) hours
advanced notice prior to the inspection.

5. Specia Inspections:. - Representatives from the U. S. Department of Housing and Urban
Development and/or other Government Officials annually inspect a sampling of the
public housing inventory. The affected residents will be given at least twenty-four (24)
hours advanced notice prior to the inspection.

6. Pre-Transfer Inspections. - The inspection held prior to a family being transferred to
another unit to determine eligibility based on present occupancy.

NOTE:

If any employee and/or agent of the HA hasreason to believe that an emergency exists
within the public housing unit, the unit can be entered without notice. The person(s) that
entersthe unit will leave a written notice to theresident indicating the date and time the
unit was entered and thereason for entry.

The Housing Authority will inspect all unitsin accordance with HUD regulations. If HUD
regulations change, the HA will immediately implement the new procedures whether or not
they areoutlined in this section, to remain in compliance.

SECTION XVIIlI. DETERMINATION OF RENT, RE-EXAMINATION OF INCOME
AND FAMILY CIRCUMSTANCES

Tenants are obligated to pay the HA for damages to the property within 60 days of repair
whether it was from their family or another person.

1. Determination of Rent: Rent as fixed at admission, interim re-examination or annual re-
examination will remain in effect for the period between regular rent determinations unless
the following changes in family circumstances occur:

A. Change in family composition through marriage, birth, death, divorce, or other
circumstances which change the number of person living in the unit;

B. Changes in employment, unemployment, and/or income of the family head, spouse,
or other wage earner, including minors; or

C. Errors made at admission or reexamination by aHA staff member shall be
corrected by the HA. Retroactive payments will be made to the resident if the error
isin the resident’s favor.

D.  Temporary employment/unemployment or increases and decreases in wages for
any reason of less than thirty (30) days will not constitute a rent adjustment.

E. The HA must lower the rent for afamily whose income is reduced because of the
expiration of awelfare-initiated time limit. This must be reported by the resident
by the 25™ day of the month in which it occurs. Provided, however, that if the
family's welfare benefits are reduced for a fraudulent act on the part of afamily
member, or for failure to comply with welfare to work requirements resulting in
sanction, the HA is prohibited from reducing the family's rent contribution to
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reflect the lower benefits income.
F. The HA isrequired to disregard, for twelve (12) months;

1. The earned income of the adult family member who was previously
unemployed for ayear or more and are now employed,

2. The adult family member whose employment income increases as a
result of participation in any family self-sufficiency or job training
program, or

3. Thefamily member who was receiving TANF benefits totaling
$500.00 in the last six (6) months and whose earned income increases.

During the following twelve (12) months the family’ s rent may be increased by fifty
(50%) percent of the amount that would have been in effect without the disregard.

NOTE:

Previoudy Unemployed is defined as a person who has earned, in the twelve (12) months
previous to employment, no more than would be received for ten (10) hours of work per
week for fifty (50) weeks at the established minimum wage. (24CFR 960.255)

2. Annual Re-examination:

A. Annually each family will be required to furnish current information to re-determine
eligibility, as per the lease. In the event of failure or refusal of resident to report the
necessary information, the HA may terminate the Lease. This reexamination shall be
done on or before the client’s anniversary date.

B. Records shall be maintained to ensure every resident is being reexamined within a
twelve month period.

C. Upon completion of reexamination and verification, resident shall be notified, in
writing:

1 Any change in rent and the date on which it becomes effective.
a. Thirty (30) days advanced notice if rent is to be increased.

b. If therent isto decrease, it will be effective the first of the following
month.

Any change required in the size of dwelling unit occupied.

Amount of rent calculated by income and the amount of Flat Rent. The
family shall elect, in writing, their choice of rent.

4, Community Service Requirement status.

D. If the HA determines that the size of the unit is not appropriate for the resident's
family composition, the resident shall be required to transfer to another unit as
outlined in Section X1X, Transfers.

After 6 months of flat rent, residents will be terminated from the program to allow for
lower income families to be housed. If there are not eigible families on the waiting list,
the family will be allowed to stay and will be given 90 days notice at the time afamily is
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eigible.

NOTE:

Cost of livingincreasesin Social Security or public assistance grants need not be

reported until next annual re-examination and re-deter mination of rent.

3. I nterim Re-determination of rent:

A.

All changesin income must be reported by the 25™ of the month, in which the
change occurred.

Tenants are required to report any changes in family composition, including children
reaching the age of 18, that will result in arent increase between annual
reexaminations.

Persons receiving Earned Income Disallowance must report all income changes and
rent will be changed according to federal guidelines.

Increases in income or changes in family composition resulting in arent increase will
be processed and residents will be given at least thirty (30) days notice of the change.

Resident agreesto pay any increase in rent resulting from the implementation of
changes in rent computation or increases due to changes in regulations, policies or
procedures requiring implementation by the United States Department of Housing
and Urban Development (HUD).

Any decrease in rent resulting from any decreases in family income will be made
effective the first of the month following the date the decrease in family income was
reported and verified, providing this change was reported prior to the 25" of the
previous month.

On occasion, the HA is required to compute rent based on information that is
supplied by the resident and third party information that has not or will not be
provided by the employer. When this situation occurs the HA will compute a rent
based on the information available and the resident will be notified of the amount
and the effective date, and their right to grieve the decision, if applicable, in
accordance with the Grievance Procedure.

Any interim changein rent will require re-verification of all family income that has
not been verified within sixty (60) calendar days of the previous rent determination.

Misrepresented or failure to report necessary information upon which rent is based,
the increase in rent shall be made retroactive to the effective date the increase would
have taken effect. The resident will be required to pay the difference between the
rent paid and the amount that should have been paid. In addition, the resident may
be subject to civil and criminal penalties. Misrepresentation is a serious lease
violation and may be considered fraud, which may result in termination of tenancy.

Specia Re-examinations. - Special reexaminations are pre-scheduled extensions of

admission or continued occupancy determinations, and will be considered for the
following reasons:
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C.

If it isimpossible to determine annual family income accurately due to instability of
family income and/or family composition, atemporary determination of income and
rent is to be made and a special re-examination shall be scheduled for thirty (30),
sixty (60) or ninety (90) days, depending on circumstances. The resident shall be
notified, in writing, of the date of the special re-examination.

If the family income can be anticipated at the scheduled time, the reexamination
shall be completed and appropriate actions taken. If areasonable anticipation of
income cannot be made, another specia re-examination shall be prescribed and the
same procedure followed as stipulated in the preceding paragraph until areasonable
estimate can be made.

Rents determined at special re-examinations shall be made effective as noted in this
section.

5. Payment: Rentisduethe 1% day of each month. Late charge of $10.00 will be applied on
the 7" day of the month and a 10 day notice to quit for non-payment of rent will be issued.
If balance owed is not paid in full by the end of the 10 days, termination will occur.

6. Minimum Rent Hardship Exemptions. The HA has established policy granting a

Minimum Rent Hardship Exemption to qualifying families.

7.  Reduction of Welfare Benefits. If the resident requests an income re-examination and the

rent reduction is predicated on areduction in resident income from welfare:

A.

B.

The request will be denied if the reduction is due to fraud or failure to participate or
comply with program requirements.

The request will be granted if reduction is due to lifetime limitation or any other
reason of good standing.

8. Sdf Employment: Must be approved on a case-by-case basis. Paid child careis not

allowed by the Insurance Company unlessit isfor arelative.

NOTE:

Both A and B will require documentation from the local welfare agency. Familieswhose
welfare assistanceisreduced specifically because of fraud or failureto participate or
comply with awork activities requirement will not have their rent reduced.

SECTION XVIX: COMMUNITY SERVICE REQUIREMENT
Except for exempt family members, each adult resident of Public Housing must:

A.

B.
C.
Definitions:

Contribute eight (8) hours per month of community service (NOT including political
activities); or

Participate in an economic self sufficiency program for eight (8) hours per month; or
Perform eight (8) hours per month of combined activities as described above.

1. Community Service: The performance of voluntary work or duties that are a public benefit,
and that serve to improve the quality of life, enhance resident self-sufficiency, or increase
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resident self-responsibility in the community. Community serviceis NOT employment and
MAY NOT include political activities.

2. Exempt Adult: An adult member of the family who:
A. Issixty-two (62) years of age or older

B. Has adocumented disability that prevents him/her from being gainfully employed. (As
defined under 216(i)(1) or 1614 of the Social Security (42 U.S.C. 416(i)(1); 1382) and
who certify that because of this disability they are unable to comply with the service
provisions; or primary caretakers of such individuals

C. Isthe caretaker of adisabled person; (Asdefined under 216(i)(1) or 1614 of the Social
Security Act (42 U.S.C. 416(i)(1); 1382c) and who certify that because of this disability
they are unable to comply with the service provisions; or primary caretakers of such
individuals

D. Hasgiven birth and is exempt for two months following the birth.
E. Isworking at least 30 hours per week; or

F. Isparticipating in awelfare-to-work program (as defined under part A of title IV of the
Social Security Act (42 U.S.C. 601 et seq.) or under any other welfare program of the
State in which the PHA islocated, including a State-administered welfare-to-work-
program).

G. Meetsthe requirement for being exempted from having to engage in awork activity
under a State program funded under part A of Title IV of the Socia Security Act (42
U.S.C. 601 et seq.) or under any other welfare program if the State in which the HA is
located, including a State welfare to work program; and/or has not been found to bein
non-compliance with such a program.

The HA shall determine which members of afamily are subject or exempt from this requirement
at Lease-up, and at Annual Reexaminations. Changes in exemption or non-exemption status
shall be reported an Interim Reexamination if applicable. At family briefing, an explanation
shall be handed out of this requirement, and also at Annual Re-examination. (Also at Interim, if
applicable) Thefamily shall be notified of the HA's determination identifying family members
who are subject to the service requirement. They shall also be notified of exempt family
members.

The HA shall review the family's compliance with this annually; at least thirty (30) days before
the end of the twelve-month lease term. Verification of compliance will be verified through third
party documentation to be kept in the family'sfile.

Signed third party verification MUST BE provided by the family member required to fulfill this
service requirement.

1. Violation of Requirement: If the HA determines at Annual that any family member isin
violation of this requirement, the HA shall notify the resident of this determination. This
notice must:

2. Briefly describe non-compliance;
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State that the HA will not renew the lease at the end of the twelve month lease term
unless:;

1. Theresident and any other non-compliant resident enter into a written agreement
with the HA to cure such non-compliance; or

2. The family provides acceptable written documentation that the resident or non-
compliant resident no longer resides in the unit.

State that the resident may request a grievance hearing on the HA's determination and
that they may exercise any available judicial remedy to seek timely redress for the HA's
non-renewal if the lease, because of such non-determination.

1. Resident's Agreement to Comply: If the resident or another family member has
violated the community service requirement, the HA may not renew the lease upon
expiration of the term, unless:

The resident, and any other non-compliant resident enter into a written agreement with
the HA to cure such non-compliance by completing additional hours of community
service or Economic self-sufficiency activity needed to make up the total hours required
over the twelve month term of the new lease, and

. All other members who are subject to the service requirement are currently complying

with the service requirement, or are no longer residing in the unit.
NOTE:

The HA shall retain alist of eligible community service activities from local agencies from
those individuals who request such list for compliance.

SECTION XX. TRANSFERS

1.

2.

A.

B.
C.
D.

Obijectives of the Transfer Policy:

To fully utilize available housing resources while avoiding overcrowding by ensuring
that each family occupies the appropriate size unit;

To facilitate rel ocation when required for modernization or other management purposes,
To facilitate relocation of families with inadequate housing accommodations;
To eiminate vacancy loss and other expense due to unnecessary transfers.

Types of Transfers:

A. HA initited: The HA may at its discretion transfer residents because of an
uninhabitable unit, major repairs, or other actions initiated by management.

For these types of transfers the HA will cover the cost of the transfer pursuant to
cost allowed by HUD.

B. Transfersfor Reasons of Health: Resident may be transferred when the HA
determines thereis amedical need for transfers, such as inability to negotiate stairs
or steps and the appropriate unit will be determined by the HA. The resident will
be required to provide a statement from amedical doctor which indicates the
condition of the resident and the HA reserves the right to make its own eval uation
of the situation and documentation. If the HA determinesthat thereis not a
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3.

substantial and necessary medical reason, that request for transfer will be denied.
Normally such transfers will be within the resident's original neighborhood unless
the appropriate size and type of unit does not exist. The resident must pay for al of
their moving expenses.

Transfersto the Appropriate Unit - The HA may transfer residents to the
appropriate unit and residents are obligated to accept such transfers. Transfers will
be made in accordance with the following principles:

Q) Determination of the correct sized unit shall be in accordance with the
HA's occupancy guidelines, as outlined in Occupancy Guidelines.

2 Transfersinto the appropriate sized unit will be made within the same
neighborhood unless that size does not exist on the site.

3 The resident must pay for their moving expenses.
4) Other reason (e.g. medical) may necessitate a transfer.

Prioritiesfor transfers - All transfers must be either for health reasons, for
relocation to an appropriate sized unit, or initiated by the HA due for modernization
work and/or other good cause as determined by the HA. Priority transfers are listed
below:

Q) HA initiated transfers;

2 Transfers for health reasons;

3 Residents who are under-housed;
4 Residents who are over-housed.

Within each priority type, transfers will be ranked by date. In processing transfers
requested by residents for approved health reasons or to move to alarger unit, the
date shall be that on which the changed family circumstances are verified by the
occupancy worker. Children over the age of one (1) constitute a family size
change and may qualify afamily for alarger unit.

Transfer Procedures: - The HA shall:

e Prepare aprioritized transfer list, as needed.

e Notify residents by letter of their pending transfer and scheduling of their
Pre-Transfer Inspection.

e Participate in evaluation of request for transfer based on approved medical
reasons.

e Issuefinal offer of vacant unit as soon as vacant unit isidentified. Issue
notice to transfer as soon as vacant unit is available for occupancy.
Participate in planning and implementation of special transfer systems for
modernization and other similar programs.

e Both unitsinvolved must pass inspection prior to transfer. Charges for
any resident damage that is not considered normal wear and tear will be
assessed to the tenant’ s account.
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e When theresident is transferred for modernization, the cost of the transfer
shall be paid by the HA, pursuant to cost that is alowed by HUD.

In the case of afamily being transferred from a unit, failure to accept the unit offered will
be grounds for termination of tenancy. The HA will notify the resident that the HA has
discharged its obligations to the resident and he/she will remain in the unit at his’her own
risk, and that the HA assumes no liability for the residents condition.

Right of HA in transfer policy - The provisions listed above are to be used as a guide to
ensure fair and impartial means of assigning units for transfers. It is not intended that this
policy shall create a property right or any other type of right for a resident to transfer or
refuse transfer.

NOTE:

Residentswho aretransferring have seven (7) daysto move unlessthe HA approves special
circumstances.

SECTION XXI PUBLIC HOUSING OWNERSHIP

The Salina Housing Authority (SHA) of Salina, Kansas in accordance with Section 5(h) of the
1937 Housing Act and the implementing regulations will administer the Public Housing
homeownership program. This program may be used to assist families who are current public
housing tenants to purchase a home currently owned by the Housing Authority. Eligible families
have the potential to qualify for a soft second mortgage from the Salina Housing. Additional
details are available in the Public Housing Homeownership plan.

SECTION XXIlI LEASE TERMINATION AND EVICTIONS

All Lease terminations and evictions will be processed in accordance with the HA's current
Dwelling Lease and Grievance Procedure. The HA's Dwelling Lease and the Grievance
Procedure isincorporated into this document by reference and is the guideline to be used for
Lease terminations and evictions.

The dwelling lease may not cover every specific situation that warrants alease
termination, therefore, for good cause the HA may terminate alease for reasons that are
not specifically listed in the Dwelling Lease.

SECTION XXIIl  COMPLAINTS AND GRIEVANCE PROCEDURES

Complaints and Grievance Procedures shall be accomplished in accordance with the HA
approved Grievance Procedure. The grievance procedure is incorporated into this document by
reference and is the guideline to be used for grievances and appeals.

SECTION XXIV SECURITY DEPOSITS

A security deposit shall be made pursuant to a schedule posted in the HA office. Security
deposits may be refunded as provided in the Lease and in this procedure.

SECTION XXV OCCUPANCY GUIDELINES

The following guidelines shall determine the number of bedrooms required to
accommodate each family without overcrowding or over-housing. These guidelines may
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be waived only when necessary to achieve or maintain full occupancy and after every
effort has been made to stimulate applications from families appropriate to the existing
vacancies. Families may be assigned improper sized units WITH THE WRITTEN
UNDERSTANDING that they must transfer to the appropriate size unit when instructed
to do so by the HA. Otherwise, the following occupancy standards shall apply:

1. Suggested Guidelines:

Number of Bedrooms Number of Persons
Minimum Maximum
1 1 2
2 2 4
3 3 6
4 4 8
5 5 10
6 6 12
2. Children documented to be temporarily out of the household in foster care

are to be considered members of the family and included when determining
appropriate bedroom size.

3. Exceptions to occupancy standards:
A. Children under one (1) year of age may occupy same bedroom
with parents.

B. For reasons of health (Elderly, physical disability, etc.) separate
bedrooms may be provided for such individual family member or
assistant if verified as to need by a health care provider.

C. Social Factors such as differencesin age or sex in siblings shall be
taken into account in determining unit size.

SECTION XXVI COMPLIANCE WITH EQUAL OPPORTUNITY REQUIREMENTS
FOR POSTING REQUIRED INFORMATION

There shall be maintained in the HA's office waiting room a bulletin board, which
will accommodate the following posted materias:

1 Statement of Policies and Procedures Governing Admission and
Continued Occupancy Policy (ACOP). Thispolicy also outlinesthe HA's
resident selection and assignment plan.

2. Open Occupancy Notice (Applications being Accepted and/or Not
Accepted)

Income Limits for Admission.

Utility Allowances.

Current Schedule of Routine Maintenance Charges.
Dwelling Lease.

N o g M~ w

Grievance Procedure.
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8. Fair Housing Poster.
0. "Equal Opportunity in Employment" Poster.
10.  Any current "Resident Notices'.
11.  Security Deposit Charges.
SECTION XXVII  PET RULE
Clients will abide by the Pet Policy as posted.
Exclusion from this policy for animalsthat assist personswith disabilities.

This policy does not apply to animals that are used to assist persons with disabilities. The
Housing Authority must grant this exclusion if the following is provided:

e Theresident or prospective resident certifiesin writing that the resident or a
member of his or her family is a person with adisability, and the need for the
animal is verified by aqualified physician;

e Theanima has been trained to assist persons with that specific disability
(example, seeing eye dog); and
e Theanima actually assists the person with a disability.
Note:
Nothing in thispolicy limitsor impairstherights of personswith disabilities.
FamiliesMUST provide proof of City Licensure and shot recordsfor all animals.
SECTION XXVIII DECONCENTRATION RULE

1. Objective: The objective of the De-concentration Rule for public housing unitsisto
ensure that families are housed in a manner that will prevent a concentration of poverty
families and/or a concentration of higher income families in any one development.
Therefore, due to the configuration of the Scattered Site single family dwelling with
interspersed multiple family dwelling units not exceeding 4 units per building, the HA
does not provide for the elements of concentration. However, to accomplish de-
concentration goals, the HA in all future attempts for growth, consider design elements
which will continue the HA’ s focus on de-concentration.

