U.S. Department of Housing and OMB No. 2577-0226
P H A PI a.n S Urban Development (exp 05/31/2006)

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

Thisinformation 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 aready source for interested partiesto
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 alows 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 thisinformation and respondents are not required to complete this form, unlessit 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-Y ear Plan for Fiscal Years
2005 - 2010

Streamlined Annual Plan for Fiscal Y ear
2005

NOTE: ThisPHA Plan template (HUD-50075-SA) isto 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.
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HA Code:

Streamlined Five-Year PHA Plan
Agency I dentification

PHA Name: Southeastern Minnesota M ulti-County Housing and
Redevelopment Authority PHA Number: MN-197

PHA Fiscal Year Beginning: (01/2005)

PHA Programs Administered:
DX]Public Housing and Section 8 [ ]Section 8Only [ ]Public Housing Only

Number of public housing units: Number of S8 units: Number of public housing units:
Number of S8 units:

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

Participating PHASs PHA Program(s) Included in ProgramsNot in # of Units
Code the Consortium the Consortium Each Program
Participating PHA 1. MN 197 Public Housing 110
Participating PHA 2: MN 197 Section 8 Vouchers 370
Participating PHA 3:

Public Accessto I nformation

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

X]  Main administrative office of the PHA

[ ]  PHA development management offices

[]  PHA loca offices

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

Main administrative office of the PHA

PHA devel opment 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 [
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HA Code:

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

[ ]  PHA development management offices

] Other (list below)

Streamlined Five-Year PHA Plan

PHA FiscAL YEARS 2005 - 2010
[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’sjurisdiction. (select one of the choices below)

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

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

B. Goals

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

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

X]  PHA Goal: Expand the supply of assisted housing

Objectives:
X Apply for additional rental vouchers: Will apply for Vouchers asthey become
available

X Reduce public housing vacancies: Continue to market public housing as
vacancies become available

X Leverage private or other public funds to create additiona housing opportunities:
Currently working with the HOM E Rental Rehabilitation Program (14
homes), building 12 single family homes, developing Housing TIF Districtsin
Wabasha, Goodhue & Winona Co.

[1  Acquireor build units or developments

] Other (list below)

X]  PHA Goal: Improve the quality of assisted housing

Objectives:
X Improve public housing management: (91%) Maintain High Performance
Standing
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X Improve voucher management: (SEMAP score 100%) Maintain High
Performance Standing
X Increase customer satisfaction: Continueto addressissues asthey arise
X Concentrate on efforts to improve specific management functions. Continue to
addressissuesasthey arise
(list; e.g., public housing finance; voucher unit inspections)
X Renovate or modernize public housing units: Spent out moder nization funds
for 2001, 2002, 2003, currently working on 2004 project, setting parameters
for 2005
[] Demolish or dispose of obsolete public housing:
[ ]  Provide replacement public housing:
[ ]  Provide replacement vouchers:
[]  Other: (list below)
X]  PHA Goal: Increase assisted housing choices
Objectives:
[ ]  Providevoucher mobility counsdling:

X
L]
X
X
[]
L]
X

Conduct outreach efforts to potential voucher landlords

Increase voucher payment standards

Implement voucher homeownership program: Four families currently
participating, with hopes of 21 more families

Implement public housing or other homeownership programs. Provided First
Time Home Buyer loansto 8 families

Implement public housing site-based waiting lists:

Convert public housing to vouchers:

Other: All personsinquiring about homeowner ship opportunitiesare

encour aged to attend homebuyer training and counseling

HUD Strategic Goal: I mprove community quality of life and economic vitality

X PHA Goal: Provide an improved living environment
Objectives:

X

I I

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

Implement measures to promote income mixing in public housing by assuring
access for lower income families into higher income developments: Track
current residents and guide new residentsto appropriate developmentsto
promote income mixing.

Implement public housing security improvements: Monitor and improve as
needed

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

Other: (list below)
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HUD Strategic Goal: Promote self-sufficiency and asset development of familiesand
individuals

X PHA Goa: Promote self-sufficiency and asset devel opment of assisted households

Objectives:
Increase the number and percentage of employed persons in assisted families:
Working families receive alocal preference

X Provide or attract supportive services to improve assistance recipients
employability: Encouraging participation in the FSS program

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

[[]  Other: (list below)

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

X PHA Goal: Ensure equal opportunity and affirmatively further fair housing
Objectives:
= X Undertake affirmative measures to ensure access to assisted housing regardiess of race,
color, religion nationa origin, sex, familial status, and disability: Follow Equal Housing
Opportunity regulations and Fair Housing Materials are distributed and discussed with
all applicantsand referrals are made to legal services as needed
= X Undertake affirmative measures to provide a suitable living environment for families
living in assisted housing, regardless of race, color, religion nationa origin, sex, familial
status, and disability: Follow Equal Housing Opportunity regulations and
Fair Housing M aterials are distributed and discussed with all applicants
= X Undertake affirmative measures to ensure accessible housing to persons with all varieties
of disabilities regardless of unit sizerequired: Follow Equal Housing Opportunity
regulations and Fair Housing Materials are distributed and discussed with all
applicants
[]  Other: (list below)

Other PHA Goals and Objectives. (list below)

= Program information will beinserted in Section 8 HAP checks at least quarterly to keep
landlordsinformed about program changes or remindersof program guidelines.

= All agency programswill be marketed on the agency web site. Sitewill beupdated on a
regular basis.

= Family Self Sufficiency program will be reviewed at each Section 8 briefing and
applicants will be encouraged to apply.

= Section 8, Public Housing and FSS materialsaredistributed to all service providersin
SE Minnesota

= SEMMCHRA staff work directly with Work Force Development and Social Servicesto
coordinate effortsto assist FSS participants
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= Agency newsletter will be published and distributed in June and January
= Agency Annual Report will be completed by April each year
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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-Y ear Plan, including
all streamlined plan components, and additional requirements, together with the list of supporting documents
available for public inspection.

ANNUAL STREAMLINED PHA PLAN COMPONENTS

. Housing Needs
. Financial Resources
. Policieson Eligibility, Selection and Admissions
. Rent Determination Policies
. Capita Improvements Needs
. Demolition and Disposition
. Homeownership
. Civil Rights Certifications (included with PHA Certifications of Compliance)
. Additional Information
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
11. Supporting Documents Available for Review
12. FY 2005 Capital Fund Program and Capital Fund Program Replacement Housing
Factor, Annual Statement/Performance and Evaluation Report
13. Capital Fund Program 5-Y ear Action Plan
14. Other (List below, providing name for each item)

DAXXKIRXIKIAAK - >

[IX XXX

w

SEPARATE HARD COPY SUBMISSIONSTO LOCAL HUD FIELD OFFICE

Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related
Reqgulations. Board Resolution to Accompany the Sandard Annual, Sandard Five-Year, and
Sreamlined Five-Year/Annual Plans;

Certification by Sate or Local Official of PHA Plan Consistency with Consolidated Plan.
For PHAs APPLYING 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.
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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)
X]  Section 8 tenant-based assistance
[ 1 Public Housing
[l Combined Section 8 and Public Housing
[] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/subjurisdiction:
# of families % of total families Annual Turnover
Waiting list total 609 332
Extremely low income
<=30% AMI 502 82%
Very low income
(>30% but <=50% AMI) 94 15%
Low income
(>50% but <80% AMI) 13 2%
Families with children 403 66%
Elderly families 44 7%
Families with Disabilities 92 15%
Race/ethnicity White 421 69%
Race/ethnicity Black 178 29%
Race/ethnicity Amer Ind 6 1%
Race/ethnicity Asian 4 1%
Characteristics by Bedroom
Size (Public Housing Only)
1BR
2BR
3BR
4BR
5BR
5+ BR
Isthe waiting list closed (select one)?[_] No [X] Yes
If yes:
How long has it been closed (# of months)? May 1, 2004
Does the PHA expect to reopen thelist in the PHA Planyear?[X] No [] Yes
Does the PHA permit specific categories of families onto the waiting list, even if generally closed?
XI No [] Yes
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Housing Needs of Families on 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 devel opment/subjurisdiction:
# of families % of total families Annual Turnover
Waiting list total 313 248
Extremely low income
<=30% AMI 277 89%
Very low income
(>30% but <=50% AMI) 30 9%
Low income
(>50% but <80% AMI) 6 2%
Families with children 197 63%
Elderly families 12 4%
Families with Disabilities 47 15%
Race/ethnicity White 193 62%
Race/ethnicity Black 112 36%
Race/ethnicity Amer Ind 5 2%
Race/ethnicity Asian 3 1%
Characteristics by Bedroom
Size (Public Housing Only)
1BR 98 31%
2BR 127 41%
3BR 66 21%
4BR 19 6%
5BR 2
5+ BR 1
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 thelist in the PHA Planyear?[ ] No [] Yes
Doesthe PHA permit specific categories of families onto the waiting list, even if generally closed?
[ ] 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 listsIN THE UPCOM ING Y EAR, 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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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
development

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 devel opment process to ensure coordination with
broader community strategies

Other (list below)

O X X X X O OXX

[]

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

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

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

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

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

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

Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

X O

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

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

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

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
[] Apply for special-purpose vouchers targeted to the elderly, should they become available
X]  Other: Waiting list preference given to elderly and disabled

Need: Specific Family Types: Familieswith Disabilities

Strategy 1. Target available assistance to Families with 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
Other: (list below)

X O X

Need: Specific Family Types: Racesor ethnicitieswith disproportionate housing needs

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

with disproportionate needs:
Select if applicable

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

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

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

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

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

(2) Reasonsfor Selecting Strategies
Of the factors listed below, select all that influenced the PHA’ s selection of the strategies it will
pursue:

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demonstrated in the Consolidated Plan and other
information 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)

CIEIXXIXD] XXX

Page 12 of 47 form HUD-50075-SF (04/30/2003)



PHA Name: 5-Year Plan for Fiscal Years: 20 - 20 Annual Planfor FY 20
HA Code:

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

Sour ces Planned $ Planned Uses
1. Federal Grants(FY 20 grants)

a) Public Housing Operating Fund $125,000

b) Public Housing Capital Fund $150,000 Operations, admin,rehab

¢) HOPE VI Revitalization

d) HOPE VI Demolition

€) Annual Contributions for Section 8 Tenant-
Based Assistance $1,400,000

f) Resident Opportunity and Self-Sufficiency
Grants

g) Community Development Block Grant

h) HOME

Other Federal Grants (list below)

2. Prior Year Federal Grants (unobligated
funds only) (list below)

3. Public Housing Dwelling Rental Income $240,000

4. Other income (list below) $17,000
Excess utilities $2,500
I nvestments $3,000

4. Non-federal sources (list below)

Total resources $1,937,500

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.12 (b), 903.7 (b)]
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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 eligibility for admission to public housing? (select all that apply)

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

X When families are within a certain time of being offered a unit: Within 5 days of
receiving application

[ ]  Other: (describe)

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

X]  Crimina or Drug-related activity

<]  Renta history

[[] Housekeeping

X]  Other Credit Check

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: Doesthe PHA access FBI criminal records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)

(2)Waiting List Organization

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

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe)

LI

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

X PHA development site management office
X Other SEMM CHRA web site

c. Site-Based Waiting Lists-Previous Y ear

1. Hasthe PHA operated one or more site-based waiting listsin 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
Infor mation: 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 isthe number of site based waiting list developments to which families may apply

aonetime?

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 all of the PHA’s site-based waiting lists new for the upcoming
year (that is, they are not part of a previously-HUD-approved site based

3. [ ] Yes[ | No: May families be on more than one list simultaneously

waiting list plan)?
If yes, how many lists?

If yes, how many lists?

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

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

[] One
[] Two

X]  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:

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

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)

c. Preferences

1.[X] Yes[ ] No: Hasthe 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 al that apply from either former Federa preferences or other preferences)

Former Federal preferences:
X Involuntary Displacement (Disaster, Government Action, Action of Housing
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Owner, Inaccessibility, Property Disposition)

[ ]  Victimsof domestic violence

[[]  Substandard housing

X]  Homelessness

[]  High rent burden (rent is> 50 percent of income)
Other preferences:. (select below)

Working families and those unable to work because of age or disability
Veterans and veterans' families

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
Victims of reprisals or hate crimes

Other preference(s) (list below)

COCEEIXIXIC X

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.

X] Dateand Time 1

T

ormer Federal preferences.

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

Victims of domestic violence

Substandard housing

Homelessness 1

High rent burden

OXOO X

Q

ther preferences (select al that apply)

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

Residents who live and/or work in the jurisdiction 1

Those enrolled currently in educational, training, or upward mobility programs 1
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)

OOEEIXIXC X

4. Relationship of preferences to income targeting requirements:
X The PHA applies preferences within income tiers
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[] 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)
The PHA-resident lease
X The PHA’s Admissions and (Continued) Occupancy policy
XI  PHA briefing seminars or written materials
[[]  Other source (list)

b. How often must residents notify the PHA of changesin family composition? (select all that
apply)
At an annual reexamination and lease renewal
X Any timefamily composition changes
DX Atfamily request for revision
[]  Other (list)

(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 section is
complete. If yes, continue to the next question.

b.[ ] Yes[ ] No: Do any of these covered devel opments have average incomes above or
below 85% to 115% of the average incomes of all such developments? If
no, this section is complete. If yes, list these devel opments 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)(1)(iv)] explanation) [see step 5 at
8903.2(c)(H(Vv)]
MN 197-004 14 121%
MN 197-005 45 79%

B. Section 8

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

(1) Eligibility
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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 crimina and drug-related activity (list factors):

[] Other (list below)

b.[ ] Yes[X] 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 screeni ng
purposes? (either directly or through an NCIC-authorized source)

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

apply)
XI  Crimina or drug-related activity

X]  Other Known current or prior addresses

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

LI

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

X]  PHA main administrative office

X]  Other SEMMCHRA web site

(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: |f documented attemptsto locate housing were

unsuccessful

(4) Admissions Prefer ences
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a. Income targeting

[ ] YesX] No: Doesthe PHA plan to exceed the federa 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: Hasthe PHA established preferences for admission to section 8 tenant-

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

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

T

ormer Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

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

XX X

Q

ther preferences (select al that apply)

Working families and those unable to work because of age or disability
Veterans and veterans' families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income 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)

LOOOEIXXEIX

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.

X] DaeandTime 1

Former Federal preferences:

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

X]  Victimsof domestic violence 1

[ ]  Substandard housing
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X] Homelessness 1
[]  Highrent burden

Other preferences (select al that apply)

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

Residents who live and/or work in your jurisdiction 1

Those enrolled currently in educational, training, or upward mobility programs 1
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)

I I

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

X  Dateand timeof 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)

X This preference has previously been reviewed and approved by HUD

[] The PHA requests approval for this preference through this PHA Plan

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

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

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

X]  The Section 8 Administrative Plan

XI  Briefing sessions and written materials

X] Other OwnersManual

b. How doesthe PHA announce the availability of any specia-purpose section 8 programsto
the public?

DX Through published notices

X  Other Agency newsletter, cable TV, Briefings, SEMMCHRA web site

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

A. Public Housing
Exemptions: PHAs that 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)

X 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 of 30% of adjusted monthly
income, 10% of unadjusted monthly income, the welfare rent, or minimum rent (less
HUD mandatory deductions and exclusions). (If selected, skip to sub-component (2))

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

b. Minimum Rent

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

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

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

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

a. Situationsin which theincome of the family has decreased because of
changed circumstances, loss of employment, death in the family, and
reduction in or loss of income or other assistance.

b. Anincrease, because of changed circumstances, in the family’s
expenses for medical costs, child care, transportation, education or
similar items; and;

c. Such other situations as may be determined by the agency.

C. Rentsset at less than 30% of adjusted income

1.[ ] Yes[X] No: Doesthe 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:
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d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA
plan to employ (select al that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:

NN

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)

N ERN

e. Ceiling rents

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

Yesfor al developments
Y es but only for some developments
No

(N

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

For al developments

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

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

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

Other (list below)

N EREN

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

N EEEEN
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[]  Other (list below)

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

[] Never

X Atfamily option

[1]  Anytimethefamily experiences an income increase

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

Other (list below)

[]

g.0X] Yes[ ]| 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 increasesin the next year? |f Requested

(2) Flat Rents

a. In setting the market-based flat rents, what sources of information did the PHA use to
establish comparability? (select all that apply.)

X The section 8 rent reasonabl eness study of comparable housing

DX]  Survey of rentslisted in local newspaper

XI  Survey of similar unassisted units in the neighborhood

X  Other Operating Costs

B. Section 8 Tenant-Based Assistance

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

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

a. What isthe PHA'’ s payment standard? (select the category that best describes your standard)
[ ]  Ator above 90% but below100% of FMR

X 100% of FMR

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

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

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
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[] The PHA has chosen to serve additional families by lowering the payment standard
[ ] Reflects market or submarket
[] Other (list below)

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

d. How often are payment standards reevaluated for adequacy? (select one)
[ 1  Annualy
X]  Other At least annually, more often if need be

e. What factors will the PHA consider in its assessment of the adequacy of its payment standard?
(select dl that apply)

X]  Successrates of assisted families

X]  Rentburdens of assisted families

X]  Other Operating Costs

(2) Minimum Rent

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

[] so

[] $1-$25

XI  $26-$50 Board approved $50 5/18/2004

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

a. When thefamily haslost eligibility for or isawaiting an eligibility
determination for a Federal, State or local assistance program;

b. When the family would be evicted as a result of theimposition of the
minimum rent requirement;

c. When theincome of the family has decreased because of changed
circumstances, including loss of employment;

d. When the family has an increasein expenses because of changed
circumstances, for medical costs, childcare, transportation, education,
or similar items,

e. When adeath hasoccurred in the family

1. No hardship. If the Housing Authority determinesthereisno
qgualifying hardship, the minimum rent will bereinstated,
including requiring back payment of minimum rent to the
Housing Authority for the time of suspension.