SECTION XXIX CLOSING OF FILESAND PURGING INACTIVE FILES

This HA will retain copies of al files, financia statements, etc. in accordance with HUD
guidelines.

SECTION XXX PROGRAM MANAGEMENT PLAN - Organization Plan

Reference the HA's adopted organization plan of the HA.
SECTION XXX1 REASONABLE ACCOMODATION

Reasonable accommodation to allow applicants or residents with disabilities to meet the essential
regulations of tenancy, or any other reasonable accommodation request shall be addressed
immediately upon tenant’ s written request.
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SECTION XXXI1 ADDITIONAL HA POLICIES & CHARGES

Additional policies and charges as referenced herein are posted in accordance with HUD
regulations.
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Section XXXIV. Reasonable Accommodation 70
SECTIONI. INTRODUCTION
1. Mission Statement:

The Salina Housing Authority is dedicated to providing and advocating affordable, safe
living environments and opportunities to become self-sufficient for persons of very low to
moderate income.

In order to achieve this mission, we will:

] Recognize residents as our ultimate customer

J Improve Public Housing Authority (HA) management and service
delivery efforts through effective and efficient management of HA
staff

° Seek problem-solving partnerships with residents, landlords,

community, and government leadership

] Apply limited HA resources to the effective and efficient
management and operation of Section 8 programs.

2. Purpose of Policy: The purpose of this plan is to establish guidelines for the HA staff to
follow in determining eligibility for the Section 8 programs. The basic guidelines for this
plan are governed by requirements of The Department of Housing and Urban
Development (HUD), with latitude for local policies and procedures. The Policies and
Procedures governing admissions and continued occupancy are outlined in this plan and
these requirements are binding upon applicants, residents, landlords and this HA alike.
Notwithstanding the above, changes in applicable federal law or regulations shall
supersede provisions in conflict with this policy.

Federal Regulations shall mean those found in Section 24 CFR (Code of Federal
Regulations)

3. Primary Responsibilities of the HA:

e |nforming eligible families of the availability of Section 8 assistance;

e Encouraging ownersto make their units available for lease by Section 8
participants;

e Determining the maximum amount of housing assistance payments that can be
used for family-paid utilities; and posting the utility allowances annually;

e Receiving applications from families and determining their eligibility for
assistance;

e |nspecting Section 8 units to determine that they meet or exceed Section 8
Housing Quality Standards,

e Approving leases,

Administration Policy
2



e Making Housing Assistance Payments to owners;

e Perform annual and periodic re-examinations of income, family composition and
re-determination of rent;

4, Objectives. The objectives of this plan are to:

A. Promote the overall goal of decent, safe and sanitary housing by using the Section
8 program to house digible familiesin private rental housing; therefore,
increasing the housing stock for very low-income families.

B. Improve the City's housing stock by requiring participating landlords to meet
Section 8 Housing Quality Standards for their rental property.

C. Facilitate the efficient management of the HA and compliance with Federal
Regulations by establishing policies for the efficient and effective management of
the Section 8 program and staff.

D. Comply in letter and spirit with Title VI of the Civil Rights Act of 1964, and all
other applicable Federal laws and regulations to ensure that occupancy in assisted
housing is administered without regard to race, color, religion, sex, handicap,
familia status and national origin.

E. The Housing and Community Development Act of 1974 reflects Congress's intent
that, where possible, the nation's existing housing stock should be preserved. The
Section 8 Program will allow the HA to utilize existing housing stock and allow a
family who qualifies for Section 8 Assistance and lives in substandard housing to
remain, if the owner brings the house up to HQS standards and the Section 8
participant decides to remain in that unit.

5. Outreach:

A. Outreach to Owners: The HA will encourage participation by owners of suitable
units located outside areas of low income or minority concentration by distributing
and communicating information concerning property owners leasing units under
the Section 8 programs through the local media (newspaper, radio, television, etc.).

B.  Outreach to Potentia Clients: The HA may make known to the public, through
publication in a newspaper of genera circulation as well as through minority media
and other suitable means, the availability and nature of housing assistance for
lower-income families. The notice shall inform such families where they may
apply for Section 8 rental assistance. The HA shall take affirmative actionsto
provide opportunities to participate in the program to persons who, because of such
factors as race, ethnicity, sex of household head, age, or source of income, are less
likely to apply for Section 8 rental assistance. The HA may hold meetings
concerning the Section 8 programs with local social community agencies

C.  Staff participation in Community Collaboratives

SECTION IlI. FAIRHOUSING POLICY AND EQUAL OPPORTUNITY HOUSING
PLAN

1. FarHousing Policy: The Fair Housing Policy of the HA isto comply fully with all
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2.

Federal, State, and local nondiscrimination laws and in accordance with the rules and
regulations governing Fair Housing and Equal Opportunity in housing and employment
and with the Americans with Disabilities Act. Specifically, the HA shall not on the basis
of race, color, religion, sex, handicap, familial status, and national origin, deny any family
or individual the opportunity to apply for or receive assistance under HUD's Section 8
Programs, within the requirements and regul ations of HUD and other regul atory
authorities. To further its commitment to full compliance with applicable Civil Rights
laws, the HA will provide access to information to Section 8 participants regarding
"discrimination." Also, this subject will be discussed during the briefing session and any
complaints will be documented and made part of the applicants/participantsfile.

For families and/or individuals who feel they have been discriminated against in obtaining
assisted housing, the HA shall assist them by providing the family/individual withaHUD
Housing Discrimination Complaint Form, HUD - 903. Theindividual can complete this
form and report their complaint to the HUD Office of Fair Housing and Equal Opportunity.

Equal Opportunity Housing Plan: The HA is a participant in the resident-based program
and is required to comply with equal opportunity requirements imposed by contract or
federal law (Ref. 24 CFR 982.54). This includes applicable requirements under:

A. Thefair housing act, 42 U. S. C. 3610-3619 (implementing regulations at 24 CFR
parts 100, et seq.);

B. Title VI of the Civil Rights Act of 1964, 42 U. S. C. 2000d (implementing
regulations at 24 CFR part I);

C. The age discrimination act of 1975, 42 U. S. C. 6101-6107 (implementing
regulations at 24 CFR, part 146);

D. Executive Order 11063, Equal Opportunity in Housing (1962), as amended,
Executive Order 12259, 46 FRI253 (1980), as amended, Executive Order 12892,
59FR 2939 (1994) (implementing regulations at 24 CFR, part 107);

E. Section 504 of the Rehabilitation Act of 1973, 29 U. S. C. 794 (implementing
regulations at 24 CFR, part 8; and

F. Title 11 of the Americans with Disabilities Act, 42 U. S. C. 121 0 1, et seq.
Equal Opportunity Posting Reguirements:

There shall be maintained in the HA's office waiting room a bulletin board, which will
accommodate the following posted materials.

A. Statement of Policies and Procedures Governing the Section 8 Administrative
Plan.

Open Occupancy Notice (Applications being Accepted and/or Not Accepted)
Income Limits for Admission.

Utility Allowances.

Informal Review and Hearing Procedure.

mmoow

Fair Housing Poster.
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G. "Equal Opportunity in Employment" Poster.
SECTION III. PRIVACY RIGHTS

Applicants will be required to sign the Federal Privacy Act Statement which states under what
conditions HUD will release information concerning Section 8 participants. Requests for
information by other parties must be accompanied by a signed release request in order for the
HA to release any information involving an applicant or participant, unless disclosure is
authorized under Federal or State law or regulations (Reference HUD Form 9886).

SECTION V. DEFINITION OF TERMS

Section 24 part 5 and Section 982.4 Definitions effective from time to time are incorporated by
reference asif fully set out herein. Copies of thisregulation are available in the HA Office.

1 Absorption: In portability, the point at which receiving HA stops billing the initial HA
for assistance on behalf of aportability family.

2. Adjusted Income: Adjusted Family Income is the income on which total tenant payment
is based and is defined as the Total Annual Income less the following allowances:

A. A deduction of $480.00 for each member of the family (other than head of household
or spouse) whois:

@ seventeen (17) years of age or younger, or

2 who is eighteen (18) years of age or older and a verified full-time student
and/or is disabled or handicapped according to this Section

B. A deduction of $400.00 for Elderly Family whose head, spouse or sole member is
Sixty-two (62) years of age or older and/or is handicapped or disabled according
to this Section.

C. A deduction for any elderly family:

Q) Without Handicapped Assistance Expense, an allowance for medical
expenses equal to the amount by which the medical expense shall exceed
three (3%) percent of Total Annual Family Income.

2 With Handicapped Assistance Expenses greater than or equal to three
(3%) percent of Total Annual Family Income, an Allowance for
Handicapped Assistance, plus an alowance for medical expensesthat is
equal to the Family's medical expenses.

(©)) With Handicapped Assistance Expenses that are less than three (3%)
percent of Total Annual Family Income, an alowance for combined
Handicapped Assistance expense and medical expense that is equal to the
amount by which the sum of these expenses exceeds three (3%) percent of
Total Annual Family Income. Expenses used to compute the deduction
cannot be compensated for nor covered by insurance.

D. A deduction for any family that is not an elderly family but has a handicapped or
Disabled member other than the head of household or spouse, Handicapped
Assistance Expense in excess of three (3%) percent will be deducted of Total
Annua Family Income, but this allowance may not exceed the employment
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received by family members who are eighteen (18) years of age or older asa
result of the Assistance to the Handicapped or Disabled person.

E. Child Care Expenses. Amounts anticipated to be paid by the Family for the care
of children under thirteen (13) years of age during the period for which Annual
Income is computed, but only where such care is 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 reimbursed. The
amount deducted shall reflect reasonable charges for childcare, and, in the case of
childcare necessary to permit employment, the amount deducted shall not exceed
the amount of income received from such employment. The reasonable amount
of chargesis determined by the HA, by conducting surveys of local child care
providers. The results are posted in the HA office(s). (see definition Sec. 1V. #15)

Note:

If the Total Annual Incomelessthe above allowancesresult in arent that islessthan the
established minimum rent, theresident rent will be set at the HA established minimum

rent.

3.
4.

Administrative Fee: Fee paid by HUD to the HA for administration of the program.

Administrative Fee Reserve: (formerly "operating reserve") Account established by HA
from excess administrative fee income.

Administrative Plan: The administrative plan describes HA policies for administration of
the tenant-based programs.

Admission: The effective date of the first HAP contract for afamily (first day of initial
lease term) in a tenant-based program.

Adult: Anadultis:;

e Eighteen (18) years of age or older, or

e Sixteen (16) years of age and married (not common law), or previously
married, or

e An emancipated minor.
Note:

Only personswho are adults shall be eligible to enter into a lease agreement for occupancy

8.

10.

Amortization Payment: 1n 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): A written contract between HUD and aHA, with
the agreement to provide funding for operation of the program, and the HA agreesto
comply with HUD requirements for the program.

Annua Income:

Annual incomeisdefined as all amounts, monetary or not, which:
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e (Qoto, or on behalf of, the family head or spouse (even if temporarily absent) or to any other
family member; or

e areanticipated to be received from a source outside the family during the 12-month period
following admission or annual reexamination effective date; and

e arenot specifically excluded (Reference CFR 5.609 )

e amounts derived (during the 12-month period) from assets to which any member of the
family has access.

Annual Incomeincludes, but isnot limited to:

e gross amount of wages and salaries, overtime pay, commissions, fees, tips and bonuses, and
other compensation for services,

¢ the net income derived from the operation of a business or profession (see CFR 5.609 for
items not to include);

e al net income derived from assets; (Where there are net family assetsin excess of $5,000,
include the greater of the actual income derived or a percentage of the value of such assets.)

e 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 alump-sum amount or prospective monthly amounts for the delayed start
of a periodic amount;

e paymentsin lieu of earnings, such as unemployment and disability compensation, worker’s
compensation, and severance pay;

e periodic and determinable allowances, such as alimony and child support payments, and
regular contributions or gifts received from organizations or from person not residing in the
dwelling;

e al regular pay, special pay, and allowances for amember of the Armed Forces,
e welfare assistance (if shelter and utilities are specifically designated)
Note:

If it isnot feasible to anticipate a level of income over a 12-month period, theincome
anticipated for a shorter period may be annualized, subject to a re-determination at the
end of the shorter period.

Participantsthat receive lump-sum paymentsthat areincluded asincome and fall in the
categorieslisted above, must report theincometo the HA by the 25" of the month in which
it occurs.

Unreported Income: If a Section 8 participant failsto report changesin income, the
participant may be found guilty of fraud. If the act isdetermined by the HA to be
intentional, the participant will be obligated to pay the applicable portion of therent for
any and all unreported income. If theunreported income was unintentional by the
participant, the participant will be billed the amount duethe HA. If the payment cannot
be madein one payment, thetenant may request the HA to approve a repayment schedule.
Any repayment agreement must bein writing and signed by the participant and aHA
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representative.

11.

12.

13.

14.

15.

16.

17.
18.

19.

Applicant: (applicant family) A family that has applied for admission to a program, but
IS not yet a participant in the program.

BAN & BAR —The method of prohibiting persons from entering ALL HA property for
committing or threatening to commit actions as defined in the Ban & Bar Policy.

Budget Authority: An amount authorized and appropriated by Congress for payment to
HA’s under the program. For each funding increment in a HA program, budget authority
is the maximum amount that may be paid by HUD to the HA over the ACC term of the
funding increment.

Child: A member of the family, other than the family head or spouse, who is under
eighteen (18) years of age.

Child Care Expenses. Child Care Expenses are amounts anticipated to be paid by the
family for the care of children under thirteen (13) years of age during the period for
which Annual Income is computed, but only where such care is necessary to enable a
family member to actively seek employment, be gainfully employed, or to further
his/her education and only to the extent such amounts are not reimbursed. 1n the case of
childcare necessary to permit employment, the amount deducted must be verified and
reflect reasonable charges and shall not exceed the amount of income received from such
employment. The HA will not normally determine child care expenses as necessary
when the household contains an additional unemployed parent who is physically capable
of caring for the children. An example of an exception may be an unemployed parent
that is not capable of caring for a child because of some type of disability and/or
handicap. The head of household must document the disability/handicap that prevents
the parent from providing childcare.

Note:

In the event that both parents areworking, the HA will make allowable deter minations
dueto circumstances on a case by case basis.

Child Custody: An applicant/participant family who does not have full custody of
child/children may only claim a child as a dependent by the following:

A. The applicant/participant must have custody of the child, which is defined as 183
days per year, which do not have to run consecutively.

B. The applicant/participant must provide sufficient evidence that the child will
reside with the Section 8 participant.

Note:
The same child cannot be claimed by mor e than one applicant.
Citizen: A citizen or national of the United States.

Continuously Assisted: An applicant is continuously assisted under the 1937 Housing
Act if the family is aready receiving assistance under any 1937 Housing Act program
when the family is admitted to the Section 8 program.

Contract Authority: The maximum annual payment by HUD to a HA for afunding
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20.
21.

22.
23.

increment.
Conviction: The act or process of finding or proving guilty.

Dependent: A member of the family (except foster children and foster adults), other than
the head or spouse, who is under eighteen (18) years of age, or is aperson with a
disability, or isafull-time student. An unborn child shall not be considered a dependent.

Disabled Person: (See "Handicapped Person™)

Displacement Due To Domestic Violence Or Reprisals Of Hate Crimes. An applicant
family who has vacated, or is currently residing and needs to vacate a unit due to
exposure to Domestic Violence or Reprisals of Hate Crimes. These preferences will be
granted by the Executive Director or hisor her designee and will require documentation
from assisting agencies or police departments.

NOTE:

At NO TIME will the perpetrator of such acts be allowed to live with the assisted resident.

24,
25.

26.

27.

28.

29.
30.

31

Disposition: To transfer or port with us by giving or selling

Domicile: Thelega residence of household head or spouse as determined in accordance
with State and local law.

Drug-Related Criminal Activity: Term means;

A. Drug-trafficking, which is. Theillegal manufacture, sale or distribution, or the
possession with intent to manufacture, sell or distribute, of a controlled substance
(as defined in section 102 of the controlled substances act (21 U. S. C. 802), or

B. Illegal use, or possession for personal use, of a controlled substance (as defined in
Section 102 of the controlled substances act (21 U. S. C. 802)

Education Preference: Those enrolled currently fulltime on educational, training or
upward mobility programs.

Elderly Family: A family whose head or spouse or whose sole member is at least sixty-
two (62) years of age; sixty-two (62) years of age and disabled; or handicapped and may
include two or more elderly, elderly and disabled or handicapped persons living together;
or one or more such persons living with another person who is determined to be essential
to hisor her care and well being.

Elderly Person: A person whois at least sixty-two (62) years of age.

Evidence of Citizenship or Eligible Immigration Status: The documents that must be
submitted to evidence citizenship or eligible immigration status (Reference CFR
5.508(b)).

Fair Market Rent (FMR): Therent, including the cost of utilities (except telephone), that
would be required to be paid in the housing market area to obtain privately owned,
existing, decent, safe and sanitary rental housing of modest (non-luxury) nature with
suitable amenities. FMRs for existing housing are established by HUD for housing units
of varying sizes (number of bedrooms), and are published in the Federal Register in
accordance with 24 CFR, part 888.
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32. Familia Status. A single pregnant woman and individualsin the process of obtaining
custody of any individual who has not attained the age of eighteen (18) years are
processed for occupancy the same an single persons (Reference Federa Register
published February 13, 1996, pages 5,662 and 5,663). In Section 11 "Reinventing Parts
812 and 912 of the Federa Register states:

"The April 10, 1992 proposed revisions to parts 812 and 912, which concern
section 5(b) of the Fair Housing Amendments Act of 1988 (FHAA) and the
treatment of single, pregnant women obtaining custody, are not included in this
final rule. The statutory prohibition against housing discrimination towards such
personsis sufficiently clear and enforceable. Since the percentage limit for
occupancy by single persons (which could have been used to mask instances of
discrimination against persons in these protected classes) has been eliminated, it is
no longer necessary to distinguish personsin the FHAA-protected classes from
other single persons.”

Therefore, asingle pregnant woman and individuals in the process of obtaining custody
of any individual who has not attained the age of eighteen (18) years are processed for
occupancy the same an single persons and only entitled subsidy for a zero or one-
bedroom family unit size.

33. Family: (See Below) Theterm "family" as used in this policy means:

A. Two or more persons related by blood, marriage, or by operation of law. 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); who live regularly together as a single household in
the dwelling unit. By definition, afamily must contain a competent adult of at
least eighteen (18) years of age or sixteen (16) years of age and married or has
been married to enter into a contract and capable of functioning as the head of the
household.

An elderly family;

A near-elderly family;

A disabled family;

A displaced family;

The remaining member of aresident family (Refer Definition No. 88); and

@ mmoO0O®

A single person who is not elderly or displaced person, or a person with
disabilities.
H. In accordance with 982.201 (3) the Housing Authority shall determine if any other
group of persons qualify as afamily.
Note:
Housing assistance limitation for single persons. A single person whoisnot an elderly or
displaced person, or a person with disabilities, or the remaining member of a resident

family may not be provided (for tenant-based assistance) housing assistance for which the
family unit size exceeds the one bedroom level (Ref. 982.207 Housing assistance limitation
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for single persons, published in the Federal Register on 2/13/96).

Theruledoes not prohibit a single person from residing in a larger unit (2 or more
bedrooms) with the amount of subsidy for a zero or one-bedroom family unit size. The
limit ison theamount of subsidy paid NOT the SIZE of the UNIT.

34. Family Share: The portion of rent and utilities paid by the family.

35. Family Unit Size: The appropriate number of bedrooms for afamily. Family unit sizeis
determined by the HA under the HA subsidy standards.

36. Foster Children: With the prior written consent of the HA and the owner, a foster child
may be added as a Section 8 participant. The factors considered by the HA in
determining whether or not consent is granted may include:

A. Whether the addition of a new occupant may require the issuance of a new voucher,
and whether such documents are available.

B. The Section 8 landlord's obligation to allow reasonable accommodation for
handicapped persons.

37. Fraud: A single act or pattern of actions that:

A. Constitutes false statement, omission, or conceal ment of a substantive fact, made with
intent to deceive or mislead; and

B. Resultsin payment and/or benefits that would not have otherwise been received.

38. Full Time Student: A member of afamily who is carrying a subject load that is
considered full-time for students under the standards and practices of the educational
institution attended. An educational institution includes a vocational school with
diploma, as well as an institution offering a college degree. Verification will be supplied
by the attended educational institution.

39. Funding Increment: Each commitment of budget authority by HUD to aHA under the
consolidated ACC for the HA program.

40.  GrossRent: The sum of the rent to owner plus any utility alowance.

41. Handicapped Assistance Expense: Reasonable expenses that are anticipated, during the
period for which Total Annual Family Income is computed, for attendant care and
auxiliary apparatus for a Handicapped or Disabled family member and that are necessary
to enable afamily member (including the Handicapped or Disabled member) to be
employed, provided that the expenses are neither paid to amember of the family nor
reimbursed by an outside source.

42. Handicapped Person and/or Disabled Person: A person having a physical or mental
impairment which:

A. Is expected to be of long-continued and indefinite duration,
B. Substantially impedes his/her ability to live independently; and
C. Is of such anature that such disability could be improved by more suitable

housing conditions.
Note:
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All three conditions must be met to qualify as handicapped.

A person whoisdisabled as defined in Section 223 of the Social Security Act (42 U.S.C.
423) or in Section 102(7) of the Developmental Disabilities Assistance and Bill of Rights Act
(42 USC 6001(7)), or is handicapped as defined below:

43.

45.

46.

47.

D. Section 223 of the Social Security Act defines disability as:

Q) "inability to engage in any substantial gainful activity by reason of any
medically determinable physica or mental impairment which can be
expected to result in death or which has lasted or can be expected to last
for a continuous period of not less than twelve (12) months; or

(2 in the case of any individual who has attained the age of fifty-five (55) and
isblind (within the meaning of "blindness" as defined in Section 416(1)1
of thistitle), inability by reason of such blindness to engage in substantial
gainful activity requiring skills or abilities comparable to those of any
gainful activity in which he has previously engaged with some regularity
and over a substantia period of time."

E. Section 102(5) of the Development Disabilities Services and Facilities
Construction Amendments of 1970 defines disability as:

"A disability attributable to mental retardation, cerebral palsy, epilepsy or another
neurological condition of an individual found by the Secretary (of Health and
Human Resources) to be closely related to mental retardation or to require
treatment similar to that required for mentally retarded individuals, which
disability originates before such individua attains age eighteen (18), which has
continued or can be expected to continue indefinitely, and which constitutes a
substantial handicap to such individual."

F. No individual shall be considered to be a person with a disability for purposes of
eligibility for Federally Assisted programs solely on the basis of any drug or
alcohol dependency.

Hazardous Duty Pay: Pay to afamily member in the Armed Forces away from home and
exposed to hostilefire.

Head of Household: The adult member of the family who is the head of the household
for purposes of determining income eligibility and rent. Also, the head of household is
primarily responsible and accountable for the family, particularly in regard to lease
obligations.

Homeownership Program: The Section 8 Homeownership program gives eigible
participants the opportunity to purchase a home with their Housing Assistance Payment
applying to the mortgage.

Housing Authority (HA): A State, county, municipality or other governmental entity or
public body (or agency or instrumentality thereof) authorized to engage in or assist in the
development or operation of low-income housing.

Housing Assistance Payment (HAP): The monthly assistance payment by the HA
consisting of:
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48.

49,

50.
5l

52.

A. payment to the landlord for rent as stated in the family's lease.

B. An additional payment to the family if the total assistance payment exceeds the
rent to landlord. Additional payment is called a“utility reimbursement”. The HA
may elect to pay the appropriate amount directly to the utility provider.

Housing Assistance Payment (HAP) Contract: A written contract between aHA and an
owner, in the form prescribed by HUD, in which the HA agrees to make housing
assistance payments to the owner on behalf of an eligible family.

Housing Quality Standards (HQS): The HUD minimum quality standards for housing
assistance under the tenant-based programs.

HUD: Housing & Urban Devel opment:

HUD Reguirements. HUD requirements are issued by HUD headquarters, as regulations,
Federal Register notices or other binding program directives.

Income Exclusions:

income from employment of children (including foster children) under eighteen (18) years of
age;
payments received for the care of foster children or foster adults,

lump-sum additions to family assets, such as inheritances, insurance payments (including
payments under health and accident insurance and worker’ s compensation), capital gains,
and settlement for personal or property losses (except as provided above);

amounts received by the family that are specifically for, or in reimbursement of, the cost of
medical expenses for any family member;

income of alive-in aide (as defined in 24 CFR 5.403);

the full amount of student financial assistance paid directly to the student or to the
educational institution;

the specia pay to afamily member serving in the Armed Services who is exposed to hostile
fire;

amounts received under training programs funded by HUD;

amounts received by a person with adisability that are disregarded for alimited time for
purposes of Supplemental Security Income eligibility and benefits because they are set aside
for use under a Plan to Attain Self-Sufficiency;

amounts received by a participant in other publicly assisted programs which are publicly
assisted programs which are specifically for or in reimbursement of out-of-pocket expenses
incurred (special equipment, clothing, transportation, child care, etc.) and which are made
solely to allow participation in a specific program,

amounts received under aresident service stipend (not to exceed $200 a month) for
performing a service for the HA or owner, on a part-time basis, that enhances the quality of
lifein the development;
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incremental earnings and benefits resulting to any family member from participation in
qualifying State or local employment training programs (including training programs not
affiliated with alocal government) and training of afamily member as resident management
staff;

Amounts excluded by this provision must be received under employment training programs
with clearly defined goals and objectives, and are excluded only for the period during which
the family member participates in the employment training program;

temporary, nonrecurring, or sporadic income, including gifts;

reparation payments paid by aforeign government pursuant to claims filed under the laws of
that government by persons who were persecuted during the Nazi era;

earnings in excess of $480 for each full-time student eighteen (18) years or older (excluding
head of household or 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 alump sum amount or in prospective monthly amounts;

amounts received by the family in the form of refunds or rebates under State or local law for
property taxes paid on the dwelling unit;

amounts paid by a State agency to afamily with a member who has a devel opmental
disability and isliving at home to offset the cost of services and equipment needed to keep
the developmentally disabled family member at home;

amounts specifically excluded by any other Federal Statute from consideration as income for
purposes of determining eligibility or benefits under a category of assistance programs that
includes assistance under any program to which the exclusions set forth in 24 CFR 5.609(c)
apply. (seebelow)

Thefollowing isalist of benefits excluded by other Federal Statute as of April 20, 2001
(Federal Register Vol. 66, No. 77):

The value of the alotment provided to an €ligible household under the Food Stamp Act of
1977 (7 U.S.C. 2017 (b));

Payments to Volunteers under the Domestic Volunteer Services Act of 1973 (42 U.S.C. 5044
(9), 5088);

Examples of programs under this Act include, but are not limited to:

e theRetired Senior Volunteer Program (RSVP), Foster Grandparent Program
(FGP), Senior Companion Program (SCP), and the Older American Committee
Service Program;

e National Volunteer Antipoverty Programs such as VISTA, Peace Corps, Service
Learning Programs, and Specia Volunteer Programs;

e Small Business Administration Programs such as the National Volunteer Program
to Assist Small Business and Promote Volunteer Service to Persons with Business
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Experience, Service Corps of Retired Executives (SCORE), and Active Corps of
Executives (ACE).

Payments received under the Alaska Native Claims Settlement Act (43 U.S.C. 1626 (c));

Income derived from certain submarginal land of the United States that is held in trust for
certain Indian tribes (25 U.S.C. 459¢);

Payments or allowances made under the Department of Health and Human Services' Low-
Income Home Energy Assistance Program (42 U.S.C. 8624 (f));

Payments received under programs funded in whole or in part under the Job Training
Partnership Act (29 U.S.C. 1552 (b); (effective July 1, 2000, references to Job Training
Partnership Act shall be deemed to refer to the corresponding provision of the Workforce
Investment Act of 1998 (29 U.S.C. 2931);

Income derived from the disposition of fundsin the Grand River Band of Ottawa Indians
(Pub. L. 94-540, 90 Stat. 2503-04);

The first $2,000 of per capita shares received from judgment funds awarded by the Indian
Claims Commission or the U.S. Claims Court, the interests of individual Indiansin trust or
restricted lands, including the first $2,000 per year of income received by individual Indians
from funds derived from interests held in such trust or restricted lands (25 U.S.C. 1407-1408;

Amounts of scholarships funded under title IV of the Higher Education Act of 1965,
including awards under Federal work-study program or under the Bureau of Indian Affairs
student assistance programs (20 U.S.C. 1087 uu);

Examples of Title IV programsinclude, but are not limited to:

e Basic Educational Opportunity Grants (Pell Grants), Supplemental Opportunity
Grants, State Student Incentive Grants, College Work Study, and Byrd Scholarships.

Payments received from programs funded under Title V of the Older Americans Act of 1965
(42 U.S.C. 3056 (f)).

Examples of programs under this act include, but are not limited to:

e Senior Community Services Employment Program (CSEP), National Caucus Center
on the Black Aged, National Urban League, Association National Pro Personas
Mayores, National Council on Aging, American Association of Retired Persons,
National Council on Senior Citizens, and Green Thumb.

Payments received on or after January 1, 1989, from the Agent Orange Settlement Fund or
any other fund established pursuant to the settlement in In Re Agent-product liability
litigation (M.D.L. No. 381 (E.D.N.Y.));

Payments received under the Maine Indian Claims Settlement Act of 1980 (25 U.S.C. 1721);

The value of any child care provided or arranged (or any amount received as payment for
such care or reimbursement for costsincurred for such care) under the Child Care and
Development Block Grant Act of 1990 (42 U.S.C. 9858();

Earned income tax credit (EITC) refund payments received on or after January 1, 1991 (26
U.S.C. 32());
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53.

55.

56.

57.

58.
59.

60.
61.

62.

63.

Payments by the Indian Claims Commission to the Confederated Tribes and Bands of
Y akima Indian Nation or the Apache Tribe of Mescalero Reservation (Pub. L. 95-433);

Allowances, earnings and payments to AmeriCorps participants under the National and
Community Service Act of 1990 (42 U.S.C. 12637(d));

Any allowance paid under the provisions of 38 U.S.C. 1805 to a child suffering from spina
bifidawho is the child of aVietham veteran (38 U.S.C. 1805);

Any amount of crime victim compensation (under the Victims of Crime Act) received
through crime victim assistance (or payment or reimbursement of the cost of such assistance)
as determined under the Victims of Crime Act because of the commission of a crime against
the applicant under the Victims of Crime Act (42 U.S.C. 10602); and

Allowances, earnings and payments to individuals participating in programs under the
Workforce Investment Act of 1998 (29 U.S.C. 2931).

Infant: A child under the age of two (2) years.
Initial Contract Rent: The contract rent at the beginning of theinitial |ease term.
Initial HA: In portability, the term refers to both:

A. A HA that originally selected afamily that subsequently moves out of the
jurisdiction of the selecting HA.

B. A HA that absorbed a family that subsequently moves out of the jurisdiction of
the absorbing HA.

Initial Lease Term: The initia term of the assisted lease. Theinitial lease term must be
for at lease one year.

Initial Payment Standard: The payment standard at the beginning of the HAP contract
term.

Initial Rent to Owner: The rent to owner at the beginning of the initial |ease term.

Interim Re-determination of Rent: Changes of rent between admissions and
reexaminations and the next succeeding reexamination.

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

Jurisdiction: The areain which the HA has authority under State and local law to
administer the program.

Lease: A written agreement between an owner and aresident for the leasing of a
dwelling unit to the resident. The |lease establishes the conditions for occupancy of the
dwelling unit by a family with housing assistance payments under a HAP contract
between the owner and the HA.

Lease Addendum: In the |ease between the resident and the owner, the lease language
required by HUD.

Live-in Aide: A person who resides with an Elderly, Disabled, or Handicapped person or
persons and who:

A. Is determined by the HA to be essential to the care and well-being of the
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65.

66.

67.

68.

69.

70.

71.

72.

73.
74.

75.

person(s),
B. Is not obligated for support of the person(s),
C. Would not be living in the unit except to provide supportive services. The income

of aLive-in-aide that meets these requirements is not included as income to the
resident family; and,

D. A Live-in-Aide must be approved, in advance, by the HA.

Low-Income Family: A family who’s Annual Income does not exceed eighty (80%)
percent of the median income for the area, as determined by HUD with adjustments for
smaller and larger families. (Section 982.201(b) describes when alow-income family is
income-eligible for admission to the certificate or voucher program).

Manufactured Homes. A Manufactured structure that is built on a permanent chassis that
isdesigned for use as a principal place of residence, and meets the HQS.

Manufactured Home Space: In manufactured home space rental: a space |eased by an
owner to afamily. A manufactured home owned and occupied by the family islocated
on the space.

Medical Expense: Those necessary medical expenses, including medical insurance
premiums, that are anticipated during the period for which Annual Income is computed,
and that are not covered by insurance. Medical expenses, in excess of three percent (3%)
of Annual Income, are deductible from income by elderly family or afamily including a
handicapped or disabled member.

Minimum Rent: The HA has the discretion to establish the "minimum rent" from $0 up
to $50. The minimum rent established by this HA is $50.

Minimum Rent Hardship Exemptions: The Policy established by the HA which provides
exceptions to the minimum rent in special instances.

Minor: A "minor" isaperson under eighteen (18) years of age. Provided, that amarried
person, or person who has been married at sixteen (16) years of age or older shall be
considered to be of the age of majority. (An unborn child may not be counted as a minor.)

Mixed Family: A family whose members include those with citizenship or eligible
immigration status, and those without citizenship or eligible immigration status.

Monthly Adjusted Income: One-twelfth of Adjusted Annual Income.

Monthly Income: One-twelfth of Annual Income. For purpose of determining priorities
based on an applicant's rent as a percentage of family income, family income is the same
as monthly income.

Net Family Assets. Net Family Assets means the net cash value after deducting
reasonabl e costs that would be incurred in disposing of real property, checking and
savings accounts, stocks, bonds, cash on hand, and other forms of capital investment,
excluding interestsin Indian trust land and excluding equity accounts in HUD home
ownership 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 is not revocable by, or under control of, any member of the family or household,
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86.

87.

the value of the trust fund will not be considered an asset so long as the fund continues to
be held in trust. Any income distributed from the trust fund shall be counted when
determining Annua Income.) In determining Net Family Assets, this HA shall include
the value of any business or family assets disposed of by an applicant or Resident for less
than fair market value (including a disposition in trust, but not in aforeclosure or
bankruptcy sale) during the two (2) years preceding the date of application for the
program or reexamination, as applicable, in excess of the consideration received
therefore. In the case of a disposition as part of a separation or divorce settlement, the
disposition will not be considered to be for less than fair market value if the applicant or
Resident receives important consideration not measurable in dollar terms.

Non-citizen: A person who is neither acitizen nor national of the United States.
Owner: Any person or entity with the legal right to lease or sublease aunit to a
participant.

Participant: A family that has been admitted to the HA program, and is currently assisted
in the program. The family becomes a participant on the effective date of the first HAP
contract executed by the HA for the family.

Payment Standard: The maximum subsidy payment for afamily (before deducting the
family contribution). The HA sets a payment standard in the range from eighty (80%)
percent to one-hundred (100%) percent of the current FMR rent limit.

Portability: Renting adwelling unit with Section 8 tenant-based assistance outside the
jurisdiction of theinitial HA.

Preapplication: Streamlined, abbreviated form which isthefirst step in the application
process.

Premises. The building or complex in which the dwelling unit is located, including
common areas and grounds.

Project Based Voucher: Voucher assigned to a housing development rather than a tenant.

Reasonable Rent: A rent to owner that is not more than either:

A. Rent charged for comparable units in the private unassisted market; or

B. Rent charged by the owner for a comparable unassisted unit in the building or
premises. The HA will determine the reasonableness of rent in relation to the
geographical location, quality, and amenities. Each lease disapproved due to rent
that is not reasonable will be documented in the participantsfile.

Receiving HA: When atenant/family takes a voucher to another HA (portability), the
HA that receives afamily selected for participation in the tenant-based program of
another HA. Thereceiving HA issues avoucher, and provides program assistance to the
family.

Recertification: Recertification, or reexamination, is the process of securing
documentation, which indicates that residents meet the eligibility requirements for
continued occupancy.

Re-examination Date: The date on which any rent change is effective or would be
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101.

effectiveif required as aresult of the annual re-examination of eligibility and rent.

Remaining Member of the Resident Family. The person(s) of legal age remaining in the
subsidized unit after the person(s) who signed the certificate or voucher has left the
premises, other than by eviction, who may or may not normally qualify for assistance on
their own circumstances. An individual must have received housing subsidy under the
program to which he/she claims head of household status for one year before becoming
eligible for Section 8 subsidy as a remaining family member. This person must complete
forms necessary for Section 8 assistance within ten calendar days from the departure of
the leaseholder and may remain in the unit for a reasonable time (note more than sixty
(60) calendar days for the date individual request head of household status) pending the
verification and hearing process. This person must, upon satisfactory completion of the
verification process, then execute all required Section 8 subsidy documents and cure any
monetary obligations in order to maintain assistance. In the event that the HA declaresa
person ineligible for remaining member status, such person is entitled to an informal
hearing. The informal hearing processis described in Section XI of this policy.

Rent to Owner: Thetotal monthly rent payable by the family to the owner under the
lease for the unit. Rent to Owner is payment for any housing services, maintenance and
utilities that the owner is required to provide and pay for.

Residence: The only place aresident/tenant lives.
Resident: Members of hasehold on current lease.

Set-Up Charges: In a manufactured home space rental, charges payable by the family for
assembling, skirting and anchoring the manufactured home.

Single Person: A person who lives alone or intends to live aone, and who does not
qualify as an elderly family or a displaced person, or as the remaining member of a
resident family.

Spouse: A spouseisthelegal husband or wife of the head of the household.

Subsidy Standards. Standards established by a HA to determine the appropriate number
of bedrooms and amount of subsidy for families of different sizes and composition.

Suspension: A temporary cessation of the term of afamily's voucher on the date that the
HA receives the request for lease approval by the family (See aso Section XIlI. 3, E (1)).