2. Temporary hardship. If the Housing Authority determines
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that thereisaqualifying hardship but that it is of atemporary
nature, the minimum rent will not beimposed for a period of
90 days from the date of the family’srequest.

3. Long-term hardship. If the Housing Authority determines
thereisalong-term hardship, the family will be exempt from
the minimum rent requirement until the hardship no longer
exists.

4. Appeals. Thefamily may usetheinformal hearing procedure
to appeal the Housing Authority’s deter mination regarding the
hardship.

5. Capital Improvement Needs

[24 CFR Part 903.12(b), 903.7 (9)]

Exemptions from Component 5: Section 8 only PHASs 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 DoesthePHA 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. [ ] Yes[X] No: Doesthe 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
itsannual and 5-year capital 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. (Note that 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

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

b. Status of HOPE V1 revitalization 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
[ ] Revitdization Plan approved
[] Activities pursuant to an approved Revitalization Plan underway

c.] YesX] No:  Doesthe PHA plan to apply for aHOPE VI Revitalization grant in the
Plan year? If yes, list development name/s below:

d.[] YesDX] No: 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:

e[ ] Yes[X] No:  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:

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

al ] YesX] No: Doesthe 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:
1b. Development (project) number:

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

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

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

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

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

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

() X] Yes[ ] No: Doesthe 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 982 ? (If “No”, skip to the next component; if “yes’, complete
each program description below (copy and compl ete questions for each
program identified.)

(2) Program Description

a. Size of Program
Xl Yes[ | 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 this fiscal year?_25

b. PHA established digibility criteria

Xl Yes[ | No: Will the PHA’ s program have eligibility criteriafor participation in its
Section 8 Homeownership Option program in addition to HUD criteria?
If yes, list criteria below:

c. What actions will the PHA undertake to implement the program this year (list)?

(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. [_] 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). MHFA
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d. [X] Demonstrating that it has other relevant experience (list experience below).
Agency has operated Section 8 Home Owner ship Program since 2001

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 Sandard Annual,
Standard Five-Year, and Sreamlined Five-Year/Annual Plans, which is submitted to the Field
Officein hard copy—see Table of Contents.

9. Additional I 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 - 2005

Goal One: SEMMCHRA has provided Rental Assistance Programs throughout the jurisdiction by
providing assistance to familiesat or below 80% of the area median income. We have provided
rehabilitation loansand grant programsthat provide assistance to families at or below 115% of the
area median income.

Goal Two: SEMMCHRA has published a newsletter twice a year and published an annual report,
quarterly to educate the public on housing issues.

Goal Three: SEMMCHRA hasinserted program information in HAP checks at least quarterly,
provide new landlords with owners manual to educate landlor ds concer ning agency programs and
program guidelines.

Goal Four: SEMM CHRA has encouraged participants and applicantsto participate in a self-
sufficiency program by promoting the program at Section 8 and Public Housing briefings, by

mar keting the FSS program to all service providersannually, and encouraging FSS participants
monthly to meet their interim and long term goals until they have successfully completed their
contracts and become self-sufficient.

Goal Fivee SEMM CHRA hasa good working relationship with service providers (Work Force
Development and Social Services) to assist familieswith their self-sufficiency goals. The FSS
Coordinating Committee has met periodically to shareideasand obtain referrals.

Goal Six: SEMMCHRA has educated applicants concer ning their responsibilities and fair housing
rights by providing them with Fair Housing materials with the briefing packets, discussing fair
housing at briefing, and referring familiesin need to legal servicesfor fair housing issues.

Goal Seven: SEMM CHRA has provided homeowner ship opportunity information to participants
and general public by publishing articlesin the agency newdetter and provided area newspapers
with information about the homeowner ship program; provided the necessary resour cesfor families
to obtain first time home buyer funding; promoted and provided wor kshops throughout the service
area on home buyer training and or counseling.

Goal Eight: SEMMCHRA has applied for funding to increase affor dable housing resour ces.

Goal Nine: SEMMCHRA has applied for and developed funding for rental rehabilitation loan and
grant programs, to preserve and renovate existing multi-family units, that assist familiesat or below
115% of the area median income.

Goal Ten: SEMMCHRA hasassisted low and moder ate income families with repair s/renovations on
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their homes by working with communities to develop rehabilitation loan and grant programs and
applying for funds, that assist families at or below 115% of area median income.

Goal Eleven: SEMMCHRA hasidentified designated slum and blighted ar eas and encour aged
revitalization by working with communities and applying for fundsto eliminate sum and blighted
areas.

Goal Twelve: SEMM CHRA has partnered with employersto provide affordable housing
opportunitiesfor families at or below 115% of the area median income, by working with local
employer sto identify housing needs and develop strategies for meeting those needs.

B. Criteriafor Substantial Deviations and Significant Amendments

(2) Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHAs 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.

a. Substantial Deviation from the 5-Y ear Plan
a.  Additions of non-emergency work items or changein the use of replacement reserve
funds under the Capital Fund;
b. Additions of new activities not included in the current Plan; and
C. Any changewith regard to demolition or disposition, designation, homeowner ship
programsor conversion activities.
b. Significant Amendment or Modification to the Annua Plan
. SEMMCHRA will consult with the Board of Directorsto adopt the amendment or
modification to the Plan;

b. SEMMCHRA will consult with the Resident Advisory Board;

C. Ensureconsistency with the Consolidated Plan of the jurisdictions

d. Providefor areview of the amendments/modifications by the public during a 45 day
public review period;

e.  Will not implement the amendment or modification until notification of the

amendment or modification is provided to HUD and approved by HUD.

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:

If Section 8 Contracts have to be terminated that a lottery system would be the most fair way to

conduct the process.

b. In what manner did the PHA address those comments? (select al 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:
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[[]  Other: (list below)

(2) Resident Membership on PHA Governing Board

The governing board of each PHA is required to have at least one member who is directly assisted by the
PHA, unlessthe 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 |east one member who is directly assisted by
the PHA this year?

X] Yes[ ] No:
If yes, complete the following:
Name of Resident Member of the PHA Governing Board: Linda Brown

Method of Selection:

X Appointment
Theterm of appointment is (include the date term expires): 2 years expires 2/19/05

[] 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

X 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

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

L]

Eligible voters: (select al that apply)

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

[] Representatives of all PHA resident and assisted family organizations

[ ]  Other (list)

b. If the PHA governing board does not have at least one member who is directly assisted
by the PHA, why not?
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[] 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:

Name and title of appointing official(s) for governing board (indicate appointing official
for the next available position):
Robert Beniak —- SEMM CHRA Board Chairperson

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

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

[] The PHA has participated in any consultation process organized and offered by
the Consolidated Plan agency in the devel opment of the Consolidated Plan.

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

X 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
actions and commitments: (describe below)

(4) (Reserved)

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

10. Project-Based Voucher Program

a [ ] Yes[X] 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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PHA Name:
HA Code:

5-Year Plan for Fiscal Years: 20 - 20

Annual Planfor FY 20

b. [ ] Yes[X] No: Arethere 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:

L]
[]
L]

Access to neighborhoods outside of high poverty areas
Other (describe below:)

Low utilization rate for vouchers due to lack of suitable rental units

c. Indicate the number of units and genera location of units (e.g. eligible census tracts or
smaller areas within 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.

List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan Component
&
On Display
PHA Certifications of Compliance with the PHA Plans and Related Regulations Standard 5 Y ear and
X and Board Resolution to Accompany the Standard Annual, Standard Five-Year, Annual Plans; streamlined
and Streamlined Five-Year/Annual Plans. 5 Year Plans
X State/L ocal Government Certification of Consistency with the Consolidated Plan. 5 Year Plans
Fair Housing Documentation Supporting Fair Housing Certifications: Records 5 Year and Annual Plans
X 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 reasonabl e 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.
Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in which Annua Plan:
X the PHA islocated and any additional backup datato 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
Public Housing Admissions and (Continued) Occupancy Policy (A& O/ACOP), Annua Plan: Eligibility,
X 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 Police Officers and Over-Income Tenantsin
Public Housing. [] Check hereif included in the public housing A& O Policy.

Annua Plan: Eligibility,
Selection, and Admissions
Policies
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PHA Name:

5-Year Plan for Fiscal Years: 20 - 20

Annual Planfor FY 20

HA Code:
List of Supporting Documents Available for Review
Applicable Supporting Document Related Plan Component
&
On Display
Section 8 Administrative Plan Annua Plan: Eligibility,
X Selection, and Admissions
Policies
Public housing rent determination policies, including the method for setting public | Annua Plan: Rent
X housing flat rents. [X] Check hereiif included in the public housing A & O Policy. Determination
Schedule of flat rents offered at each public housing devel opment. Annua Plan: Rent
X [X] Check hereif included in the public housing A & O Policy. Determination
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
X standard policies.
[X] Check hereif included in Section 8 Administrative Plan.
Public housing management and maintenance policy documents, including policies | Annua Plan: Operations
X for the prevention or eradication of pest infestation (including cockroach and Maintenance
infestation).
Results of latest Public Housing Assessment System (PHAS) Assessment (or other Annua Plan: Management
X applicable assessment). and Operations
Follow-up Plan to Results of the PHAS Resident Satisfaction Survey (if necessary) | Annual Plan: Operations
X and Maintenance and
Community Service &
Self-Sufficiency
Results of latest Section 8 Management Assessment System (SEMAP) Annua Plan: Management
X and Operations
Any policies governing any Section 8 specia housing types Annua Plan: Operations
X X check hereif included in Section 8 Administrative Plan and Maintenance
Consortium agreement(s). Annua Plan: Agency
I dentification and
Operations/ Management
Public housing grievance procedures Annual Plan: Grievance
X X Check hereif included in the public housing A & O Policy. Procedures
Section 8 informal review and hearing procedures. Annua Plan: Grievance
X [X] Check hereif included in Section 8 Administrative Plan. Procedures
The Capital Fund/Comprehensive Grant Program Annual Statement /Performance Annua Plan: Capitd
X and Evaluation Report for any active grant year. Needs
Most recent CIAP Budget/Progress Report (HUD 52825) for any active CIAP Annua Plan: Capitad
X grants. Needs
Approved HOPE V1 applications or, if more recent, approved or submitted HOPE Annua Plan: Capitd
VI Revitalization Plans, or any other approved proposal for development of public Needs
housing.
Self-evaluation, Needs Assessment and Transition Plan required by regulations Annua Plan: Capitad
X 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
housing.

Annual Plan: Demolition
and Disposition

Approved or submitted applications for designation of public housing (Designated
Housing Plans).

Annua Plan: Designation
of Public Housing

Approved or submitted assessments of reasonable revitalization of public housing
and approved or submitted conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act, Section 22 of the US Housing Act of 1937, or
Section 33 of the US Housing Act of 1937.

Annual Plan: Conversion
of Public Housing

Documentation for required Initial Assessment and any additional information
required by HUD for Voluntary Conversion.

Annua Plan: Voluntary
Conversion of Public
Housing
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PHA Name: 5-Year Plan for Fiscal Years: 20 - 20 Annual Planfor FY 20
HA Code:
List of Supporting Documents Available for Review
Applicable Supporting Document Related Plan Component
&
On Display
Approved or submitted public housing homeownership programs/plans. Annua Plan:
X Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:
X (Section of the Section 8 Administrative Plan) Homeownership
Public Housing Community Service Policy/Programs Annua Plan: Community
X [X] Check hereif included in Public Housing A & O Policy Service & Self-Sufficiency
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
FSS Action Plan(s) for public housing and/or Section 8. Annua Plan: Community
X Service & Self-Sufficiency
Section 3 documentation required by 24 CFR Part 135, Subpart E for public Annual Plan: Community
X housing. Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident services grant) | Annua Plan: Community
X grant program reports for public housing. Service & Self-Sufficiency
Policy on Ownership of Petsin Public Housing Family Developments (as required Pet Policy
X by regulation at 24 CFR Part 960, Subpart G).
[X] Check hereif included in the public housing A & O Policy.
The results of the most recent fiscal year audit of the PHA conducted under the Annua Plan: Annual
X 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 isin 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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12. Capital Fund Program and Capital Fund Program Replacement Housing Factor Annual

Statement/Per formance and Evaluation Report

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

PHA Name: Grant Type and Number Federal

Southeastern Minnesota M ulti-County Housing and Capital Fund Program Grant No: MN46P19750105 FY of

Redevelopment Authority Replacement Housing Factor Grant No: %&?t

X Original Annual Statement [_|Reserve for Disasters' Emergencies [ |Revised Annual Statement (revision no: )

[ IPerformance and Evaluation Report for Period Ending: 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 $27,800.00

3 1408 Management I mprovements

4 1410 Administration $17,200.00

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement $2,000.00

10 1460 Dwelling Structures $106,902.00

11 1465.1 Dwelling Equipment—Nonexpendable $5,848.00

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 $250.00

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines 2 — 20) $160,000.00

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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12. Capital Fund Program and Capital Fund Program Replacement Housing Factor Annual

Statement/Per formance and Evaluation Report

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

PHA Name: Southeastern Minnesota M ulti-County

Housing and Redevelopment Authority

Grant Type and Number

Capital Fund Program Grant No:
MN46P19750105

Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development Number
Name/HA-Wide
Activities

General Description of Major Work
Categories

Dev. Acct | Quantity Total Estimated
No. Cost

Tota Actual Cost

Status of
Work

Origina | Revised

Funds Funds
Obligated Expended

AW

Operations

1406 1 $27,800

AW

Administrative

1410 1 $17,200

MN197005

Boiler, floors, cabinets, doors,
plumbing, electrical, countertops,
light fixtures, gutters and downs,
roofs, decks and patio’s siding and
windows

1460 1
$69,366

MN197003

floors, cabinets, doors, plumbing,
electrical, countertops, light fixtures,
gutters and downs, roofs, decks and
patio’s siding and windows,
furnaces, hot water heaters

1460 15 $1,268

MN197004

floors, cabinets, doors, plumbing,
electrical, countertops, light fixtures,
gutters and downs, roofs, decks and
patio’s siding and windows,
furnaces, hot water heaters

146 10 $1,268
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12. Capital Fund Program and Capital Fund Program Replacement Housing Factor Annual

Statement/Per formance and Evaluation Report

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

PHA Name: Southeastern Minnesota M ulti-County
Housing and Redevelopment Authority

Grant Type and Number
Capital Fund Program Grant No:
MN46P19750105

Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development Number | General Description of Major Work | Dev. Acct | Quantity Total Estimated Total Actual Cost Status of
Name/HA-Wide Categories No. Cost Work
Activities
Origina | Revised Funds Funds
Obligated Expended
MN197006 Reb 2 units, Floors, cabinets, doors, 1460 17 $35,000
plumbing, electrical, countertops,
light fixtures, gutters and downs,
roofs, decks and patio’s siding and
windows
MN197003 Splash blocks, Plantings, 1450 15 $1268
MN197004 Splash blocks, Plantings, 1450 10 $1268
MN197003 Stoves, refrig., 1465 6 $2,124
MN197004 Stoves, refrig., 1465 6 $2,124
MN197005 Stoves, refrig 1465 2 $800
MN197006 Stoves, refrig., 1465 2 $800
MN197004 Splash blocks, landscaping, retaining (1450 10 $500
walls, driveways
MN197005 Splash blocks, landscaping, retaining [1450 1 $500
walls, driveways
MN197006 Splash blocks, landscaping, retaining (1450 16 $500
walls, driveways
MN197003 Splash blocks, landscaping, retaining [1450 15 $500
walls, driveways
MN197006 Relocation Costs 1495. $250
1
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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

PHA Name:

Southeastern Minnesota Multi-County
Housing and Redevel opment Authority

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: MN46819750105

Federal FY of Grant: 2005

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
MN197003 06/30/07 06/30/09
MN197004 06/30/07 06/30/09
MN197005 06/30/07 06/30/09
MN197006 06/30/07 06/30/09
HA wide 06/30/07 06/30/09
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13. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan

Part |: Summary

PHA Name Southeastern Minnesota Multi-

XOriginal 5-Year Plan

County Housing and Redevelopment Authority [ JRevision No:
Development Number/Name/HA- Year 1 | Work Statement for Year | Work Statement for Year | Work Statement for Year | Work Statement for Y ear
Wide 2 3 4 5
FFY Grant: 2006 FFY Grant: 2007 FFY Grant: 2008 FFY Grant: 2009
PHA FY: 2006 PHA FY: 2007 PHA FY: 2008 PHA FY: 2009
Annual
Statement
MN197003 112,500
Scattered Sites
MN197004 112,500
Scattered Sites
MN197005 112,500
730 West 6" St., Wabasha
MN197006 112,500
713 West 6™ & family units
Wabasha
CFP Funds Listed for 5-year 112,500 112,500 112,500 112,500

planning

Replacement Housing Factor Funds

Page 40 of 47

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




13. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

Activities for Activitiesfor Year 2 Activitiesfor Year: 3
Year 1 FFY Grant: 2006 FY Grant: 2007
PHA FY: 2006 PHA FY: 2007
Development Major Work Estimated Development Major Work Estimated
Name/Number Categories Cost Name/Number Categories Cost
See M N197003 Electric fixtures & $112,500 MN197004 Electric fixtures & $112,500
Annual Scattered Sites systems, painting, Scattered Sites systems, painting,
landscaping, blinds, landscaping, blinds,
Statement flooring, plumbing flooring, plumbing
fixtures & systems, fixtures & systems,
door s, windows, door s, windows,
siding, decks, siding, decks,
roofing, appliances, roofing, appliances,
hot water heaters, hot water heaters,
furnaces, water furnaces, water
softeners, cement softeners, cement
work on work on
sidewalkg/driveways sidewalkg/driveways
Total CFP Estimated Cost $112,500 $112,500
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13. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

Activitiesfor Year 4
FFY Grant: 2008

Activitiesfor Year: 5

FFY Grant: 2009

PHA FY: 2008 PHA FY: 2009
Development Name/Number Major Work Estimated Cost | Development Name/Number Major Work Estimated Cost
Categories Categories
M N197005 Electric fixtures & $112,500 M N197006 Flooring, cabinets, $112,500

systems, painting,
landscaping, blinds,
flooring, plumbing
fixtures & systems,
door s, windows, siding,
decks, roofing,
appliances, hot water
heaters, furnaces, water
softeners, cement work
on sidewalks/driveways,
boiler, retaining wall,
common area furniture

Maple Grove“A” Building
730 West 6" St., Wabasha

713 West 6 St., & family
units Wabasha, MN

doors, plumbing
fixtures & systems, fire
safety, electric fixtures
& systems, hallway
upgrades, stoves,
refrigerators,
landscaping, driveways,
painting, blinds,
windows, siding, decks,
roofing, hot water
heaters, boilers, water
softeners, fur naces,
cement work on
sidewalks and
driveways, retaining
wall, common area
furniture

Total CFP Estimated $112,500

Cost

$112,500
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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

PHA Name: Grant Type and Number Federal

Southeastern Minnesota M ulti-County Housing and Capital Fund Program Grant No: MN46P19750104 FY of

Redevelopment Authority Replacement Housing Factor Grant No: (23(;;:":

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

DJPerformance and Evaluation Report for Period Ending: 09/30/04 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 $27,800.00 0 0

3 1408 Management I mprovements

4 1410 Administration $17,200.00 0 0

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement $2,000.00 0 0

10 1460 Dwelling Structures $107,536.00 0 0

11 1465.1 Dwelling Equipment—Nonexpendable $5,848.00 0 0

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 $250.00 0 0

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines 2 — 20) $160,634.00 0 0

22 Amount of line 21 Related to LBP Activities
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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

PHA Name: Grant Type and Number Federal
Southeastern Minnesota M ulti-County Housing and Capital Fund Program Grant No: MN46P19750104 FY of
Redevelopment Authority Replacement Housing Factor Grant No: (23(;(??:

Original Annual Statement [_|Reserve for Disasters’ Emergencies[ |Revised Annual Statement (revision no: )
DJPerformance and Evaluation Report for Period Ending: 09/30/04 Final Performance and Evaluation Report

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

Original | Revised Obligated | Expended

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

PHA Name: Southeastern Minnesota Multi- Granthypedand Number MNASPLI750104 Federal FY of Grant: 2004
: Capital Fund Program Grant No:
County_ Housing and Redevel opment Replacement Housing Factor Grant No:
Authority
Development Number General Description of Major Dev. Acct Quantity Total Estimated Total Actual Cost Status of
Name/HA-Wide Work Categories No. Cost Work
Activities
Original Rev Funds Funds
ised | Obligated Expended
AW Operations 1406 Lumpsum | $27,800
0 0
AW Administrative 1410 Lumpsum | $17,200
0 0
MN197003 Splash blocks, landscaping, 1450 500 0 0
retaining walls, driveways
MN197004 Splash blocks, landscaping, 1450 500 0 0
retaining walls, driveways
MN197005 Splash blocks, landscaping, 1450 500
retaining walls, driveways
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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

PHA Name: Grant Type and Number Federal
Southeastern Minnesota M ulti-County Housing and Capital Fund Program Grant No: MN46P19750104 FY of
Redevelopment Authority Replacement Housing Factor Grant No: (23(;(??:

Original Annual Statement [_|Reserve for Disasters’ Emergencies[ |Revised Annual Statement (revision no: )
DJPerformance and Evaluation Report for Period Ending: 09/30/04 Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
Original | Revised Obligated | Expended
MN197006 Splash blocks, landscaping, 1450 500 0 0

retaining walls, driveways

MN197003 floors, cabinets, doors, 1460 10 $1,268 0 0
plumbing, electrical,
countertops, light fixtures,
gutters and downs, roofs, decks
and patio’s siding and windows,
furnaces, hot water heaters

MN197004 floors, cabinets, doors, 1460 10 $1,268 0 0
plumbing, electrical,
countertops, light fixtures,
gutters and downs, roofs, decks
and patio’s siding and windows,
furnaces, hot water heaters

MN1977005 Boiler, floors, cabinets, doors, 1460 1 70,000 0 0
plumbing, electrical,
countertops, light fixtures,
gutters and downs, roofs, decks
and patio’s siding and windows,
furnaces & hot water heaters.
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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

PHA Name: Grant Type and Number Federal
Southeastern Minnesota M ulti-County Housing and Capital Fund Program Grant No: MN46P19750104 FY of
Redevelopment Authority Replacement Housing Factor Grant No: (23(;(??:
Original Annual Statement [_|Reserve for Disasters’ Emergencies[ |Revised Annual Statement (revision no: )
DJPerformance and Evaluation Report for Period Ending: 09/30/04 Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
Original | Revised Obligated | Expended
MN1977006 Rehab of 2 units, floors, 1460 2 35,000 0 0
cabinets, doors, plumbing,
electrical countertops, light
fixtures, gutters and downs,
roofs, decks and patio’s, siding
and windows, furnaces and hot
water heaters
MN197003 Stoves, refrigerators 1465 6 2124 0 0
MN197004 Stoves, refrigerators 1465 6 2124 0 0
MN197005 Stoves, refrigerators 1465 2 800 0 0
MN197006 Stoves, refrigerators 1465 2 800 0 0
MN197006 Relocation cost 1495.1 250 0 0
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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

PHA Name:

Southeastern Minnesota Multi-County
Housing and Redevel opment Authority

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: MN46819750104

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
Original Revised Actual Original Revised Actual
MN197003 09/13/2006 09/13/2008
MN197004 09/13/2006 09/13/2008
MN197005 09/13/2006 09/13/2008
MN197006 09/13/2006 09/13/2008
HA wide 09/13/2006 09/13/2008
MN46P197005 09/13/2006 09/13/2008

Page 47 of 47

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




mn197a03

Southeastern Minnesota M ulti-County
Housing & Redevelopment Authority
134 East Second Street, Wabasha, MN 55981
651-565-2638

FiveYear Plan
Table of Contents

Pages
MN19701 (FIVE YR Plan).......ccoeieee e e e 1-43
MN197a01 (table Of CONLENES)... ... ovvieie et 1
MN197b0L (PH AdMIN Plan) ... ... ...veeeeieeee e e, 1-76
MNL97COL (SBAUMIN)......ei e e 1-143
MNL197AOL (ULHlity PH) ..ot 1
MN197e01 (Organization Chart)..........cccoeiir e iin e, 1
MN197f01 (income & payment standards).............cooviiiiiiiiiiiinenn e, 1

MNZLO7GOL (S8 ULHILY)... e v v eeeeeeeeeee e oo eeeee e 1



MN197b03

SOUTHEASTERN MINNESOTA MULTI-COUNTY
HOUSING AND REDEVELOPMENT AUTHORITY

STATEMENT OF POLICIES GOVERNING ADMISSION

TO AND CONTINUED OCCUPANCY OF

LOW RENT PUBLIC HOUSING

ELDERLY & FAMILY

Noticeto all holders of the policy:

The policies contained herein are subject to change, without prior noticeto policy holders,
by action of the Department of Housing and Urban Development and/or the
Commissioners of the Southeastern Minnesota M ulti-County Housing and Redevelopment
Authority (SEMMCHRA). Theregulations of the Department of Housing and Urban
Development for the Section 8 program areincorporated by reference asif fully set forth
herein.