Temporarily Absent Family Members. Any person(s) on the lease that is not living in the
household for a period of more than thirty (30) days, but less than ninety (90) days, is
considered temporarily absent

Tenant: The person(s) (other than alive-in aide) who executes the lease as |essee of the
dwelling unit. Also known as “resident”.

Tenant-Based: Rental assistance that is not attached to the structure.

Tenant Based Rental Assistance: Grant funding from the State of Kansas to assist
families with rent, utilities or security deposits.

Tenant Rent: The actual amount due, calculated on a monthly basis, under alease or
occupancy agreement between afamily and the family's current landlord. The resident
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payment is the amount the resident pays toward rent and allowance for utilities. To arrive
at tenant rent, the utility allowance is subtracted from total tenant payment or minimum
rent. If the utility allowance is greater than the total tenant payment or minimum rent, the
resident rent is $50 and there is a utility reimbursement payment (URP). The URP isthe
difference between the total tenant payment or minimum rent and the utility allowance.

Thirty Percent (30%) of Median Income Family: A family whose incomeis thirty (30%)
percent or less than the area median as defined by HUD.

Total Tenant Payment (TTP): The TTP for must be at |east $50, which is the minimum
rent established by the HA.

The TTP must be the greater of:
(1) Thirty (30%) percent of family monthly adjusted income;

(2) Ten (10%) percent of family monthly income;

Voucher families will pay the owner the difference between the monthly rent to owner
and the housing assistance payment. Voucher families will also pay the cost of tenant-
furnished utilities under the lease.

Upfront Income Verification: Household income data available on a secure internet
connection to the HUD server.

Utilities. Utilities may include water, electricity (including air conditioning if applicable
See CFR 982.517), gas, sewage services and, where applicable, trash and garbage
collection.

Utility Allowance: The utility allowance, if any, determined for the Section 8 program.

Utility Hook-Up Charge: In a manufactured home space rental, costs payable by afamily
for connecting the manufactured home to utilities such as water, gas, electrical or sewer
line.

Utility Reimbursement Payment (URP): Utility Reimbursement Payment is the amount,
if any, by which the Utility Allowance for the unit, if applicable, exceeds the Total
Tenant Payment or minimum rent for the family occupying the unit.

Very Low-Income Family: A family whose annual income does not exceed fifty (50%)
percent of the median income for the area, as determined by HUD, with adjustments for
smaller and larger families. HUD may establish income limits higher or lower than fifty
(50%) percent of the median income for the area on the basis of its finding that such
variations are necessary because of unusually high or low family incomes.

Violent Crimina Activity: Any illegal criminal activity involving the use, attempted use,
or threatened use of physical force against the person or property of another.

Voucher: A document issued by aHA to afamily selected for admission to the voucher
program. The voucher describes the tenant obligations, program and the procedures for
HA approval of aunit selected by the family.

Voucher Holder: A family holding a voucher with un-expired search time.

Wage Earner: A personinagainful activity who receives any wages. Said wages or pay
includes all types of employee compensation including salaries, vacation allowances,
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tips, bonuses, commissions and unemployment compensation, also called "Worker."

114. Wefare Assistance: Welfare or other payments to families or individuals, based on need,

that are made under programs funded, separately or jointly, by Federa, State or loca

governments.

SECTIONYV. APPLYING FOR ASSISTANCE
1. How to Apply:

A.

B.

G.

Families wishing to apply for housing assistance shall complete an
application for Section 8 assistance in person.

Applications will be accepted at the following location during posted times:
469 S. 5" Street, Salina, Kansas.

Applications are taken to compile awaiting list. Due to the demand for
housing in the HA's jurisdiction, the HA may take applications on an "open
enrollment" basis, depending on the length of the waiting list.

Compl eted applications will be accepted for all applicants and the
information will be verified by the HA.

Date and time of application isvalid after verification, completion and
acceptance of the application.

Individuals who have a physical impairment which would prevent them
from completing an application in person may call the HA to make specia
arrangements to complete their application.

Individuals living out of town may request that an application be mailed to
them. The returned application is date and time stamped upon receipt.

2. Closing of Application Taking: If the HA istaking applications, the HA may suspend the

taking of applicationsif the waiting list is such that additional applicants would not be
able to be housed within the next twelve (12) month period.

3. Opening of Application Taking: When the HA decides to start taking applications the

following procedures will be followed:

Note:

The HA will make known to the public through publication in a newspaper of general
circulation, minority media, and other suitable meansthe availability and natur e of
housing assistance for eligible families.

A. The HA will publish the date applications will be accepted and the

B.

location where applications can be compl eted.

State that applicants for Section 8 assistance must specifically apply for
Section 8 assistance; and those applicants for Section 8 assistance may
also apply for to Public Housing and they will not lose their place on the
Section 8 Housing waiting list if they do apply for Public Housing.

To reach persons who cannot read the newspapers, the HA may distribute
fact sheets to the broadcasting media. Persona contacts with the news
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media and with community service personnel, as well as public service
announcements, will be made.

Application Period (Dates): The application taking closing date may be determined
administratively at the same time that the HA determines to open enrollment. The open
enrollment period shall be long enough to alow enough applicants as required by the
projected turnover and the number of Section 8 Housing Vouchers allocated.

SECTION VI. MISSED APPOINTMENTSFOR APPLICANT OR PARTICIPANT

1.

Missed Appointment Without Notification: An applicant or person receiving assistance
who fails to keep an appointment without notifying the HA and without re scheduling the
appointment shall be sent a notice of termination of the process or assistance for failureto
supply such certification, release of information or documentation as the HA or HUD
determines to be necessary (or failure to alow the HA to inspect the dwelling unit at
reasonabl e times and after reasonable notice, if applicable) in the following situations:

Bringing in verification information
Program briefing

Leasing signature briefing

HQS inspections

Recertification

mmoo w >

Other appointments or requirements to bring in documentation as listed in this
plan

Process when Appointment(s) are Missed: For most of the functions above, the family
may be given two appointments. If the family does not appear or call to reschedule the
appointment(s) required, the HA may begin the termination process. If applicable the

applicant or participant will be given an opportunity for an informal review or hearing.

Letters Mailed to Applicants by the HA: If an applicant claims they did not receive a
letter mailed by the HA, the HA will determine whether the letter was returned to the HA.
If the letter was not returned to the HA, the applicant will be assumed to have received
the letter. If the letter was returned to the HA and the applicant can provide evidence that
they were living at the address to which the letter was sent, the applicant will be
reinstated with the date and time of the application in effect at the time the letter was sent.

Note:

Applicants must notify the HA, in writing, if their address changes during the application
process. If mail isreturned by the Post Office, applicant will automatically be removed
from thelist (for exceptions, see 3 above).

SECTION VII. MISREPRESENTATION AND FRAUD BY THE APPLICANT OR

PARTICIPANT
A. Misrepresentation and Fraud

Q) If an applicant or Section 8 participant isfound to have made willful
misrepresentations at any time, the applicant will be declared ineligible
and the lease and/or application will be terminated. The applicant/tenant
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will not be eligible to reapply for housing assistance for one (1) year from
the date of termination.

2 If such misrepresentation resultsin the resident receiving benefits that they
would not have otherwise received, it is considered Fraud. The resident
shall be required to pay the difference between the actual payments and
the amount which should have been paid. If theresident failsto repay the
amount owed, the tenancy shall be terminated. If Fraud was committed,;
the resident will not be eligible to reapply for housing assistance for five
(5) years. Injustifiable instances, the HA may take such other actions as it
deems appropriate, including referring the resident to the proper
authorities for possible crimina prosecution (including Office of Inspector
Genera).

B. Onetimewarning: - The HA takes misrepresentation and non-timely reporting of
income or family status very seriously. The first time the SHA determines upon
verification that the participant either failed to report the income by the 25™ day of the
month in which the change occurred (non-timely), then a One Time Warning will be
issued. Along with this warning a repayment agreement to recoup any over payment
made by the HA will beissued. After thiswarning any other non-reporting of income
or family status will result in termination from the program.

SECTION VIIlI. SECTION8ELIGIBILITY CRITERIA

1.

Eligibility: All individuals who are admitted to the Section 8 Program in the HA must be
individually determined eligible under the terms of this plan. In order to be determined
eligible, an applicant must meet the following requirements:

A. The applicant family must qualify as afamily as defined in Section 1V.

B. The applicant family's Annual Income as defined in Section IV, must not exceed
income limits established by HUD for the Section 8 Programs.

C. Head of Household must be:
Q) Eighteen (18) years of age or older,
2 Sixteen (16) years of age and married or has been married, or

3 A person that has been relieved of the disability of non-age by ajuvenile
court (Emancipated Minor).

Ineligible: Applicants are not automatically determined eligible to receive federal
assistance. An applicant will not be offered Section 8 assistance if they fail to meet HUD
criteria or policies of the HA.

Informed of Ineligibility: If the applicant has falled to meet any outstanding
requirements for eigibility and is determined ineligible, he/she will be so informed of the
reasons stated in writing and notified of their right to grieve, if applicable, in accordance
with the Grievance Procedure.

Declaration of Citizenship: The HA may not provide assistance to nor make financial
assistance available to a person other than United States citizens, nationals, or certain
categories of eigible non-citizen in HUD's assisted housing programs. Rent will be
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calculated in accordance with HUD regulations, which will base rent on a percentage of
eligible family members.

5. Adding a Person to the Program: Once an applicant becomes a participant in the HA's
tenant-based program, the head of household must request permission from the Executive
Director and the owner to add another person to the program. (Except for birth, adoption
or court-awarded custody of a child). The person being added must meet all digibility
requirements before the Executive Director will approve any addition to the tenant-based
program.

SECTIONIX VERIFICATION AND DOCUMENTATION
[24 CFR Part 5, Subparts B, D, E and F; 982.516]

A. INTRODUCTION

HUD regulations require the HA to verify the factors of eligibility and Tota Tenant
Payment/Family Share. Applicants and program participants must provide true and complete
information to the HA whenever information is requested. The HA’s verification requirements
are designed to maintain program integrity. This Section explains the HA’s procedures and
standards for verification of preferences, income, assets, allowable deductions, family status and
changes in family composition. The HA will obtain proper authorization from the family before
requesting information from independent sources.

The HA staff will obtain written verification from independent sources whenever possible,
document tenant files whenever third party verifications are not possible and why third-party
verification was not obtained, as well as, the manner in which the €ligibility factors were
verified.

B. METHODS OF VERIFICATION AND TIME ALLOWED [24 CFR 982.516]

The HA will verify information through five methods of verification according to the hierarchy
listed below:

Q) Up-Front Income Verification (UIV)
2 Third-Party Written Verification

3 Third-Party Oral Verification

4 Review of Documents

(5) Certification/Self-Declaration

The HA will allow up to two (2) weeks for return of third-party verifications and up to one (1)
additional week to obtain other types of verifications before going to the next method. The HA
will document the file as to how the information was verified including an explanation for the
method utilized if other than awritten third-party verification.

For applicants, verifications must be received 60 days prior to the issuance of a voucher. For
participants, they will be valid for 60 consecutive days from date of receipt.
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1. Up-Front Income Verification

The HA will utilize up-front income verification methods, including TASS and the Work
Number, whenever possible, as well as, any other UIV that might become available to the HA.
When HUD announces the availability of the UIV system for the HA, additional UIV tools will
be used (including a centralized computer matching system).

Third-party verification may continue to be used to complement up-front income verification.

UIV may be used in lieu of third-party verifications when there is not a substantial difference
between UIV and tenant-reported income. HUD defines substantial difference as $200 or more
per month.

If the income reflected on the UIV verification is less than that reflected on the tenant-
provided documentation, the HA will use tenant-provided documents to calculate
anticipated annual income as long as the difference is within the aforementioned $200
threshold. The income reflected on the UIV verification must not be more than 60 days
old.

If the income reflected on the UIV verification is greater than current tenant-provided
documentation, the HA will use UIV income data to cal culate anticipated annual income
as long as the difference is within the above mentioned $200 threshold; unless the tenant
provides documentation of a changein circumstances (i.e. change in employment,
reduction in hours, etc.) The tenant supplied documents must not be more than 60 days
old.

In cases where UIV data is substantialy different than tenant-reported income, the HA will
follow the following guidelines:

The HA will utilize written third-party verification to verify the information.

When the HA cannot readily anticipate income, such as in cases of seasonal employment,
unstable working hours and suspected fraud, the HA will review historical income data
for patterns of employment, paid benefits and/or receipt of other income to anticipate
income.

The HA will analyze all data (UIV data, third party verification and other documents;
information provided by the family) and attempt to resolve the income discrepancy.

The HA will use the most current verified income data (historical income data if
appropriate) to calcul ate anticipated annual income.

If the HA is unable to anticipate annual income using current information due to historical
fluctuations in income, the HA may average amounts received/earned to anticipate annual
income.

If the tenant disputes UIV SS/SSI benefit data, the HA will request the tenant to provide a
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current original SSA notice or benefit letter within 10 business days of being notified of the
dispute.

2. Third-Party Written Verification

Third-party verification is used to verify information directly with the income source. Third-
party written verification forms will be sent and returned via first-class mail. The family will be
required to sign an authorization for the information source to release the specified information.

Verifications received electronically directly from the income source are considered third-party
written verifications. Verifications hand carried by clients will not be considered third-party
verifications unless the verification is from a government agency.

The HA will accept verifications in the form of computerized printouts delivered by the family
from the following agencies:

Social Security Administration
Veterans Administration

Welfare Assistance

Unemployment Compensation Board
City or County Courts

3. Third-Party Verba Verification

Verbal third-party verification will be used when written third-party verification is delayed or not
possible. When third-party verbal verification is used, staff will be required to complete the
Verba Verification Log, noting with whom they spoke, the date of the conversation and the facts
provided. If verbal verification is utilized, the HA must originate the call.

4. Review of Documents

In the event that third-party written or verbal verification is unavailable, or the
information has not been verified by the third-party within two (2) weeks, the HA
will annotate the file accordingly and utilize documents provided by the family as
the primary source if the documents provide compl ete information.

All such documents, excluding government checks, will be photocopied and
retained in the applicant file. In cases where documents are viewed which cannot
be photocopied, staff viewing the document(s) will complete a Certification of
Document Viewed.

The HA will accept the following documents from the family provided that the document is an
origina and does not appear to be tampered or altered:

Printed wage stubs
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Computer print-outs from the employer

Letters signed by the employer or other appropriate party (provided that the information
is confirmed by phone)

Other documents noted in this Chapter as acceptable verification

The HA will accept faxed and photocopied documents when received directly from the
generating source.

If third-party written verification is recelved after documents have been accepted as provisional
verification, and there is a discrepancy, the HA will utilize the third-party verification.

The HA will not delay the processing of an application beyond two (2) weeks because a third-
party information provider does not return the verification in atimely manner.

Self-Certification/Self-Declaration
When verification cannot be made by third-party verification or review of documents, families
will be required to submit a self-certification. Self-certification requires a notarized and
witnessed statement/affidavit/certification/statement under penalty of perjury.

C. RELEASE OF INFORMATION [24 CFR 5.230]

Adult family members will be required to sign the form HUD 9886 Release of
Information/Privacy Act form. In addition, all adult family members will be required to sign
specific authorization forms when information is needed that is not covered by the HUD form
9886, Authorization for Release of Information/Privacy Act Notice. Each member requested to
consent to the release of specific information will be provided with a copy of the appropriate
formsfor their review and signature.

Refusal to cooperate with the prescribed verification system will result in denial of admission or
termination of assistance because it is a family obligation to supply any information and to sign
consent forms requested by the HA or HUD.

D. ITEMS TO BE VERIFIED [24 CFR 982.516]

All income not specifically excluded by the regulations.
Zero-income status of household.
Full-time student status including High School students who are 18 years of age or over.

Current assets including assets disposed of for less than fair market value in the preceding two
years.

Child-care expenses when it alows an adult family member to be employed, to actively seek
employment or to further his’her education.
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Medical expenses of al family members in households whose head or spouse is elderly or
disabled.

Disability assistance expenses to include only those costs associated with attendant care or
auxiliary apparatus for a disabled member of the family, which allow an adult family member to
be employed.

Disability for determination of preferences, alowances or deductions.
U.S. citizenship/eligible immigrant status

Social Security Numbers for al family members 6 years of age or older who have
been issued a social security number.
"Preference” status, as applicable.

Marital status when needed for head or spouse definition.
Verification of Reduction in Benefits for Noncompliance:

Before granting a family’s request for rent reduction because of a decrease in benefits, the
HA will obtain written verification from the Welfare agency stating that the family’s
benefits were not reduced because of fraud or non-compliance with an economic self-
sufficiency requirement.

E. VERIFICATION OF INCOME [24 CFR 982.516]

This section defines the methods the HA will use to verify various types of income.
1. Employment Income

Verification forms request the employer to specify the:

Dates of employment
Amount and frequency of pay
Date of the last pay increase

Likelihood of change of employment status and effective date of any known salary
increase during the next 12 months

Annual earnings

Estimated income from overtime, tips and bonus pay expected during the next 12
months

Acceptable methods of verification in addition to UIV include:
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Employment verification form completed by the employer.

Check stubs or earning statements, which indicate the employee's gross pay, frequency of
pay or year to date earnings.

W-2 forms plus income tax return forms.

Income tax returns signed by the family may be used for verifying self-employment
income, or income from tips and other gratuities.

Applicants and program participants may be requested to sign an authorization for
release of information from the Internal Revenue Service for further verification
of income, IRS Form 8121. In cases where there are questions about the validity
of information provided by the family, the HA will require the most recent federal
income tax statements. Confirmation may be made on a case-by case basis.

2. Socia Security, Pensions, Supplementary Security Income (SSI), Disability Income

Acceptable methods of verification in addition to UIV include:
Benefit verification form completed by agency providing the benefits.
Award or benefit notification letters prepared and signed by the providing agency.
Computer report electronically obtained or in hard copy.

3. Unemployment Compensation

Acceptable methods of verification in addition to UIV include:
Verification form completed by the unemployment compensation agency.

Computer report electronicaly obtained or in hard copy from unemployment office
stating payment dates and amounts.

Payment stubs.

4. Welfare Payments or General Assistance
Acceptable methods of verification in addition to UIV include:
The HA verification form completed by payment provider.

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

Computer-generated Notice of Action.
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Computer-generated list of recipients from Welfare Department.

5. Alimony or Child Support Payments
Acceptable methods of verification in addition to UIV include:

Copy of a separation or settlement agreement or a divorce decree stating amounts and
types of support and payment schedul es.

A notarized letter from the person paying the support.

Copy of latest check and/or payment stubs from Court Trustee. The HA must record the
date, amount and number of the check.

Family's self-certification of amount received, the likelihood of support payments being
received in the future or that support payments are not being received.

If payments areirregular, the family must provide:

A copy of the separation or settlement agreement or a divorce decree stating the amount
and type of support and payment schedul es.

A statement from the agency responsible for enforcing payments to show that the family
has filed for enforcement.

A notarized affidavit from the family indicating the amount(s) received.

A welfare notice of action showing amounts received by the welfare agency for child
support.

A written statement from an attorney certifying that a collection or enforcement action
has been filed.

6. Net Income from a Business

In order to verify the net income from a business, the HA will review IRS and
financial documents from prior years and use this information to anticipate the
income for the next 12 months.

Acceptable methods of verification include:

IRS Form 1040, including Schedule C (Small Business), Schedule E
(Rental Property Income), Schedule F (Farm Income). Note: If
accelerated depreciation was used on the tax return or financia statement,
an accountant's calculation of depreciation expense computed using
straight-line depreciation rulesis required.

Audited or un-audited financia statement(s) of the business.
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Credit report or loan application.

Documents such as manifests, appointment books, bank statements and
receipts will be used as a guide for the prior 6 months (or lesser period if
not in business for 6 months) to project income for the next 12 months.
The family will be advised to maintain these documents in the future if
they are not available.

Family's self-certification as to net income realized from the business
during previous years.

7. Childcare Business

If an applicant/participant is operating a licensed day care business, income will be verified as
with any other business.

If the applicant/participant is operating a day care business which may or may not be licensed,
the HA will require that the applicant/participant complete a form for each customer which
indicates. name of person(s) whose child (children) is/are being cared for, phone number,
number of hours child is being cared for, method of payment (check/cash), amount paid and
signature of person.

If the family hasfiled a tax return, the family will be required to provideit.
The HA may conduct interim reevaluations every 120 days and require the participant to provide
alog with the information about customers and income.

If childcare services were terminated, third-party verification will be sent to the parent whose
child was cared for.

If the childcare business provides day care services for the State of Missouri, third party income
verification will be sent to the Family Support Division.

8. Recurring Gifts

The family must furnish a self-certification, which contains the following information:
The person who provides the gifts.
The value of the gifts.
The regularity (dates) of the gifts.
The purpose of the gifts

9. Zero Income Status

Families claiming to have no income will be required to execute verification forms to determine
if income such as unemployment benefits, TANF, SSI, etc. are not being received by the
household. The HA will request information from the Missouri Department of Revenue.
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Families claiming to have no income will have to certify to this status at least quarterly when
notified by the HA.

10. Full-time Student Status

Only the first $480 of the earned income of full-time students, other than head, co-head or
spouse, will be included towards family income. Financial aid, scholarships and grants received
by full-time students are not family income.

Verification of full-time student status includes:
Written verification from the registrar's office or other school official.

School records indicating enrollment for sufficient number of credits to be considered a
full-time student by the educational institution.

F. INCOME FROM ASSETS [24 CFR 982.516]

1. Savings Account Interest Income and Dividends

Acceptable methods of verification include:

Account statements, passbooks, certificates of deposit or the HA verification forms
completed by the financial institution.

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

IRS Form 1099 from the financial institution provided that the HA must adjust the
information to project earnings expected for the next 12 months.

2. Interest Incomefrom Mortgagesor Similar Arrangements
Acceptable methods of verification include:

A letter from an accountant, attorney, rea estate broker, the buyer or a financia
ingtitution stating interest due for next 12 months. (A copy of the check paid by the buyer
to the family is not sufficient unless a breakdown of interest and principal is shown.)

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

3. Net Rental Income from Property Owned by Family

Acceptable methods of verification include:
IRS Form 1040 with Schedule E (Rental Income).

Copies of latest rent receipts, leases or other documentation of rent amounts.
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Documentation of allowable operating expenses of the property: tax statements,
insurance invoices, bills for reasonable maintenance and utilities and bank statements or
amortization schedules showing monthly interest expense.

Lessee's written statement verifying rent payments to the family and family's self-
certification as to net income realized.

G. VERIFICATION OF ASSETS

Family Assets

The HA will require the information necessary to determine the current cash value of the
family’ s assets (the net amount the family would receive if the asset were converted to cash).

Acceptable verification may include any of the following:

Verification forms, letters or documents from afinancial institution or broker.

Passbooks, checking account statements, certificates of deposit, bonds or financial
statements completed by afinancial institution or broker.

Quotes from a stockbroker or reaty agent as to net amount family would receive if
they liquidated securities or real estate.

Real estate tax statements if the approximate current market value can be deduced
from assessment.

Financia statements for business assets.

Copies of closing documents showing the selling price and the distribution of the
sales proceeds.

Appraisals of persona property held as an investment.

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

2. Assets Disposed of for Less than Fair Market Value (FMV) During Two Y ears Preceding
Effective Date of Certification or Recertification

For all Certifications and Re-certifications, the HA will obtain the Family's certification as to
whether any member has disposed of assets for less than fair market value during the two years
preceding the effective date of the certification or re-certification.

If the family certifies that they have disposed of assets for less than fair market
value, verification or certification is required that shows: (@) all assets disposed of
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for lessthan FMV, (b) the date they were disposed of, (c) the amount the family
received, and (d) the market value of the assets at the time of disposition. Third-
party verification will be obtained whenever possible.

H.  VERIFICATION OF ALLOWABLE DEDUCTIONS FROM INCOME
[24 CFR 982.516]

1. Child-Care Expenses

Written verification from the person who receives the payments is required. If the child care
provider is an individual, She must provide a statement of the amount they charge and receive
from the family for their services. Verifications must specify the child care provider's name,
address, telephone number, Socia Security Number, the names of the children cared for, the
number of hours the child care occurs, the rate of pay and the typical yearly amount paid,
including school and vacation periods. Family's certification as to whether any of those payments
have been or will be paid or reimbursed by outside sources.

Child-care expenses are deducted only to the extent that they are not reimbursed and reflect a
reasonabl e charge; and are paid for the care of children under the age of 13.

As stated el sewhere in this document, child care is allowable for the following reasons:

Child-Care to Work

The maximum child-care allowed will be based on the amount earned by the person
enabled to work. The "person enabled to work™ will be the adult member of the
household who earns the least amount of income from working.

Child-Care for School

The HA will compare the number of hours the family member is attending school
relative to the number of child-care hours to determine the number hours that will be
included in the rent calculation.

Rate of Expense

The HA will survey the local day care providers in the area/community to determine a
reasonableness standard. The determination will be made only on a reasonable
HOURLY rate. The reasonable rate will be determined based upon the type of care
chosen by the family, i.e., center-based or in-home care; State provided care or private
care.

Actively Seek Employment

The HA will obtain evidence that the individua is fulfilling welfare-to-work requirements
or the requirements for receiving unemployment compensation; or is otherwise actively
seeking employment. Written verification from a local or state government agency that
oversees work-related activities will be accepted.
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If third party verification is not possible, the HA will review documents provided by the
family and/or a notarized statement from the family member attesting to his or her efforts
to find employment.

2. Medical Expenses

Families who claim medical expenses will be required to submit a certification as to whether or
not any expense payments have been or will be, reimbursed by an outside source. One or more of
the methods listed below will verify al expense clams:

Written verification by a doctor, hospital or clinic personnel, dentist or Pharmacist of (a)
the anticipated medical costs to be incurred by the family and regular payments due on
medical bills; and (b) extent to which those expenses will be reimbursed by insurance or
agovernment agency.

Written confirmation by the insurance company or employer of health insurance
premiums to be paid by the family.

Written confirmation from the Social Security Administration of Medicare premiums to
be paid by the family over the next 12 months. A computer printout will be accepted.

For attendant care:

The HA will require certification from a qualified professional having knowledge of the
person’s need for an attendant and who can verify the attendant is necessary as a medical
expense.

Attendant's written confirmation of hours of care provided, amount and frequency of
payments received from the family or agency (copies of canceled checks the family used
to make those payments or stubs from the agency providing the services).

Receipts, canceled checks or pay stubs that verify medical costs and insurance expenses
likely to be incurred in the next 12 months.

Copies of payment agreements or most recent invoice that verify payments made on
outstanding medical bills that will continue over all or part of the next 12 months.

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

The HA will use mileage at the IRS rate, cab, bus fare or other public transportation cost
for verification of the cost of transportation directly related to medical treatment.

3. Assistance to Persons with Disabilities [24 CFR 5.611(c)]
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In All Cases:

Written certification from areliable, knowledgeable professional that the person with
disabilities requires the services of an attendant and/or the use of auxiliary apparatus to
permit him/her to be employed or to function sufficiently and independently to enable
another family member to be employed.

Family's certification as to whether they receive reimbursement for any of the expenses of
disability assistance and the amount of any reimbursement received.

Attendant Care:
Attendant's written certification of amount received from the family, frequency of receipt and
hours of care provided.

Certification of family and attendant and/or copies of canceled checks the family used to
make payments.

Auxiliary Apparatus:
Receipts for purchases or proof of monthly payments and maintenance expenses for auxiliary
apparatus.

In the case where the person with disabilities is employed, a statement from the employer
that the auxiliary apparatus is necessary for employment.

l. VERIFYING NON-FINANCIAL FACTORS [24 CFR 982.153(b)(15)]

1. Veification of Lega ldentity and Familial Relationships

The HA will require applicants to furnish verification of legal identity for all family members.
The documents listed below will be considered acceptable verification of legal identity for
adults. If adocument submitted by afamily isillegible or otherwise questionable, more than one
of these documents may be required:

Certificate of Birth, naturalization papers
Church issued baptismal certificate

Current, valid Driver'slicense

U.S. military discharge (DD 214)

U.S. passport

Voter's registration

Company/agency ldentification Card
Government issued Identification Card
Verification of guardianshipis:
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Court-ordered assignment
Affidavit of parent
Verification from social services agency

Documents considered acceptable for the verification of legal identity for minors may be one or
more of the following:

Certificate of Birth

Adoption papers

Custody agreement

Health and Human Services ID
School records

If none of these documents can be provided, athird-party who knows the person
may, at the HA’ s discretion, provide certification to be used as verification.

2. Veification of Marital Status (when necessary to determine custody of children)

Verification of divorce status will be a certified copy of the divorce decree, signed by a Court
Officer.

Verification of a separation may be a copy of court-ordered maintenance or other records.

Verification of marriage status is a marriage certificate.

3. Veification of Permanent Absence of Family Member

If an adult member, who was formerly a member of the household, is reported permanently
absent by the family, the HA will consider any of the following as verification:

Divorce Decree
Legal separation agreement
Order of protection/restraining order obtained by one family member against another.

Proof of another home address, such as utility bills, canceled checks for rent, driver's
license or lease/rental agreement, if available.

Statements from other agencies such as social services or a written statement from the
landlord or manager that the adult family member is no longer living at that location.

If the adult family member is incarcerated, a document from the Court or correctional
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facility should be obtained stating how long they will be incarcerated.

If no other proof can be provided, the HA will accept a self-certification from the head of
household or the spouse or co-head, if the head is the absent member.

5. Veification of Change in Family Composition

The HA may verify changes in family composition (either reported or unreported) through
letters, telephone calls, utility records, inspections, landlords, neighbors, credit data, school or
DMV records and other sources.

6. Veaification of Disability

Verification of disability must be areceipt of SSI or SSA disability payments under Section 223
of the Socia Security Act or 102(7) of the Developmenta Disabilities Assistance and Bill of
Rights Act (42 U.S.C. 6001(7) or verified by appropriate diagnostician such as physician,
psychiatrist, psychologist, therapist, rehab specialist or licensed social worker, using the HUD
language as the verification format.

J. VERIFICATION OF CITIZENSHIP/ELIGIBLE IMMIGRANT STATUS
[24 CFR 5.508, 5.510,5.512, 5.514]

To be digible for assistance, individuals must be U.S. citizens or eligible
immigrants. Individuals who are neither may elect not to declare their status.
Eligible immigrants must fall into one of the categories specified by the
regulations and must have their status verified by Immigration and Naturalization
Service (INS). Each family member must declare their status. Assistance cannot
be delayed, denied, or terminated while verification of status is pending except
assistance to applicants may be delayed while the HA informal review is pending.

1. Citizens or Nationals of the United States

All applicants and participants are required to sign a declaration under penalty of perjury. The
HA will require citizens to provide documentation of citizenship. Acceptable documentation will
include at least one of the following original documents:

United States birth certificate

United States passport

Resident alien/registration card

Social Security card
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Other appropriate documentation as determined by the HA

2. Eligible Immigrants who were Participants and 62 years of age or over on June 19, 1995

Eligible Immigrants who were Participants and 62 or over on June 19, 1995 are required to sign a
declaration of eligible immigration status and provide proof of age.

3. Non-citizens with digible immigration status

Non-citizens with eligible immigration status must sign a declaration of status, verification
consent form and provide their original immigration documents which are copied front and back
and returned to the family. The HA verifies the status through the INS SAVE system. If this
primary verification fails to verify status, the HA must request within ten days that the INS
conduct amanual search.

4. Ineligible family members

Ineligible family members who do not claim to be citizens or eligible immigrants must be listed
on a statement of ineligible family members signed by the head of household or spouse.

5. Non-citizen students on student visas

Non-citizen students on student visas are ineligible members even though they are in the country
lawfully. They must provide their student visa but their status will not be verified and they do not
sign adeclaration but are listed on the statement of ineligible members.

6. Failureto Provide

If an applicant or participant family member failsto sign required declarations and consent forms
or provide documents, as required they must be listed as an ineligible member. If the entire
family fails to provide and sign as required, the family may be denied or terminated for failure to
provide required information.

7. Time of Verification

For applicants, verification of U.S. citizenship/eligible immigrant status occurs at the same time
as verification of other factors of eligibility for final eligibility determination at the time of initial
application. The HA will not provide assistance to any family prior to the affirmative
establishment and verification of the eligibility of the individua or at |east one member of the
family. . The HA will verify the U.S. citizenship/eligible immigration status of all participants no
later than the date of the family’sfirst annual reexamination following the enactment of the
Quality Housing and Work Responsibility Act of 1998.

For family members added after other members have been verified, the verification occurs at the
first re-certification after the new member moves in. Once verification has been completed for
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any covered program, it need not be repeated except in the case of port-in families, if the initial
HA does not supply the documents and the HA must conduct the determination.

8. Extensions of Timeto Provide Documents
The HA will grant an extension of 30 days for families to submit evidence of eigible immigrant
status.

9. Acceptable Documents of Eligible Immigration

The regulations stipulate that only the following documents are acceptable unless changes are
published in the Federal Register.

Resident Alien Card (1-551)

Alien Registration Receipt Card (1-151)
Arriva-Departure Record (1-94)
Temporary Resident Card (1-688)
Employment Authorization Card (1-688B)

Receipt issued by the INS for issuance of replacement of any of the above documents that
shows individual's entitlement has been verified

A birth certificate is not acceptable verification of status. All documentsin connection with U.S.
citizenship/eligible immigrant status must be kept five years.

K. VERIFICATION OF SOCIAL SECURITY NUMBERS [24 CFR 5.216]

Social security numbers must be provided as a condition of éigibility for al family members age
six and over if they have been issued a number. Verification of Social Security numbers will be
done through a Socia Security Card issued by the Social Security Administration. If a family
member cannot produce a Socia Security Card, only the documents listed below showing his or
her Social Security Number may be used for verification. The family is aso required to certify in
writing that the document(s) submitted in lieu of the Social Security Card information provided
is/are complete and accurate:

A driver'slicense
Identification card issued by a Federal, State or local agency

Identification card issued by a medical insurance company or provider (including
Medicare and Medicaid)

An identification card issued by an employer or trade union

An identification card issued by amedical insurance company
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Earnings statements or payroll stubs

Bank Statements

IRS Form 1099

Benefit award letters from government agencies
Retirement benefit letter

Lifeinsurance policies

Court records such as rea estate, tax notices, marriage and divorce, judgment or
bankruptcy records

Verification of benefits or Social Security Number from Social Security Administration

SECTION X. GROUNDSFOR DENIAL OR TERMINATION OF ASSISTANCE

1 Denied Admission: The HA may deny an applicant admission to participate in the
Section 8 Program or, with respect to a current participant, may close the voucher, refuse
to issue another Voucher for atransfer, approve anew lease, or execute a new Contract
for the Section 8 participant, if the applicant or participant: (Ref. 24 CFR 982.552).

A. Owesrent, other amounts, or judgmentsto any HA or any other federally
subsidized housing program.

Note:

Re-paying fundsthat are due does not necessarily gualify an applicant for housing
assistance. Such paymentswill be considered along with other factorsin the application
process.

B. Previously been evicted from Public Housing or Section 8.
C. Hasviolated any Family obligation listed on the certificate or voucher.

Q) Engage in drug-related criminal activity or violent criminal activity,
including criminal activity by any family member. (Reference 24 CFR
982.553(a).

2 The HA may deny or terminate, if the preponderance of evidence indicates
that afamily member has engaged in such activity, regardless of whether
the family member has been arrested or convicted.

D. Breaches arepayment agreement to the HA and/or owner.

E. Committed acts that would constitute fraud in connection with and/or has been
evicted from any federally assisted housing program.

F.  Did not provide information required within the time frame specified (the
applicable dates are contained in the letters from the HA to the applicant/resident).

G. TheHA shal deny the admission of afamily, if the applicant, or any member of the
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applicant's family does not sign and submit consent forms that are provided by the
HA for the purpose of verifying employment and income information.

H. Theapplicant or participant family must properly complete all application
regquirements, including verifications. Misrepresentation of income, family
composition or any other information affecting eligibility will result in the family
being declared ineligible. In the event the misrepresentation is discovered after
admission, the assistance will be terminated for such misrepresentation, and could
be considered fraud by the United States Government.

If the applicant is aformer Public Housing or Section 8 participant who vacated the
unit in violation of program requirements, the applicant may be declared ineligible.

J. If the HA determines that a personisillegally using a controlled substance or
abuses acohol in away that may interfere with the health, safety, or right to
peaceful enjoyment of the premises by other residents. The HA may waive this
requirement if.

Q) The person demonstrates to the HA's satisfaction that the person is no
longer engaging in drug-related criminal activity or abuse of alcohol;

2 Has successfully completed a supervised drug or alcohol rehabilitation
program;
(©)) Has otherwise been rehabilitated successfully; or
4) Is participating in a supervised drug or alcohol rehabilitation program.
Documentation must be provided for J. 1-4

K. If theapplicant has ever displayed hostile behavior or threatened physical violence
against any HA staff or community member.

NOTE:

Theabovelist isnot intended to be all-inclusive. Applicants may be denied admission (or
residentstenancy terminated) if the HA hasreason to believe that the conduct of the
applicant or resident has been such aswould belikely to interfere with other residentsin
such a manner asto diminish their enjoyment of the premises by adver sely affecting their
health, safety, or welfare or to affect adversely the physical environment or the financial
stability of the project if the applicant were admitted to the project.

2. Notification of Denial: If an applicant is denied admission, the HA will notify the
applicant, in writing, of its determination. Grievance Policy as posted will be adhered to
if applicable.

3. Time Frames for Denial: Asageneral rule applicants may be denied admission to the
Section 8 Programs for the following time frames, which shall begin on the date of
denial, or termination, whichever islater, unless otherwise provided for herein below:

A. Denied admission for one (1) year for:
Misrepresentation
Past rental record.
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History of not meeting financial obligations including rent.

Bad housekeeping habits, in and outside the unit.

Damages.

Disturbances.

Unauthorized persons residing in the unit.

Any Violation of Tenant Obligations (unless specifically stated below).

An arrest due to an incident involving violence or crimes to persons or property.
B. Denied admission for three (3) years for the following:

(1) Personsevicted from public housing, Indian Housing, Section 8, or Section
23 programs because of drug-related criminal activity are ineligible for admission to
public housing for athree-year period beginning on the date of such eviction.