Revisions Proposed July 21, 2004
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Part 1- EQUAL OPPORTUNITY

11

12

13

14

Fair Housing

It is the policy of the SEMMCHRA to conply fully with all Federal, State,
and | ocal nondiscrimnation |aws; the Anericans Wth Disabilities Act; and
the U S. Departnent of Housing and Urban Devel opnent regul ati ons gover ni ng
Fai r Housi ng and Equal Opportunity.

No person shall, on the ground of race, color, sex, religion, national or
ethnic origin, famlial status, or disability be excluded from
participation in, be denied the benefits of, or be otherw se subjected to
di scri m nation under the SEMMCHRA housi ng prograns.

To further its commitnent to full conpliance with applicable Cvil Rights
| aws, the SEMMCHRA will provide Federal/State/local information to
applicants for and participants in the Section 8 Housing Programregardi ng
di scrimnation and any recourse available to themif they believe they may
be victins of discrimnation. Such information will be nade available with
the application, and all applicable Fair Housing Information and

Di scrimnation Conplaint Forms will be nmade avail abl e at the SEMMCHRA
office. In addition, all witten information and advertisements will
contain the appropriate Equal Opportunity |anguage and | ogo.

The SEMMCHRA will assist any famly that believes they have suffered
illegal discrimnation by providing them copies of the housing
discrimnation form The SEMMCHRA will al so assist themin conpleting the
form if requested, and will provide themwi th the address of the nearest
HUD Office of Fair Housing and Equal Opportunity.

Reasonable Accommodation

Sonetines people with disabilities may need a reasonabl e accomvpdation in
order to take full advantage of the SEMMCHRA housi ng prograns and rel at ed
services. Wien such accombpdations are granted they do not confer special
treatment or advantage for the person with a disability; rather, they nmake
the programfully accessible to themin a way that woul d ot herw se not be
possible due to their disability. This policy clarifies how people can
request accommodations and the guidelines the SEMMCHRA will follow in
determ ning whether it is reasonable to provide a requested acconmnodati on.
Because disabilities are not always apparent, the SEMMCHRA wi ||l ensure that
all applicants/participants are aware of the opportunity to request
reasonabl e accommmodati ons.

Communication

The HRA will endeavor to have bilingual staff or access to people who speak
| anguages ot her than English to assist non-English speaking famlies.

The HRA will provide the hearing inmpaired accessibility through the

M nnesota Relay Service (MRS). The deaf, hard of hearing, or speech

i mpai red person calls 1-800-627-3529. A comuni cati ons assi stant types
everything you say to the deaf, hard-of-hearing, or speech inpaired person
and reads back what they type to you.

Questionsto Ask in Granting the Accommodation

Anyone requesting an application will also have opportunity to request a
Request for Reasonabl e Accommopdati on

Notifications of reexam nation, inspection, appointnment, or eviction will
i nclude information about requesting a reasonabl e accomodati on. Any



notification requesting action by the participant will include information
about requesting a reasonabl e accommodati on.

Al'l decisions granting or denying requests will be in witing.

A Is the requestor a person with disabilities? For this purpose the
definition of disabilities is different than the definition used for
adm ssion. The Fair Housing definition used for this purpose is:

1. A person with a physical or nental inpairnment that
substantially linmts one or nore najor life activities,
has a record of such inmpairnment, or is regarded as having
such an inpairnent. (The disability may not be apparent
to others, i.e., a heart condition).

If the disability is apparent or already docunented, the answer
to this question is yes. It is possible that the disability for
whi ch the acconmpdation is being requested is a disability
other than the apparent disability. If the disability is not
apparent or docunented, the SEMMCHRA will obtain verification
that the person is a person with a disability.

B. Is the requested acconmpdation related to the disability? If it is
apparent that the request is related to the apparent or documnented
disability, the answer to this question is yes. If it is not
apparent, the SEMMCHRA wi || obtain documentation that the requested
acconmodation i s needed due to the disability. The SEMMCHRA wi || not
inquire as to the nature of the disability.

C. I's therequested accommodation reasonable? In order to be determined reasonable, the
accommodation must meet two criteria

1. Whuld the accommpdati on constitute a fundanental alteration?
The SEMMCHRA business is housing. If the request would alter
t he fundanental business that the SEMMCHRA conducts, that
woul d not be reasonable. For instance, the SEMMCHRA woul d
deny a request to have the SEMMCHRA do grocery shopping for
the person with disabilities.

2. Wuld the requested accommpdati on create an undue financia
hardshi p or administrative burden? Frequently the requested
acconmodati on costs little or nothing. If the cost would be
an undue burden, the SEMMCHRA may request a neeting with the
i ndividual to investigate and consider equally effective
alternatives

General ly the individual knows best what they need; however, the SEMVCHRA
retains the right, to be shown how the requested accomnmodati on enabl es the
i ndi vidual to access or use the SEMMCHRA prograns or services.

If nore than one acconmodation is equally effective in providing access to
t he SEMMCHRA prograns and services, the SEMMCHRA retains the right to
sel ect the nost efficient or econom c choice.

The cost necessary to carry out approved requests will be borne by the
SEMMCHRA if there is no one else willing to pay for the nodifications. If
anot her party pays for the nodification, the SEMMCHRA will seek to have the
same entity pay for any restoration costs.

If the participant requests, as a reasonable accombdati on, that he or she
be permtted to make physical nodifications to their dwelling unit, at
their own expense, the request should be nade to the property

owner/ manager. Witten approval will be granted if nodifications are
necessary and conpleted by qualified individuals.

Any request for an accommodation that woul d enable a participant to
materially violate fam |y obligations will not be approved.
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Application Sites
The HRA's application sites will be accessible to the public.

Application Options:

1. Reqular office hours. Applications will be taken on-site, during
regul ar office hours (8:00 to 4:30, Mnday through Friday) on a
wal k in basis.

2. Applications by mail and fax. Applicants may request an
application by calling 1-800-450-4501 or 651-565-2638 or fax 651-
565-3836. The application will be mailed or faxed as requested.
Conpl eted applications nay be returned by mail or fax (with
original nailed in).

Family/owner Outreach
A. Communi cat i on

The SEMMCHRA will publicize the availability and nature of the Public
Housi ng Program for extrenely | owincone, very |ow and | owi ncone
famlies in a newspaper of general circulation, nmnority nmedia, and
by ot her suitable neans.

To reach persons, who cannot or do not read newspapers, the SEMVCHRA
will distribute fact sheets to the broadcasting nedia and initiate
personal contacts with nenbers of the news nedia and conmunity
service personnel. The SEMMCHRA will also try to utilize public
servi ce announcenents.

Right to Privacy

Al'l adult nmenbers of both applicant and partici pant househol ds are required
to sign HUD Form 9886, Authorization for Release of Information and Privacy
Act Notice. The Authorization for Rel ease of Information and Privacy Act
Notice states how family information will be rel eased and includes the
Federal Privacy Act Statement.

Any request for applicant or participant information will not be rel eased
unl ess there is a signed release of information request fromthe applicant
or participant.

Required Postings
The SEMMCHRA will post in each of its offices in a conspicuous place and at

a height easily read by all persons including persons with nobility
disabilities, the follow ng information:

A Docunents to be posted
1. The Public Housing Administrative Plan
2. Notice of the status of the waiting list (opened or closed)
3. Address of all SEMMCHRA offices, office hours, telephone

nunbers, M nnesota Rel ay numbers, and hours of operation
Incone Linmits for Adm ssion
I nformal Review and | nformal Hearing Procedures

Fai r Housi ng Poster

N oo g bk

Equal QOpportunity in Enpl oyment Poster
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2.2

Profile Requirements:

To apply for Public Housing, applicants must be qualified under the income limits established
by the U.S. Department of Housing and Urban Development (HUD), for the type of
development, and for the size and type of unit available. Being eligible, however, is not an
entitlement to housing. In addition, every applicant must meet the tenant selection criteria.
The tenant selection criteria are used to demonstrate the applicant’ s suitability as a tenant
using verified information on past behavior to document the applicant’s ability, either alone or
with assistance, to comply with the rules governing tenancy. The applicant will be judged on
current and past behavior and practices related to tenancy and not on any attribute or behavior,
which may be imputed to a particular group or category of persons of which an applicant may
be amember. Applicants must aso qualify in accordance with one or more of the following
eligibility criteria

A. Income Limits - To be financially eligible, the applicant family must meet the income
limits as defined in Appendix A; and

B. Family - A Family consist of; (a) two or more persons who have a stable family-type
relationship; (b) an elderly family; or (c) a displaced person, or

C. Single Person - A person who lives alone or intends to live alone and who does not
qualify as an elderly family or a displaced person or as the remaining member of a
tenant Family, or

D. Elderly Family - An elderly household consists of either a single person or family
where the head or spouseis at least 62 years old, handicapped or disabled persons who
are living together, or one or more such persons living with someone essential to their
care or well-being, i.e., “alive-in aide or attendant,” or

E. Disabled - A disabled household includes a person who is under a disability as defined
in Section 223 of the Social Security Act, or in Section 102(7) of the Development
Disabilities Assistance and Bill of Rights Act [42 U.S.C. 6001(7)].