(2) Persons (tenant or applicant) convicted of any drug related activity will
have assistance terminated and/or denied assistance for a minimum of three years
from the date of conviction.

NOTE:

The HA can waivethisrequirement if the person demonstratestothe HA's
satisfaction successful completion of a rehabilitation program approved by the HA,
or the circumstances leading to the ter mination of tenancy no longer exist.

C. Denied admission for five (5) years for the following:

Q) Fraud (giving false information on the application or recertification
documents which resulted in receiving benefits that would not have
otherwise been received).

2 The applicant/resident displayed hostile behavior or threatened a HA staff,
neighbor or community member, OR an arrest or conviction record that
indicates that the applicant may be athreat and/or negative influence on
other residents. The five (5) years shall begin on completion of sentence
and/or probation period.

©)] Any applicant/resident who intentionally damaged any federally assisted
housing through either vandalism or neglect.

D. Denied admission or assistance terminated for ten (10) years for a conviction of
drug trafficking or a conviction for the sale of drugs.

E. Denied admission for life to any household that includes any individual who is
subject to alifetime registration requirement under a state sex offender
registration program.

F. Denied admission for life to any applicant who has been convicted of
manufacturing or producing M ethamphetamine on the premises as defined by
HUD in any federaly assisted housing.

G. Denied lifeif onthe HA Ban & Bar list or allowed someone who ison the list
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entry to HA property.

H. In order to meet HUD regulations for occupancy and funding, the HA may close
vouchers using the following criteria: |ease, voucher, and tenant obligation
violations; tenant rent is 100% of contract rent; Housing Assistance Payment is
less than $50/month; HCV assistance exceeds three years within afive year
period. The Executive Director may overturn closure based on elderly/
disabled/handicap status.

NOTE:

Asnoted above these time frames are only guidelines and the HA may deny admission (or
issue eviction) to any individual whose behavior may adver sely affect the health, safety or
welfare of other residents, staff, per sonsin the community, premises, or unit.

SECTION XI. INFORMAL REVIEW

Applicant Informal Review: The HA must give an applicant prompt notice of a decision
denying assistance to the applicant. The notice must contain abrief statement of the
reasons for the HA decision. The notice must also state that the applicant may request an
informal review of the decision, if applicable, in accordance with the Grievance
Procedure.

SECTION XII. SECTION 8 APPLICANT SELECTION PROCESS
1. Housing VVoucher Selection and Participation Process:

Equal Opportunity: The Fair Housing Act makesit illegal to discriminate on the basis of
race, color, religion, sex, handicap, familial status and national origin. ThisHA
shall not deny any family the opportunity of applying for a Housing Voucher.

Selection Process: Participants shall be selected from among eligible applicants on the
waiting list. A Section 8 participant is responsible for finding an existing housing
unit suitable to the holder's needs and desires (Reference 24 CFR  982.353,
Where family can lease a unit).

2. Organization of the Waiting List: The HA waiting list met contain the following
information for each applicant listed:

A. Applicant names,

B. Family unit size (number of bedrooms for which family qualifies under HA
occupancy guidelines);

C. Date and time of application;

D. Local Preference (victims of Domestic Violence receiving DVACK services,
homeless families after completion of Ashby House Life Skill class, Public
Housing tenants applying and eligible for Section 8 Home Ownership, Saline
County residents, education program participants, and time/date stamped). The
Executive Director may make exceptions to Homel essness and Domestic
Violence based on other factors.

3. Order of Selection from the Waiting List:

A. When aHousing Voucher is available, the HA will select the family at the top of
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the waiting list in accordance with Section X1, 2 above. The order of admission
from thewaiting list MAY NOT be based on family size, or on the family unit
size for which the family qualifies for under the HA occupancy guidelines. If the
HA does not have sufficient funds to subsidize the family unit size of the family
at the top the waiting list, the HA MAY NOT skip the top family to admit an
applicant with asmaller family unit size. Instead, the family at the top of the
waiting list will be admitted when sufficient funds are available.

B. Provided, however, the provisions of the De-concentration Rule, contained within
this policy, shall supercede the selection of applicants based on date and time and
local preference points, if applicable, and alow the HA to skip families on the
waiting list to accomplish this goal.

C. For every Fiscal Y ear, each HA shall reserve 75% of its new admissions for
families whose incomes do not exceed thirty (30%) percent of the area median
income. The goal for the Section 8 Program is seventy-five (75%) percent of new
admissions. In meeting the new admissions goals, the HA’ s is required to avoid
concentrating very low income families.

4, Maintaining the Waiting List: The HA will remove an applicant’s name from the waiting
list for the following:

Failure to respond to HA’ s request for information or updates.
Refusal of the HA’ s offer of tenant based assistance.
When mail sent by the HA isreturned by the Post Office.

5. Procedure for Removing an Applicants Name from the Waiting List. The
applicant will be notified by the HA, in writing, the reason for their removal from the
waiting list, with the exception of those situations referenced in 4 of this section. (Any
notice of response sent to the resident will always notify applicant that their name will be
removed if they do not respond or comply) Posted Grievance Procedures will be followed
if applicable. If an applicant's failure to respond to arequest from aHA for information
or updates was caused by the applicant's disability, the HA will provide reasonable
accommodations upon request.

6. Verification of Preference (timing), if applicable: At the time of application, initial
determinations of an applicant's entitlement to the Local Preference of Displacement due
to Domestic Violence or Homeless status may be made on the basis of documentation.
Verification of this preference for Domestic Violence is provided from a certified
domestic violence shelter in which the applicant is currently residing or receiving
assistance from, or from the local law enforcement. For displacement due a Homeless
status the applicant must prove successful completion from a certified shelter with aletter
on letterhead stationary from the shelter. This preferenceis granted at the discretion of
the Executive Director or hisdesignee. Verification from SRS, school or training facility
for education preference. Driverslicenseto identify Saline County Residence.

SECTION XI1l. BRIEFING OF FAMILIESAND ISSUANCE OF HOUSING VOUCHER

1 Briefing: The purpose of the briefing, also known as orientation, isto go over the
Housing Voucher holder’ s packet in order to fully inform the participant about the
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program so that he/she will be able to discussit with potential landlords.

2. Briefing Attendance Requirement: All families (head of household) are required to
attend the briefing when they areinitially issued a Housing Voucher. No Housing
Voucher will be awarded unless the household representative has attended a briefing.

Failure to attend a scheduled briefing (with or without notice to the HA) will result in one
additional opportunity to attend. Failure to attend a second Briefing will result in applicant
being removed from the waiting list and the family may be required to reapply for assistance.

3. Format of the Briefing: When afamily initialy receivesits Housing Voucher, afull
explanation (verbal) of the following shall be provided to assist the family in finding a
suitable unit and to apprise the family of its responsibilities and the responsibilities of the
Owner (this may be done either in group or individual sessions depending on the
circumstances). Also, familieswill be given adequate opportunity to raise questions and
to discuss the information listed below: (Reference 24 CFR 982.301).

A. A description of how the program works;

B. Family and Owner Responsibility; and

C. Where the family may lease a unit, including renting a dwelling unit inside or
outside the HA jurisdiction.

Note:

For afamily that qualifiesto lease a unit outside the HA jurisdiction under portability
procedures, the briefing must include an explanation of how portability works. The HA
may not discourage the family from choosing to live anywhere in the HA jurisdiction, or
outsidethe HA jurisdiction under portability procedures.

D. If the family is currently living in a high poverty census tract in the HA
jurisdiction, the briefing must also explain the advantages of moving to an area
that does not have a high concentration of poor families.

E. When issuing a Housing Voucher, the HA shall give the Family a Section 8
Participant's Packet, which includes: (Reference 24 CFR 982.301).

Q) Theinitia term of the voucher is sixty (60) days. A voucher isvalid for a
period of sixty (60) days from the date of issuance with the opportunity for
two additional extensions of thirty (30) days each, with the acceptable
required number of contacts. Prior to expiration, the family may contact
the HA to inquire about assistance the HA can provide the family in
locating suitable housing. The family must submit a Request for Lease
Approval within the sixty (60) day period unless an extension has been
granted by the HA. Once the family has submitted a Request for Lease
Approval the voucher is suspended. The time remaining days will be
reinstated to theinitia sixty (60) day period of the Voucher, if necessary.
If the unit is not approved for any reason, the remaining days will be
reinstated to the initial term of the voucher. If theinitial term is not
adequate for finding a unit to lease, the family may request an extension of
the initial term as described below.
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)

©)

(4)
©)

(6)

Reguesting extensions of the term. A family may request an extension of
the Voucher time period. All requests for extensions should be received
prior to the expiration date of the Voucher. Extensions are permissible at
the discretion of the HA primarily for the following reasons:

@ Extenuating circumstances such as hospitalization or afamily
emergency for an extended period of time, which has affected the
family's ability to find a unit within the initial sixty (60) day time
period. The HA representative will verify the extenuating
circumstances prior to granting an extension.

(b) Completion of the required number of contacts that the family
maintains on aVoucher Contact Log. A tota of sixteen (16)
contacts during the first sixty (60) days will be required in order to
get the first thirty (30) day extension. An additional eight (8)
contacts will be required in order to get the second and final thirty
(30) day extension. Failure to present acceptable documentation of
required contacts will result in not granting an extension to the
Voucher and therefore it will expire.

(© The family has turned in a Request for Lease Approval prior to the
expiration of the sixty (60) day time period, but the unit has not
passed HQS.

(d) Time Period for extensions. A HA representative may grant one or
more extensions not to exceed atotal of sixty (60) days. Theinitial
term plus any extensons MAY NOT exceed one-hundred twenty
(120) calendar days for the beginning of the initial term.
Extensions will only be granted after HA staff has reviewed the
landlord contact |og.

How the HA determines the housing assistance payment for afamily,
information on the payment standard and the HA utility allowance
schedule.

How the HA determines the maximum rent for an assisted unit;
What the family should consider in deciding whether to lease a unit;
@ The condition of the unit;

(b) Whether the rent is reasonable;

(© The cost of any resident-paid utilities and whether the unit is
energy efficient; and

(d) The location of the unit, including proximity to public
transportation (if applicable), centers of employment, schools and
shopping.

Where the family may lease aunit. For afamily that qualifiesto lease a
unit outside the HA jurisdiction under portability procedures, the
information packet must include an explanation of how portability works;
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(7)
(8)
9)

(10)
(11)
(12)
(13)

(15)

(16)

(17)

(18)

(19)
(20)

The HUD-required "lease addendum™ (The lease addendum is the
language that must be included in the |ease);

The form of Request for Lease Approval, and an explanation of how to
request HA approval to lease a unit;

A statement of the HA policy on providing information about afamily to
prospective owners;

The HA subsidy standards;
The HUD lead-based paint (LBP) brochure;
A copy of the housing discrimination complaint form;

A list of landlords or other parties know to the HA who may be willing to
lease a unit to the family, or help the family find a unit;

Notice that if the family includes a disabled person, the family may
request a current listing of accessible units known to the HA that may be
available;

Family obligations under the program;

The grounds on which the HA may terminate assi stance for a participant
family because of family action or failure to act; and

The informal hearing procedures. Thisinformation must describe when
the HA isrequired to give a participant family the opportunity for an
informal hearing, and how to request a hearing;

The HUD Brochure on how to select aunit, “A Good Placeto Live";
Voucher Contact Log.

4.  Approval of Lease and Execution of Related Documents. (Reference: 24 CFR 982.302

and 982.305). When afamily finds a unit, and the owner is willing to lease the unit under
the program, the family may request the HA to approve the lease and unit.

Note:

Property Owners cannot participatein the program if they are disapproved by the HA as
outlined in Section XIV.

A. If the HA determines that a unit which an Eligible Family wishes to |ease meets
HQS and the proposed Lease is approved, the HA shall notify the Owner and the
Family of its determination of Lease approval.

B. After receiving notification from the HA, the Owner and HA representative shall
schedule a meeting and execute and sign the Contract. After the contact is
executed, the Owner and Family shall execute and sign the Lease and provide a
copy to the HA.

NOTE: Nomonieswill be paid to the owner until the HAP contract issigned.
C. The HA shall retain the following initsfiles:

D

The Request for Tenancy Approval;
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(2 The approved Leasg;
3 Inspection report;

4 HA certification that the current rent being charged for comparable units
in the private unassisted market, taking into account the location, size,
type, quality, amenities, facilities and management and maintenance
service of such unit. This certification will be maintained for three years
to comply with HUD regulations and HUD inspections; and,

(5) Executed Contract.
(6) Move-In Condition Report, signed by both resident and landlord.
@) Confirmation of Forms Received signed by resident.

The HA will prohibit any moves by the family during the initial year of the contract lease

(ref. 24CFR982.314(c)) unless the landlord agrees to sign a Mutual Rescission to
terminate the contract. After theinitial year of the contract lease the HA will
allow no more than one (1) move per year, unless approved by the HA for special
circumstances. (e.g. reasonable accommodation)

SECTION XIV. HA DISAPPROVAL OF OWNER
1 Owner Debarred: The HA must not approve a unit if the HA has been informed (by

HUD or otherwise) that the owner is debarred, suspended, or subject to alimited denial
of participation. Also, when directed by HUD, the HA must not approve a unit if:

A. The federal government has instituted an administrative or judicia action against
the owner for violation of the Fair Housing Act or other federal equal opportunity
requirements and the action is pending; or

B. A court or administrative agency has determined that the owner violated the Fair
Housing Act or other federal equal opportunity requirements.

2. HA Administrative Discretion: The HA will deny approval to lease a unit from an owner
for any one of the following:

A. Owner has violated obligations under a HAP contract.

B. Owner has committed fraud, bribery or any other corrupt or criminal act in
connection with any federal housing program.

C. The owner has engaged in drug trafficking.

D. The owner has a history or practice on non-compliance with the HQS
reguirements, State or local housing codes.

E. The owner has not paid State or local real estate taxes, fines or assessments.

Note:

If the owner isa parent, child, grandparent, grandchild, sister, or brother of any member
of the participant family, the HA must not approvethe unit. However, if the Housing
Authority deter mines that approval of the unit would provide reasonable accommodation
for afamily member who isa disabled person, the unit may be approved. All unitsleased
prior to May 18, 1998, illustrating the aboverelationships are grandfathered in.

Administration Policy
49



SECTION XV. OWNER RESPONSIBILITY FOR SCREENING RESIDENTS

1.

3.

Suitability for Tenancy: The HA must inform the owner that the HA has not screened the
family's behavior or suitability for tenancy and that such screening is the owner's own
responsibility.

Family's Background: An owner may consider afamily's background with respect to
such factors as:

A. Payment of rent and utility bills.

B Caring for aunit and premises.

C. Respecting the rights of others to the peaceful enjoyment of their housing.
D

Drug-related criminal activity or other criminal activity that is athreat to the life,
safety or property of others and compliance with other essential conditions of
tenancy.

Information Provided Owner Concerning Tenancy: The HA must give the owner the
family's current address (as shown in the HA records) and the name and address of the
landlord at the family's current and prior addresses, if known to the HA. The HA will
provide information to an owner, upon request, for all participants when the HA possesses
the following (Ref. 982.307):

A. Thetenancy history of family members, or

B.  Drug-trafficking by family members.

SECTION XVI.  WHERE A FAMILY CANLEASE A UNIT WITH TENANT-BASED

ASSISTANCE AND PORTABILITY PROCEDURES

Assistancein the Initial HA’s Jurisdiction: Assistance to lease a unit located anywhere
thejurisdiction of the initial HA.

Portability - Assistance Outside the Initial HA Jurisdiction: Familieslivingin the
jurisdiction of theinitial HA may receive tenant-based assistance to lease a unit outside
theinitial HA jurisdiction providing the FMR is not higher than Salina, Kansas:

A. In the same State as the initial HA;

B. In the Same Metropolitan Statistical Area (MSA) astheinitial HA, butin a
different State;

C. In an MSA that is next to the same MSA astheinitial HA, but in adifferent State;
or;

D. In the jurisdiction of aHA anywhere in the United States that is administering a
tenant-based program.

Note:

Applicants and/or tenants must reside (evidenced by DriversLicense or other official
identification) within the HA’sjurisdiction for twelve months and receive Section 8
assistance within the HA jurisdiction for twelve (12) months prior to portability. As stated
in Resolution #529, portability is permitted if the receiving HA’s Fair Market Rent (FMR) does
not exceed the FMR of Salina Housing Authority.
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Income Eligibility: For admission to the voucher program, afamily must be income
eligible in the area where the family initially leases a unit with assistance in the voucher
program.

Leasing in Place: If the dwelling unit is approvable, afamily may select the dwelling
unit occupied by the family before selection for participation in the program.

Freedom of Choice: When the family selects eligible housing that meets all program
requirements the HA may not directly or indirectly reduce the family's opportunity to
select among available units.

Portability - Administration by the Initial HA Outside the Initial HA Jurisdiction:

A. When afamily moves under portability to an area outside theinitial HA’s
jurisdiction, the initial HA must administer the assistance for the family if: the
unit islocated within the same State astheinitial HA, in the same MSA as the
initial HA (but in adifferent State), or in an MSA that is next to the same MSA as
theinitial HA (but in adifferent State), and no other HA with a tenant-based
program has jurisdiction in the area where the unit is located.

B. If the above conditions exist, the family remains in the program of theinitial HA.
Theinitial HA has the same responsibilities for administration of assistance for
the family living outside the HA’ s jurisdiction as for other families assisted by the
HA within the HA’ s jurisdiction.

C. Theinitial HA may choose to use another HA, a private management entity or
other contractor or agent to help theinitial HA administer assistance outside the
HA jurisdiction.

Portability - Administration by Receiving HA:

The FMR may not exceed Salina, Kansas FMR if the voucher is to be administered.
When afamily moves under portability to an area outside the initial HA jurisdiction,
another HA (the receiving HA) must administer assistance for the family if aHA with a
tenant-based program has jurisdiction in the area where the unit is located. When this
situation exists, the HA with jurisdiction in the area where the family wantsto lease a
unit must issue the family avoucher. If thereis more than one such HA, theinitial HA
may choose the receiving HA.

Portability Procedures. Theinitial HA must determine whether the family isincome
eligible in the area where the family wants to lease a unit and has met the residency
qualifications of one year in the HA jurisdiction. Theinitial HA must advise the family
how to contact and request assistance from the receiving HA. Theinitial HA must
promptly notify the receiving HA to expect the family. The family must promptly
contact the receiving HA, and comply with receiving HA procedures for incoming
portable families. Theinitial HA must give the receiving HA the most recent HUD Form
50058 for the family, and related verification information. If the receiving HA optsto
conduct a new reexamination, the receiving HA may not delay issuing the family a
voucher or otherwise delay approval of a unit unless the recertification is necessary to
determine income digibility. When the portable family requests assistance from the
receiving HA, the receiving HA must promptly inform the initial HA whether the
receiving HA will bill theinitial HA for assistance on behalf of the portable family, or
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will absorb the family into its own program if funding is available. The receiving HA
must determine whether to extend the voucher term. The receiving HA FMR may not
exceed theinitial HA FMR. The family must submit arequest for |ease approval to the
receiving HA during the term of the receiving HA voucher. The receiving HA must
determine the family unit size for the portable family. The family unit size is determined
in accordance with the subsidy standards of the receiving HA. Thereceiving HA must
promptly notify the initial HA if the family has leased an eligible unit under the program,
or if the family failsto submit arequest for lease approval for an eligible unit within the
term of the voucher. To provide tenant-based assistance for portable families, the
receiving HA must perform all HA functions, such as reexamination of family income
and composition.

0. Absorption by the Receiving HA: If funding is available for the receiving HA, when a
voucher is received, the receiving HA may absorb the family into the receiving HA’s
voucher program.

Note:
HUD may requireareceiving HA to absorb all or a portion of the portable families.

10. Portability Billing: The receiving HA may hill theinitial HA for housing assistance
payment and administrative fees. Theinitial HA must promptly reimburse the receiving
HA for the full amount of the Housing Assistance Payments (HAP) made by the
receiving HA for the portable family. The amount of the HAP for a portable family in
thereceiving HA’ s program is determined in the same manner as for other familiesin the
receiving HA program. Theinitial HA must promptly reimburse the receiving HA for
eighty (80%) percent of theinitial HA on-going administrative fee for each unit month
that the family receives assistance under the tenant-based programs from the receiving
HA. HUD may reduce the administrative fee to an initial HA, if the HA does not
promptly reimburse the receiving HA for housing assi stance payments or fees on behal f
of portable families.

SECTION XVII. ABSENCE FROM THE ASSISTED UNIT

If afamily is absent, not residing in the unit for a period of more than thirty (30) days but less
than ninety (90) days, they must state thisin writing to the HA. If afamily is absent from the
unit for a period longer than ninety (90) days, the unit isno longer considered to be their primary
place of residence, and the family will be terminated from the program. The HA will not
approve any request for absence for a period of more than one-hundred eighty (180) consecutive
calendar days in any circumstance, or for any reason.

Note:

If an emergency situations exist, such as hospitalization, the head of household must notify
the HA by telephone as soon as possible and request a determination via the telephone.
Verbal request for deter mination may only be made in emergency situations.

SECTION XVIIlI. CONTINUED ASSISTANCE AFTER FAMILY BREAK-UP

The HA shall determine which family members will continue to receive assistance after afamily
break-up. The head of household, spouse or any adult member of the household must notify the
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HA that there has been a family break-up and continued assistance is being requested. The
assisted family member making the request must submit the request in writing to the HA and
request a determination. The request must be made within ten (10) calendar days of the break-
up. The HA will consider the following factors in making this determination:

Q) Assisted Unit: Whether the assistance should remain with family
members remaining in the original assisted unit.

(2) Interest of Family Members: The interest of minor children or of ill,
elderly or disabled family members.

3 Physical Violence: Whether family members are forced to leave the unit
asaresult of actual or threatened physical violence against family members by a
spouse or other member of the household.

4 Misrepresentation or Fraud: Whether family members misrepresented
themselves or committed fraud.

Note:

If a court determinesthe disposition of property between members of the assisted family in
adivorce or separation under a settlement or judicial decree, the HA isbound by the
court'sdetermination of which family member s continueto receive assistancein the
program.

SECTION XI1X. SUBSIDY STANDARDS

The following subsidy standards shall determine the number of bedrooms required to
accommodate each family without overcrowding or over-housing:

Subsidy Standard Chart

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

Section 8 participants shall be issued aVoucher based on the subsidy standard listed above. In
determining family unit size for a particular family, the HA may grant an exception to the above
subsidy standard if the HA determines that the exception isjustified by the age, sex, health,
handicap, or relationship of family members or other personal circumstances. The family unit
size for any family consisting of a single person must be either a zero or one bedroom unit,
unless alive-in aide resides with the family. Any live-in aide must be approved by the HA, in
advance, and reside in the unit to care for afamily member who is disabled or is at least fifty
(50) years of age. A live-in aide must be counted in determining the family unit size.

A child who is temporarily away from the home because of placement in foster care is
considered a member of the family in determining the family unit size.

Children under one (1) year of age may occupy a bedroom with parents when determining
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bedroom size.
SECTION XX. INSPECTIONSOF PRIVATE LANDLORD'SPROPERTY

When the HA receives a Request for Tenancy approval the HA shall inspect the unit for
compliance with the HA's Housing Quality Standards (HQS). The HA's inspector will inspect
the unit for compliance with HQS standards and send the owner the results of the inspection. If
there are defects or deficiencies which must be corrected in order for the unit to comply with
HQS standards, the Owner shall be advised, in writing, by the HA of the work required to be
done before a contract can be executed. The unit will be re-inspected to ascertain that the
necessary work has been performed and the unit meets HQS standards for occupancy.

The HA will maintain a copy of every inspection and re-inspection report for three years, with
one exception being any lead based paint validations, which will be a permanent record. The
inspection reports will specify the defects or deficiencies, which must be corrected in order for
the unit to meet HQS standards. The inspection report will also reflect any other defects or
deficiencies that do not cause the unit to fail, in the event of a subsequent claim by the Owner
that they were caused during the period of occupancy by the family.

SECTION XXI. INSPECTION STANDARDS

Before a unit can be approved for Occupancy under the Section 8 program, the unit must meet
the performance requirements set forth in 24 CFR 982.401, which are the Housing Quality
Standards (HQS).

1. HQS Inspection Areas. The following areas are included in HQS inspections:

Sanitary facilities
Food preparation and refuse disposal
Space and security
Thermal environment
[[lumination and electricity
Structure and materials
Interior air quality
Water supply
Lead based paint
Access
Site and neighborhood
Sanitary condition
Smoke Detectors.
Note:

The HA'sinspection only certifies that the unit meets HQS federal regulations and the HA
is not responsible for items not included in the HQS inspection. The HA will use HUD
approved inspection formsto perform Section 8 I nspections.
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2.

Types of HOS Inspections:

Initial Inspections. Performed by the HA staff after receiving the Request for Tenancy
Approva from the applicant.

Y early inspections as required by HQS for residents continuing to receive assistance and
remaining in the same unit.

Re-Inspections. Inspections that are performed by HA staff for the purpose of verifying
that deficiencies noted in the previous inspection have been corrected and meet HQS.

Quality Control Inspections: The Management Staff will re-inspect five (5) percent
(based on arandom sample) of the total number of Section 8 units under HAP contract
to ensure that inspections are being performed in compliance with HQS standards.
The HA will maintain afile documenting the quality control inspections. Inspections
will be conducted by person(s) other than the original inspector.

Specia Inspections. These types of inspections may be necessary when a Federal Official
visits the HA to perform a compliance review of the HA. The owner may request a
special inspection be performed to document the condition to the unit.

If there are serious deficiencies which present an immediate danger to the health and
safety of the family, the HA will require the owner to correct the deficiencies within
twenty-four (24) hours. If the deficiencies occur in aunit already under contract and the
owner does not correct the situation, the HA will abate the housing assistance payments
and may terminate the Housing Assistance Payments Contract. The HA will assist
familiesin locating anew unit. If such deficiencies are caused by the family or its
guests, the HA will require the family to correct the deficiency within twenty-four (24)
hours. Failure by the family to correct the deficiency within twenty-four (24) hours will
result in athirty (30) day notice to terminate HAP Contract.

If there are deficiencies that do not immediately affect the health and safety of the family
but are violations of HQS, the HA will require the owner to correct the deficiencies
within atime determined by the HA (completion date) or the HAP payment will be
abated and may cause the HAP contract to be terminated.

If the repairs cannot be done by the completion date the HA will, at its own sole
discretion, assign anew completion date. If the repairs are not completed by the
completion date, the HA will abate the housing assi stance payments and may
terminate the Housing Assistance Payments Contracts. A thirty (30) day notice
will be given to terminate tenancy.

The HA will reinspect the unit to ensure all HQS deficiencies have been corrected
prior to the execution of an extended or new Housing Assistance Payments
Contract.

Note:

The HA may only beresponsible for a portion of adamage claim for HAP contracts
existing prior to October 2, 1995. The Housing Authority will inspect all unitsin
accordance with HUD regulationsat all times. If HUD regulations change, the HA will
immediately implement the new procedures, whether or not they are outlined in this
section, in order to remain in compliance.

Administration Policy
55



SECTION XXII. DETERMINATION OF PARTICIPANT RENT AND RE-
EXAMINATION OF INCOME AND FAMILY CIRCUMSTANCES

Rent asinitially determined or at annual reexamination will remain in effect for the period
between regular reexamination of family income and composition unless the following changes
in family circumstances occur:

Changesin family composition through marriage, birth, death, divorce, or other
circumstances;

Changes in employment, unemployment, income, and/or benefits of the family head,
spouse, or other wage earner, including minors; or

To correct errors made when determining eligibility or at reexamination;

The final estimate of Family Income will be made by the HA on the basis of verified
information regarding income;

If the family reports zero income, the HA will have the family sign a verification form to
verify that no incomeis being provided. Families reporting no income will need to re-
certify every thirty (30) days;

If, at the time of areexamination or an interim review, the HA determines the Family
Rent to Owner equals the full contract rent for the unit, the family’s HAP payment
will be zero. The unit however, shall remain under contract for six months unless the
family has a changein their rental portion, during this period, resulting in the HA
paying a portion of the rent, then the contract will continue as stated in the leasg;

The HA must lower the rent for afamily whose income is reduced because of the
expiration of awelfareinitiated time limit. This must be reported by the resident by
the 25" of the month in which it occurs. Provided, however, that if the fami ly's
welfare benefits are reduced for afraudulent act on the part of a family member, or
for failure to comply with welfare to work requirements resulting in sanction, the HA
is prohibited from reducing the family's rent contribution to reflect the lower benefit
income;

The HA isrequired to disregard, for twelve (12) months;

The earned income of family members and disabled family members who
were previously unemployed for a year or more and are now
employed;

Family members and disabled family members whose employment
income increases as aresult of participation in any family self-
sufficiency or job training program; or

Family members who were receiving TANF benefits totaling $500.00 in
the last six (6) months and whose earned income increases.

During the following twelve (12) months the family’ s rent may be increased by fifty
(50%) percent of the amount that would have been in effect without the disregard.

NOTE:
Previously Unemployed is defined as a person who has earned, in the twelve months
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previous to employment, no more than would be received for ten (10) hours of work per
week for fifty (50) weeks at the established minimum wage. (24CFR960.255)

Familieswill berequired to report any changesin their income and familial statues by the
25" of the month in which it occurs.

1. Annua Re-examination:

A. Annualy, or asrequired by thisHA, the HA must reexamine the income and
family composition of all families participating the Section 8 Program in
accordance with 24 CFR 5.617. Verifications acceptable to the HA shall be
obtained and determinations made. In the event of failure or refusal of the family
to report the necessary information, the HA may terminate the assistance.

B. Records shall be maintained by the HA to ensure that every participant'sincome
and family composition has been reexamined within a twelve- month period.

C. Upon completion of reexamination and verification, the participant shall be
notified, in writing: (A copy of such notification isto be retained in the
participant'sfile.)

Q) Thirty (30) days advanced notice if resident rent is to be increased.
2 If tenant rent is to decrease, it will be effective the 1% of the
following month.
NOTE:

Cost of livingincreasesin Social Security or public assistance grants need not bereported
until next re-examination and re-deter mination of rent.

On occasions, the HA is required to compute rent based on information that is supplied by the
participant and third party information that has not or will not be provided by the employer.
When this situation occurs the HA will compute arent based on the information available. Once
the information is verified the participant will be notified in writing of the amount and the
effective date, and their right to grieve, if applicable, in accordance with the Grievance
Procedure.

3. Interim Re-determination of Rent:

Changes in income must be reported by the 25" day of the month in which the change
occurred, rent will be calculated (tenant and HAP portions), and thirty days notice will
be given the tenant prior to the rent (tenant portion) increase.

Any decrease in rent resulting from any decreases in family income will be made
effective the first of the month following the date the decrease in family income was
reported and verified, providing this change was reported prior to the 25" of the
previous month.

Residents will receive thirty (30) days notice and rent increases will become effective
the 1% day of the month following the thirty (30) day notice if applicable according to
HUD criteriaor HA policy.

(1) Anyinterim changein rent will require re-verification of all family income that
has not been verified within sixty (60) calendar days of the previous rent
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5.

6.

2

3)
(4)

)

determination.

Participant agrees to pay any increase in rent resulting from the implementation of
changes in rent computation or increases due to changes in regulations, policies or
procedures requiring implementation by the United States Department of Housing
and Urban Development.

Temporary employment/unemployment or increases and decreases in wages " for
any reason” of lessthan thirty (30) dayswill not constitute a rent adjustment.

If it isfound that a participant has misrepresented or failed to report facts upon
which rent is based, the increase in rent shall be made retroactive to the date the
increase would have taken effect. The participant will be required to pay the
difference between the rent paid and the amount that should have been paid. In
addition, the participant may be subject to civil and criminal penalties.
Misrepresentation is a serious program violation and is considered fraud by the
United States Government, which may result in termination.

FSS participants may request the interim reexamination become effective
regardless of theincrease in their rent portion.

Special Re-examinations. Special reexaminations are pre-scheduled extensions of

admission or continued occupancy determinations, and will be considered for the
following reasons:

If it isimpossible to determine annual family income accurately due to instability
of family income and/or family composition, atemporary determination of
income and rent is to be made and a special re-examination shall be scheduled for
thirty (30), sixty (60) or ninety (90) days, depending on circumstances. The
participant shall be notified, in writing, of the date of the special re-examination.

If the family income can be anticipated at the scheduled time, the reexamination
shall be completed and appropriate actions taken. I areasonable anticipation of
income cannot be made, another specia re-examination shall be scheduled and
the same procedure followed as stipulated in the preceding paragraph until a
reasonabl e estimate can be made.

Note:
Familiesreporting no income arerequired to recertify every month.

Minimum Rent Hardship Exemptions: The HA has established a Minimum Rent

Hardship Exemption to qualifying families.

SECTION XXI1l. ADJUSTMENT TO UTILITY ALLOWANCESAND CONTRACT
RENTS, PLUSMONTHLY HOUSING ASSISTANCE PAYMENTS

1.

Utility Allowances: At least annually, the HA shall determine whether there has been a

substantial change in utility rates or other changes of general applicability, and whether
an adjustment is required in the Allowance of Utilitiesand Other Services by reason of
such changes or because of errorsin the original determination. If the HA determines
that an adjustment should be made, the HA shall establish a schedule of adjustments
taking into account size and type of dwelling units and other pertinent factors and shall
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furnish HUD with a copy of the adjusted schedule. (Reference 24 CFR 982.517)

2. Contract Rents. Contract Rents may be adjusted by the HA on an annual basis and for
special adjustments as provided bel ow:

Annua Adjustment: Upon request from the owner to the HA an annual adjustment may
be made if the Contract unit isin decent, safe and sanitary condition and the Owner is
otherwise in compliance with the terms of the Lease and the HAP Contract. Annual
adjustments as of any anniversary date shall be determined by using the Section 8
Annual Adjustment Factor most recently published by HUD in the Federal
Register. The Contract Rent may be adjusted upward or downward. However, in no
case shall the adjusted rent be less than the Contract rent on the original effective
Contract date.

Specia Adjustment: Subject to HUD approval, a Special Adjustment is granted to reflect
increases in the actual and necessary expenses of owning and maintaining a unit
which have resulted from substantial general increasesin real property taxes, utility
rates or similar costs. (e.g. assessments and utilities not covered by regulated rates)
But only if and to the extent that the Owner clearly demonstrates that such general
increases have caused increases in the Owner's operating costs, which are not
adequately compensated for by the annual adjustments provided for in A above this
section. The Owner shall submit financial statements to the HA which clearly
support the increase.

Overall Limitation of Adjustmentsof 2 A and B above: Notwithstanding any other
provisions of this part, adjustments as provided for in this section shall not result in
materia differences between the rents charged for assisted and comparable unassisted
units.

3. Monthly Housing Assistance Payment (HAP) Payments. Monthly payments will be
made to an owner on behalf of afamily participating in the Section 8 Program. Payments
will beissued in accordance with the HAP Contract. The payment will be issued on a
monthly basis by ACH transactions directly to the bank account designated by the owner.

SECTION XXIV. FAIR MARKET RENT (FMR), PAYMENT STANDARD FOR
VOUCHERS AND RENT REASONABLENESS POLICY

Negotiating Rent to Owner. The owner and the family negotiate the rent to owner. At the
family's request, the HA must help the family negotiate the rent to owner.

Rent to Owner: Reasonable Rent.
A. HA determination.

Q) The HA may not approve alease until the initial rent to owner is
determined to be reasonable.

2 The HA must re-determine the reasonabl e rent
a Before any increase in the rent to owner;

b. If thereis afive (5%) percent decrease in the published FMR in
effect sixty (60) days before the contract anniversary (for the unit
size rented by the family) as compared with the FMR in effect one
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(1) year before the contract anniversary; or
C. If directed by HUD.
3 The HA may also re-determine the reasonable rent at any other time.

4) At all times during the assisted tenancy, the rent to owner may not exceed
the reasonable rent as most recently determined or re-determined by the
HA.

B. Comparability. The HA must determine whether the rent to owner is areasonable
rent ssimilar to rent for other like unassisted units.

C.  Owner certification of rents charged for other units. By accepting each monthly
housing assistance payment from the HA, the owner certifies that the rent to
owner is not more than rent charged by the owner for comparabl e unassisted
units. The owner must give the HA any information requested on rents charged
by the owner for other unitsin the premises or elsewhere.

Maximum Subsidy: FMR

A. Fair Market Rents (FMRs) are published by HUD. In the tenant-based programs,
the 90-99% FMR is used to determine the maximum subsidy for afamily and is
the maximum payment standard.

Voucher Tenancy: (How to calcul ate Housing A ssistance Payment).

A. Use of payment standard. For avoucher tenancy, a"payment standard” is used to
calculate the monthly housing assistance payment for afamily, and isthe
maximum monthly subsidy payment for afamily.

B. Housing Choice Voucher program: Amount of assistance.
Q) Voucher payment standard: Maximum and minimum.

@ The HA must adopt a payment standard schedul e that establishes
payment standards for the HA voucher program. For each FMR
area and for each exception rent area, the HA must establish
voucher payment standard amounts by unit size (zero-bedroom,
one-bedroom, €tc.).

(b) For avoucher tenancy, the payment standard for each unit size
may not be:

(1) More than the current FMR; or
(i) Less than eighty (80%) percent of the current FMR
limit, unless alower percent is approved by HUD.
2 Voucher assistance formula.

@ For avoucher tenancy, the housing assistance payment for afamily
equals the lesser of:

(1) The applicable payment standard minus thirty (30%)
percent of monthly adjusted income; or
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©)

(b)

(i) The monthly gross rent minus the minimum rent.
The minimum rent is $50.00.

Voucher payment standard schedule.

@

(b)

(©

(d)

(€)

A voucher payment standard scheduleis alist of the payment
standard amounts used to cal culate the voucher housing assistance
payment for each unit sizein an FMR area.

The voucher payment standard schedul e establishes asingle
payment standard for each unit sizein an FMR area.

P ayment standard amounts on the payment standard schedule must
be within the maximum and minimum limits stated in paragraph
(b) (1) (i) of this section. Within these limits, payment standard
amounts on the schedule may be adjusted annually, at the
discretion of the HA, if necessary to assure continued affordability
of unitsin the HA jurisdiction.