Non-Economic Eligibility Criteria:

A. Reference Checks
Criminal background, landlord, credit references will be checked for at least the prior
fiveyears. At least two landlord references will be checked. If the applicant does not
have at least 2 landlord references, two personal references can be substituted.
References must be of a professional association and known at least 1 year. No
friends, family or extended relatives will be accepted as references.

In determining eligibility for admission, the Authority shall rely upon sources of
information which may include, but not be limited to, the applicant (by means of
interviews and/or home visits), Authority records, previous landlords, employers,
family social workers, parole officers, court records, drug treatment centers, clinics,
physicians or police departments where warranted by particular circumstances.




Any criminal records received will be maintained confidentially, not misused or
improperly disseminated, and destroyed once the purpose for which it was requested is
accomplished.

The HRA will provide the applicant or tenant with a copy of the criminal record (if
reguested) and an opportunity to dispute the accuracy or relevancy of the record, before
any adverse action based on a criminal conviction record is taken.

In determining eligibility, the following factors shall apply:

B.

Whether the conduct of the applicant or member of applicants household, in present or
prior housing has been such that admission to the program would adversely affect the
health, safety, or welfare of other residents, or the physical environment, or the
financia stability of the project. A record of any of the following may be sufficient
cause for the Authority to deny eligibility:

1 an applicants past performance in meeting financial obligations especially rent;

2. arecord of disturbance of neighbors, destruction of property, or unacceptable
living or housekeeping habits;
3. ahistory of criminal activity involving crimes of physical violence to persons

or property or arecord of other criminal acts which would adversely affect the
health, safety, or welfare of other residents.

4. The ability of the applicant to meet the tenant’s obligation of the lease. This
involves the HRA judging whether the applicant:

a could live independently or could be assisted in doing so with available
resources.

b. The head of househol d nust be at |east 18 years of age to
have | egal capacity to enter into a | ease. *“Legal

capacity” means that the tenant is bound by the terns of
the | ease and nay enforce the terns of the | ease agai nst
t he owner.

5. Admission will be denied to any person who the HRA determinesisillegally
using a controlled substance, or that it has reasonable cause to believe that such
household member’sillegal use (or pattern of illegal use) of a controlled
substance, or abuse (or pattern of abuse) of acohol, may interfere with the
health, safety, or right to peaceful enjoyment of the premises by other residents.

6. Admission will be denied to any tenant evicted from federally assisted housing
by reason of drug-related criminal activity, and shall not be eligible for
federally assisted housing during the 3-year period beginning on the date of
such eviction, unless the evicted tenant successfully completes arehabilitation
program approved by the public housing agency.

7. Admission will be denied for any household that includes any individual who
IS subject to aregistration requirement under a State sex offender



10.

registration program.

Occupancy will be permanently prohibit in any public housing dwelling unit by
any person who has been convicted of manufacturing or otherwise producing
methamphetamine in violation of any Federal or State law.

Admission will be denied to any person for whom the HA determines that
there is reasonabl e cause to believe that the person abuses acohol in away that
may interfere with the health, safety, or right to peaceful enjoyment of the
premises by other residents.

a The HA may waive the requirement to deny admission in these
circumstances if the person demonstrates to the HA’ s satisfaction that
the person is no longer engaging in drug-related criminal activity or
abuse of acohol and:

1 has successfully completed a supervised drug or acohol
rehabilitation program (as applicable), and is no longer engaging
intheillegal use of a controlled substance or abuse of alcohol
(as applicable);

2. has otherwise been rehabilitated successfully and is no longer
engaging in theillegal use of a controlled substance or abuse of
alcohol (as applicable); or

3. is participating in a supervised drug or acohol rehabilitation
program and is no longer engaging in theillegal use of a
controlled substance or abuse of alcohol (as applicable).

The applicant purposefully falsified, misrepresented or withheld information or
submitted inaccurate and/or incompl ete information on any applicant or during
the interview related to eligibility, award of preference for admission,
allowance, family composition or rent.

Prior to the execution of any lease between the Authority and applicant, the Authority
will certify in writing that the family meets all conditions governing eligibility.

In the event of the receipt of unfavorable information with respect to an applicant,
consideration shall be given to the time, nature, and extent of the applicant’ s conduct
and to factors which might indicate a reasonable probability of favorable future
conduct or financial prospects for example: evidence of rehabilitation; evidence of the
applicants family’s participation in or willingness to participate in social service or
other appropriate counseling service programs and availability of such programs;
evidence of the applicant family’s willingness to attempt to increase family income and
the availability of training or employment programsin the locality.

1

The HRA must promptly notify any applicant determined ineligible for
admission to a project of the basis for such determination, and must provide the
applicant upon request, within a reasonable time after the determination is
made, an opportunity for an informal hearing on such determination.
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Annua Re-examinations: Once each year the Authority shall re-examine each
Tenant Family related to the rent charge and size of the dwelling unit required in
accordance with an established reexamination schedule.

E. Citizenship/Eligible Immgrant status

1

Limitson Assistanceto Non-Citizens

Eligibility for federal housing assistance is linmted to U S
citizens and applicants who have eligible immgration status.
Eligible imrigrants are persons who qualify for one of the
imm grant categories in Table 5-1. Persons claimng eligible
i mm gration status nmust present appropriate immgration
docunents, which nust be verified by the HRA through the

I mmigration and Naturalization Service (INS)

Every applicant household for (and participant in) the housing
choi ce voucher program nust sign a certification for every
househol d nenber either claimng status as:

a. AUS citizen, or

b. An eligible alien, or

c. Stating the individual’'s choice not to claimeligible status
and acknow edge ineligibility.

Declaration of U.S. Citizenship
For household menbers claimng U S. citizenship, only a

decl aration signed by the household nenber (or in the case of a
m nor child, parent) is required by regul ation.

Documentation of Eligible Immigration Status

Non-citizens clainming eligible inmgration status nust provide
all of the follow ng evidence:

a. The signed declaration of eligible inmmgration status;
b. One of the INS docunments specified in the rule
C. A signed verification consent form describing

transm ssion and use of the information obtained.

Families in which all nenbers are citizens or have eligible
imrgration status are eligible for full housing assistance.

An applicant famly w thout any citizens or menbers with
eligible immigration status is not eligible for assistance.

Non-citizen students are not eligible to receive housing

assi stance. Wen a non-citizen spouse and / or mnor children
acconpany a non-citizen student, those fam |y nenbers are al so
ineligible for assistance. However, citizen spouses and the
children of the citizen spouse and non-citizen student are
eligible for assistance. Wen a household includes eligible
and ineligible menbers it is treated as a “mxed famly” as
described below. A non-citizen student is defined as a bona
fide student who:

a. |s pursuing a course of study in this country;

b. Has a residence in another country outside of the United
States that the person has no intention of abandoning; and

c. Is admitted to this country tenporarily, solely for the
pur pose of pursuing a course of study.

10
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Mixed Families

Fam lies that include nmenbers who are citizens or have eligible
i mm gration status and nenmbers who do not have eligible
immgration status (or elect not to state that they have
eligibility status) are referred to as “mxed fam lies”.

A mxed family is eligible for prorated assistance. Prorated
assistance is a calculation of subsidy based on the nunber of
menbers who are citizens or have eligible inmmgration status.

Notification Requirements

At the tinme an application is filed, the HRA nust notify al
applicants for assistance about the rule restricting assistance
based on citizenship status and of the requirement to submt
docunentation of eligible status or to elect not to claim
eligible status. The HRA notice nust state the_foll ow ng:

a. Financial assistance is contingent upon the appropriate
submi ssion and verification of docunentation of citizenship
or eligible inmmgration status.

b. The types of docunentation required and time period for
submi ssi on.

As appropriate, assistance will be prorated, denied, or
term nated, based on the final determination of ineligibility
after all appeals and, if requested, an infornal hearing.

Submission of Documentation

a. Docunent ati on nmust be subnmitted by the tinme of the
eligibility determi nation. Once docurments have been
submitted and verified for an individual, citizenship
docunentation for the individual will not need to be
col l ected agai n.

b. If the family certifies that the required evidence is
tenporarily unavailable and it needs nore tine, the HRA
may provide an extension of up to 30 days to submit
evi dence of eligible status, If the famly has subnitted
the required declaration of eligible inmgration status.