To calculate the housing assistance payment for afamily, the HA
must use the applicable payment standard from the HA payment
standard schedule for the fair market rent area (including the
applicable payment standard for any HUD-approved exception rent
area) where the unit rented by the family is located.

If the family unit size changes during the term of the HAP
contract, the new family unit size must be used to determine the
payment standard amount:

at the family’ sfirst regular (annual) reexamination after the change
in the family unit size.

regardless of any increase or decrease in the payment standard
schedule.

5. Housing Choice Voucher (How to calculate Housing Assistance Payment).

The monthly housing assistance payment equals the gross rent, minus the higher of:

A.
B.

The total tenant payment; or
The minimum rent ($50.00)
6. Housing Choice Voucher (Limit on initial rent to owner).

A.

B.

FMR.
D)

)

Theinitia grossrent for any unit may exceed the FMR with HA approval

on the date the HA approves the lease.

@
(b)

The FMR for afamily isthe lower of:

The FMR for the family unit size; or
The FMR for the unit size rented by the family.

Reasonablerent. Theinitial rent to owner may not exceed areasonable rent as
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determined in accordance with Sec. 982.503.
7. Housing Choice Voucher (Annual adjustment of rent to owner).

A. At each annual anniversary date of the HAP contract, the HA must adjust the rent
to owner at the request of the owner in accordance with this section.

(1)

)

®3)

(4)

()

(6)

The adjusted rent to owner equals the lesser of:

@ The pre-adjustment rent to owner multiplied by the applicable
Section 8 annual adjustment factor, published by HUD in the
Federal Register, that isin effect 60 days before the HAP contract
anniversary;

(b) The reasonable rent (as most recently determined or re-determined
by the HA in accordance with Sec. 982.503); or

(© The amount requested by the owner.

In making the annual adjustment, the pre-adjustment rent to owner does
not include any previously approved specia adjustments.

The rent to owner may be adjusted up or down in accordance with this
section.

Notwithstanding paragraph (b)(1) of this section, the rent to owner for a
unit must not be increased at the annual anniversary date unless:

@ The owner requests the adjustment by giving notice to the HA; and

(b) During the year before the annual anniversary date, the owner has
complied with all requirements of the HAP contract, including
compliance with the HQS.

The rent to owner will only be increased for housing assi stance payments
covering months commencing on the contract anniversary date.

To receive an increase resulting from the annual adjustment for an annual
anniversary date, the owner must request the increase at least sixty days
before the next annual anniversary date.

8. Rent to Owner: (Effect of rent control): In addition to the rent reasonableness limit under

this subpart, the amount of rent to owner also may be subject to rent control limits under

State or local law.

9. Other Subsidy: The HA has the discretion to reduce the rent. In the case of aregular

tenancy, the HA may require the owner to reduce the initial rent to owner because of other
governmental subsidies, including tax credit, or tax exemption, grants or other subsidized

financing.

10. Other Fees and Charges. The owner may not charge the tenant extra amounts for items

customarily included in rent in the locality, or provided at no additional cost to unsubsidized
residents in the premises.

11. Distribution of Housing Assistance Payment: The monthly housing assistance payment is

distributed as follows:
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A. The HA pays the owner the lesser of the housing assistance payment or the rent to
owner.

B. If the Housing A ssistance Payment exceeds the rent to owner, the HA may pay
the balance of the housing assistance payment either to the family or directly to
the utility supplier to pay the utility bill on behalf of the family.

12. Family Share: (Family responsibility).

A. The family share is calculated by subtracting the amount of the housing assistance
payment from the gross rent.

B. The HA may not use housing assi stance payments or other program funds
(including any administrative fee reserve) to pay any part of the family share.
Payment of the family share is the responsibility of the family.

13. Family Income and Composition: (Regular and interim examinations).

A. HA responsibility for reexamination and verification.

(1) TheHA'sresponsibilities for reexamining family income and composition are
specified in 24 CFR part 5, subpart F.

(2) TheHA must obtain and document in the resident file third party verification
of the following factors, or must document in the resident file why third party
verification was not available:

(@ Reported family annual income;

(b) Thevalue of assets;

(c) Expensesrelated to deductions from annual income; and

(d) Other factorsthat affect the determination of adjusted income.
B.  When HA conducts interim reexamination

(1) Atanytime, the HA may conduct an interim reexamination of family income
and composition.

(2) Atanytime, the family may request an interim determination of family
income or composition because of any changes since the last determination.
The HA must make the interim determination within a reasonable time after
the family request.

(3) Interim examinations must be conducted in accordance with policiesin the
HA administrative plan. All changes must be reported by the 25" day of the
month in which the change occurred. Rent increases(tenant share) will
become effective thirty days after notification.

(4) FSS participants may request interim to become effective with income
increases.

C.  Family reporting of change. All changesinincome or family composition must be
reported by the 25" of the month in which it occurs.

D. Effective date of reexamination.
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(1)

2

The HA must adopt policies prescribing how to determine the effective date
of a change in the housing assistance payment resulting from an interim re-
determination. For thisHA, if aresident rent isto be increased, it will be
effective the 1¥ of the second month giving the family a 30 day notice of
increase. If the resident rent is to be decreased, it will be effective the 1% of
the following month. The family must report the change by the 25" of the
month.

At the effective date of aregular or interim reexamination, the HA must
make appropriate adjustments in the housing assi stance payment and family
unit size.

E. Family member income. Family income must include income of all family
members, including family members not related by blood or marriage. If any new
family member is added, family income must include any income of the additional
family member. The HA must conduct a reexamination to determine such additional
income, and must make appropriate adjustments in the housing assistance payment
and family unit size.

14. Resident Allowances for Utilities Sec 24 CFR 965.505

A. Maintaining schedule.

Q) The HA must maintain a utility allowance schedule for all resident-paid
utilities (except telephone and cable), for cost of resident-supplied
refrigerators and ranges, and for other resident-paid housing services (e.g.,
trash collection (disposal of waste and refuse)).

2 Allowances are not subject to approva by HUD before becoming
effective, but will be reviewed during audits and other operating reviews.

B. How allowances are determined.
Q) The utility allowance schedule must be determined based on the typical

cost of utilities and services paid by energy-conservative households that
occupy housing of similar size and type in the same locality. In
developing the schedule, the HA must use normal patterns of consumption
for the community as awhole and current utility rates.

@ HA's utility allowance schedule, and the utility alowance
for an individual family, must include the utilities and
services that are necessary in the locality to provide
housing that complies with the housing quality standards.
However, the HA may not provide any allowance for non-
essential utility costs, such as costs of cable or satellite
television.

(b) In the utility allowance schedule, the HA must classify
utilities and other housing services according to the
following general categories. space heating; air
conditioning; cooking; water heating; water; sewer; trash
collection (disposal of waste and refuse); other electric;
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VOUCHERSONLY
1

2

refrigerator (cost of resident-supplied refrigerator); range
(cost of resident-supplied range); and other specified
housing services. The HA must provide a utility allowance
for resident-paid air-conditioning costs if the majority of
housing units in the market provide centrally air-
conditioned units or there is appropriate wiring for resident-
installed air conditioners.

The cost of each utility and housing service category must be stated
separately. For each of these categories, the utility alowance schedule
must take into consideration unit size (by number of bedrooms), and unit
types (e.g., apartment, row-house, town house, single-family detached,
and manufactured housing) that are typical in the community.

Revisions of utility allowance schedule.

D

(2)

Annua Review: HA shall review, at least annually, the UA scheduleto
ensure compliance with above reference: 24 CFR 965.505. If allowances
arerevised, notice shall be given to all residents of not less than sixty (60)
days before the proposal effective date, providing residents an opportunity
to submit written comments during a period of not less than thirty (30)
days before the proposed effective date.

The HA may revise UA between annual reviews if there has been arate
change, and required to do so if rate change, either by itself or together
with other categories, resultsin a change of ten (10%) percent or more.
Such change is not subject to the notice requirement above.

Use of utility allowance schedule.

1)

2)

The HA must use the appropriate utility allowance for the size of dwelling
unit actually leased by the family (rather than the family unit size as
determined under the HA subsidy standards).

At reexamination, the HA must use the HA current utility alowance
schedule.

Higher utility allowance as reasonable accommaodation for a person with
disabilities. On request from afamily that includes a person with disabilities, the
HA must approve a utility allowance which is higher than the applicable amount
on the utility allowance schedule if ahigher utility allowance is needed asa
reasonabl e accommodation in accordance with 24 CFR part 8 to make the
program accessible to and usable by the family member with a disability.

SECTION XXV. AFFORDABILITY ADJUSTMENTSAND RENT PROVISIONS-

Annual Increases of Payment Standards. The HA, in its discretion, may adopt annual

increases of payment standards amounts on the payment standard schedul e so that
families can continue to afford to lease units with assistance under the Housing V oucher
Program (Reference 24 CFR 982.617). In determining when an adjustment to the
payment is necessary the HA will consider,
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A. Rent burden (number of families paying more than thirty (30%) percent of income
for rent [if more than percent, the HA may adjust the payment standard));

B. Successrate in leasing vouchers; and

C. Percentage of FMR [if payment standard is within twenty (20%) percent of the
FMR, either higher or lower, the HA may adjust the payment standard]. This
appliesto initial occupancy only. The HA will also consider the financial
utilization of funding provided for vouchers. If the HA determines that vouchers
are not being leased to properly utilize funding, the payment standard may need to
be adjusted to increase utilization of available funding.

2. Rent Negotiation. Under the Housing Voucher Program, the rent to the owner is a matter
of negotiation between the owner and the family. The rent must be within the guidelines
of "rent reasonableness’, and this amount must be certified by the HA as falling within
the guidelines of "rent reasonableness’. If requested by the family, the HA must also
assist the family in negotiating a reasonable rent with the owner. (Reference 24 CFR
982.309)

3. Rent Increase: The rent to owner may not be increased during the first year of the lease.
The lease may provide that the owner may increase the rent at any time after the first
anniversary of the lease, but the owner must give the resident and the HA sixty (60) days
written notice of any increase before it takes effect. (Reference 24 CFR 982.309)

4, HA Disapproval of Lease: The HA may disapprove alease for arent that is not
reasonabl e, based on rents charged for comparable rental units. HA’s may exercisethis
authority in communities where the market is not functioning normally or where some
families are not able to negotiate reasonable rent on their own. For example, where there
isaconcentration of ownership by asmall number of landlords or where rents charged to
voucher holders are greater than rents charged to certificate holders living in comparable
units. A HA must document each case in which it disapproves alease because therent is
not reasonable. (Reference 24 CFR 982.309)

SECTION XXVI SECTION 8 HOMEOWNERSHIP

The Salina Housing Authority (SHA) of Salina, Kansas in accordance with Section 8(y) of the
1937 Housing Act and the implementing regulations, will administer the Section 8
homeownership program. This program may be used to assist familieswho are eligible for
Section 8 rental assistance to purchase a home utilizing the rent subsidy (housing assistance
payment-HAP) for the mortgage payment. The availability of these assistance payments helps
the families pay the costs of homeownership, and may provide additional assurance for a lender,
so that the family can finance the purchase of the home. It isthe purpose of this program to
encourage homeownership among families who meet Section 8 income guidelines, but who may
not otherwise be able to move from tenancy to ownership thus achieving self-sufficiency.
Additional information is available in the Salina Housing Authority Section 8 Homeownership
plan.

SECTION XXVII. SECURITY DEPOSIT
The owner establishes the amount of the security deposit to be charged. The security deposit
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should be consistent with private market practice or security deposits for the owner's unassisted
units. When the resident moves out of the dwelling unit, the owner, subject to State and local
law, may use the security deposit, including any interest on the deposit, in accordance with the
lease, as reimbursement for any unpaid rent payable by the resident, damages to the unit or for
other amounts the resident owes under the lease. The owner must give the resident awritten list
of al charges against the security deposit, and the amount of each item. After deducting the
amount, if any, used to reimburse the owner, the owner must refund promptly the full amount of
the unused balance to the resident.

The tenant based rental assistance grant may be used to subsidize security deposits if funds are
available to the HA. Income eligible application may receive TBRA grants for security deposits
by applying at the SHA office. Grants are available to eligible applicants entering the Section 8
program or other qualified rental property other than properties owned by the SHA.

The Salina Housing Authority will market and advertise the TBRA Security Deposit Grant in the
local newspaper, the Salina Journal and on local radio stations. SHA also will provide flyers and
information to local landlords. Flyerswill be provided to DVACK and Ashby House for
participants in programs provided for homeless applicants.

Eligibility requirements are:
e Residein SalinaHousing Authority jurisdiction.
e Must be moving from substandard to safe, secure and sanitary housing.

e Eligible applicants must meet Section 8 criminal background criteria as
specified in this Administrative Plan (Section X, Grounds for Denia or
Termination of Assistance).

e Preferences will apply to applicants at DVACK and Ashby House as stated in
this Administrative Plan (Section X11, Section 8 Applicant Selection Process).

e Rental properties must pass HQS inspection.
e Paymentswill be made directly to landlords.
Income guidelines are set at 60% of the area median and are as follows:

lperson  2persons 3persons 4persons 5Spersons 6persons 7
persons 8 persons

$22080 $25260 $28380 $31560 $34080 $36600
$39120 $41640

Security deposits amounts are paid as follows:
1bedroom  2bedrooms 3bedrooms 4 bedrooms 5 bedrooms
$403 $530 $706 $727 $823
These amounts correspond with the local fair market rents.
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Eligible applicants may receive this grant only onetime. After two years, any remaining funding
will be made available to all qualified applicants.

Note:

IF THSECURITY DEPOSIT ISNOT SUFFICIENT TO COVER AMOUNTSTHE
RESIDENT OWESUNDER THE LEASE, THE OWNER MAY SEEK TO COLLECT
THE BALANCE FROM THE RESIDENT.

Note:

TheHA isnot responsible for any damagesto the unit and will not process any damage
claimsfor HAP contracts signed after October 2, 1995.

SECTION XXVIIlI. TERMINATION OF TENANCY BY OWNER

1.

Reasons for Termination: The Owner shall not terminate the tenancy of the Family
except for:

A. Serious or repeated violation of the terms and conditions of the Lease;

B. Criminal Activity by the resident, any member of the household, a guest or
another person under the resident’s control shall be cause for termination of
tenancy. Criminal activity is defined as, action(s) that threaten the health, safety
or right to peaceful enjoyment of the premises by other residents or by persons
residing in the immediate vicinity of the premises.

C. Violation of Federal, State or local law that imposes obligations on the resident in
connection with the occupancy or use of the premises; or

D. Other good cause, which may include, but not be limited to: failure by the family
to accept the offer of anew lease or revision; afamily history of disturbance of
neighbors or destruction of property, a history of living or housekeeping habits
resulting in damage to the unit or premises; the owner's desire to use the unit for
personal or family use, or for a purpose other than as aresidential rental unit; or a
business or economic reason for termination of the tenancy (such as sale of the
property, renovation of the unit, desire to lease the unit at a higher rental). If the
owner terminates the tenancy for a business or economic reason the owner must
provide the resident with a ninety (90) day notice.

Eviction by Court Action: The Owner may evict the Family from the Contract unit only
by instituting a court action. The Owner must notify the HA, in writing, of the
commencement of procedures for termination of tenancy, at the same time that the Owner
gives notice to the Family under State law.

Written Notice: Owners must provide written notice of not less than ninety (90) days
before termination of aresident-based housing assi stance payment (HAP) contract and
not less than one (1) year before termination of a project-based certificate or moderate
rehabilitation HAP contract because of an owner opt-out or expiration of the HAP
contract. Copies of these notices must be provide to the HA. (Reference HUD Notice
PIH 93-54, issued October 19, 1993 and 24 CFR 982.455).
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Termination During First Year: During the first year of the |ease term, the owner may
not terminate the tenancy for "other good cause”, unless the owner is terminating the
tenancy because of family action or inaction. For example, failure by the family to
accept the offer of anew lease or revision; the owner's desire to use the unit for personal
or family use, or for a purpose other than as aresidential rental unit; or abusiness or
economic reason for termination of tenancy (See 1 D above).

SECTION XXIX. TERMINATION OF HOUSING ASSISTANCE PAYMENT (HAP)
CONTRACT

1.

Breach of Contract: Termination of HAP contract for owner breach of contract.
Breaches of the contract are outlined in the contract.

Automatic Terminate of HAP Contract:

The HAP contract terminates automatically if the family is absent from the unit more
than one-hundred eighty (180) consecutive calendar days, and/or;

The HAP automatically terminates when the family moves out.

SECTION XXX. PROGRAM MANAGEMENT PLAN

1.
2.

Executive Director: Responsible for all aspects of the Section 8 Programs.

Program Manager: Responsible for the day to day operations of the Section 8 Programs.
Some of the mgjor dutiesinclude but are not limited: managing waiting list and
qualifying applicants, conducting orientations, landlord and resident relations, works
closely with other agencies, handles all public relations, performs certifications and re-
certifications of Vouchers holders and prepares various Section 8 reports. Also
completes HQS inspections and is responsible for the accompanying paperwork.

Finance Manager: Issues all Section 8 payments, 1099's, and maintains financial
records.

Occupancy Specialist: The Occupancy Specialist performs annual and interim
recertifications and is responsible for PIC submissions. The Occupancy Specialist also
assistsin preparing various Section 8 reports and carries out a variety of dutiesfor the
Program Manager as needed.

Admissions Specialist: The Admissions Specialist is responsible for maintaining the
waiting list and verifying applicant eligibility. The Admissions Specialist isaso
responsible for performing a variety of duties as assigned by the Program Manager.

Maintenance Supervisor: Performsfive (5%) percent quality control inspections. (This
may be done by any member of management.)

SECTION XXXI. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

REVIEW OF CONTRACT COMPLIANCE

HUD will review program operations at such intervals as it deems necessary to ensure that the
owner and the HA arein full compliance with the terms and conditions of the contract and the
ACC. Equa opportunity review may be conducted with the scheduled HUD review or a any

time deemed appropriate by HUD.
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SECTION XXXII. SPECIAL HOUSING TYPES

This Housing Authority has elected not to permit use of any of Single Room Occupancy
(SRO's), Congregate housing, Group homes, Shared housing and Cooperative housing typesin
its program unless a specia housing type is needed as a reasonable accommodation so that the
program is readily accessible to and usable by persons with disabilities in accordance with 24
CFR part 8.

SECTION XXXIIl. INCOME TARGETING

The objective of Income Targeting for Section 8 tenant-based assistance is to admit no less than
seventy-five (75%) percent of its new admissions to the program to families that have income at
or below thirty (30%) percent of the area median income. The HA will track the status of all
new admissions monthly by utilizing income reports generated by the HA's computer system.
The goal will be tracked monthly and if the HA is not reaching its goal, families will be skipped
on the waiting list to admit afamily that hasincome that is at or below thirty (30%) percent of
areamedian income. The practice will continue until the HA achievesitsgoa. The HA's
Section 8 applicant selection process, which is contained in the Section 8 Administrative Plan
provides for the skipping of families on the waiting list to accomplish this goal.

SECTION XXXIV. REASONABLE ACCOMMODATION:
Reasonable Accommodation to alow residents with disabilities to meet the essential regulations
of tenancy, or any other reasonable accommodation request
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