To obtain an extension, the fanmly nust also certify
that pronpt and diligent efforts will be undertaken to
obtain the evidence.

C. The HRA nust informthe famly, in witing, whether its
request for a time extension of has been granted or
denied. |If granted, the notice nmust state the specific
period of the extension. |If the extension request is
deni ed, the notice nmust explain the reasons for the
deni al .

d. If all required docurments have been provided by the

fam |y, assistance nay not be deni ed or del ayed solely
because verification or requested hearings have not been
conpl et ed.

e. If required all fam |y nenbers have not subnmitted
docunents, only prorated assistance nmay be provided unti
all famly menbers have submitted the required docunents.

f. New fam |y nmenbers in currently participating househol ds
must submt docunentation at the first interimor annua
reexani nation foll ow ng occupancy.

g. If a HRA suspects that an applicant or tenant has
m sreported his or her inmmgration status or altered or
forged docunents, it may refer the case to HUD s Ofice

11
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of Inspector General for investigation

HRA nust apply all procedures in a uniformmanner. No
applicant or resident may be asked for additiona

i nformati on based on country of origin, speech, accent,

| anguage, or any other personal characteristic of the
applicant or famly nenber. Failure to maintain this
performance standard could be a serious violation of the
Fai r Housi ng Act.

Verfication of Eligible Immigration Status

The HRA nust conduct primary verification of eligible
immgration status through the INS automated system Systenmtic

Alien

Verification for Entitlenents (SAVE). The HRA nust take

the following steps to access SAVE

Delay,

a.
1.
2.
3.
4.
5.
6.
7.

b

a. Conplete and submit a Prinary Verification User Access
Code Agreenent form before using SAVE for the first
time.

b. Each tine, access the SAVE system by calling 1-800-
365- 7620.

c. Use the assigned access code to enter the required
information. One of the follow ng nessages will be
recei ved:

1. INS Status confirnmed; or
2. Institute Secondary Verification

d. If the message is “Institute Secondary
Verification”, the HRA nmust request a nmanua
records search by conpleting form G 845S, Docunent
Verification Request. This form nust be sent to the
INS al ong wi th photocopi es of the original INS
docunents supplied by the applicant or currently
assi sted household menber wthin 10 days of
receiving the “Institute Secondary Verification”
nessage

e. The HRA is not liable for any action, delay, or
failure of the INS in conducting the autonated or

[
[
manual verification.

Denial, or Termination of Assistance

The HRA may not delay, deny, or term nate assistance to
an applicant or currently assisted household if any of
the follow ng circunstance apply:

appropriate INS docunents;

The docunents were subnitted to the INS on a tinely
basis, but the verification process has not been
conpl et ed;

The fanily nenber in question noves;

The I NS appeal s process has not been conpl et ed;

Assi stance is prorated;

Deferral of term nation of assistance is granted; or
For a program participant, the informal hearing process
is not conplete.

The HRA nmust term nate assistance for at |east 24 nonths
if it deternmines that a fanmily has knowingly permtted an
ineligible person to live in the assisted unit w thout

i nform ng the HRA

Assi stance nmay be deni ed or termnated when:
1. Declaration of citizenship or eligible immgration

status is not subnitted by the specified deadline
or any extension;

12



2. Required docunentation is submtted but INS primary
and secondary verification does not verify
immgration status and fam |y does not pursue INS
or HRA appeal; or

3. Required docunentation is submitted but INS prinmary
and secondary verification does not verify
immgration status, and INS or HRA appeal is
pursued but decision(s) are rendered agai nst the
famly.

C. When the HRA decides to deny or term nate assistance, it
must send a witten notice to the househol d, which
i ncl udes the
fol | owi ng:

1 A statenment that financial assistance will be
deni ed or termi nated and an expl anati on of why;

2 Notification that the fanily nay be eligible for
prorated assistance if it is a mxed famly;

3. In the case of a currently assisted household, the
procedures for obtaining relief under the
preservation of fanilies provision (e.g. temporary
deferral or proration of assistance);

4. The right to appeal the results of the secondary
verification to the INS; and
5. The right to request an informal hearing fromthe

HRA in lieu of an INS appeal or after an appeal

In the case of applicants, the notice nmay advise that

assi stance may not be delayed until the conclusion of the
I NS appeal process, but nay be del ayed during the

i nformal hearing process.

d. Soci al Security Number Documrentation

Al famly nenmbers 6 years of age and ol der rust provide
a Social Security Nunber or certify that they do not have
one, as a condition of adnission and conti nued

assi stance. A person who has not been assigned a SSN
must execute a certification stating that no SSN has been
assigned. This process need occur only one tine for each
famly menber. New fanily nenbers age six or ol der
shoul d be required to disclose or certify at the tine the
change in fanily conmposition is reported to the HRA or
the next annual re-certification after a fanly nenber
reaches age six. A parent or guardi an nust provide the
certification for a mnor. The HRA will docunment the SSN
di scl osed by each fanmily nenmber. |If the famly menber
cannot produce an original Social Security card issued by
the Social Security Administration, the HRA may accept
one of the following as verification if it includes the

SSN:

1. A driver’s license with SSN

2. Identification card issued by a federal, state, or
| ocal agency.

3. Identification card issued by a nedical insurance
conpany or provider (including Medicare and
Medi cai d) .

4, Identification card i ssued by an enpl oyer or trade
uni on.

5. Ear ni ngs statenment on payroll stubs.

6. Bank st atenents.

7. I RS form 1099.

8. Benefit award letters from government agenci es.

9. Retirement benefit letter

10. Life insurance policies.

11. Court records (real estate, tax notices, narriage

and divorce, judgnent, or bankruptcy records).

I f applicants cannot produce an original Social Security card,
they nmust certify that the docunent provided is conplete and



2.3

accur at e.

INELIGIBLE APPLICANTS
A. An applicant is considered ineligibleif:

1 The household members, regardless of age, fail to submit evidence of
citizenship or eligible immigration status.

2. The household’s annual grossincomeis greater than the applicable income
limit established by HUD.

14



Management determines that the applicant and/or household member(s) do not
meet the tenant selection criteria or the criteria under which the property was
developed.

a Any ineligible applicants admitted under the following limitations must
pay contract rent:

I If the Lease Agreement was signed on or after October 1, 1981;
I.e., Post *81 Universe, applicants must be of very low income
status. Owners may not, without written approval, admit
income ineligible applicants.

I. If the Lease Agreement was signed before October 1, 1981; i.e,,
Pre ‘81 Universe, applicants must be of low or very low income
status. Owners may not, without written approval, admit
income ineligible applicants.

24  REJECTING APPLICANTS

A. Applicants may be rejected if:

1

2.

10.

11.

The applicant isineligible;

The applicant’ s household characteristics are not appropriate for the size or
type of unitsthat are available;

The applicant does not meet the owner’s resident selection criteria;

The applicant failsto disclose and document all Social Security Numbers or
execute a certification when numbers have not been assigned,

The applicant was/is unable to fulfill obligations and comply with all terms of
the previous or current Lease/Rental Agreement;

The applicant has arecord of chronic late, underpayment or nonpayment of
rightful obligations, including rent and utilities;

The applicant has arecord of disruptive behavior;
The applicant has arecord of destruction of property;
The applicant has arecord of poor living or housekeeping habits;

The applicant has a history of criminal activity involving crimes of physical
violence to persons or property, or arecord of other criminal acts which may
endanger the health, safety or welfare of other residents,

Have a fanmily nmenber who was evicted from assi sted housing
within three years of the projected date of adnission because
of drug-related crimnal activity involving the illegal

manuf acture, sale, distribution, or possession with the intent

15



12.

13.

14.

15.

16.

17.

18.

19.

to manufacture, sell, distribute a controlled substance.

Have a fanmily menber who is illegally using a controlled
subst ance or abuses al cohol in a way that may interfere with
the health, safety, or right to peaceful enjoyment of the
preni ses by other residents. The SEMMCHRA may waive this
requi renent if:

a. The person denonstrates to the SEMMCHRA
satisfaction that the person is no | onger engaging
in drug-related crimnal activity or abuse of
al cohol

b. The person has successfully conpleted a supervised
drug or al cohol rehabilitation program

C. The person has otherw se been rehabilitated
successfully; or

d. The person is participating in a supervised drug or
al cohol rehabilitation program

In deternmi ning whether to deny assi stance based on drug-rel ated
crimnal activity or violent crimnal activity, the HRA may
deny assistance if the preponderance of evidence indicates that
a fanmi |y nenber has engaged in such activity, regardl ess of
whet her the fanily nenber has been arrested or convicted.

Occupancy will be permanently prohibited in any public housing dwelling unit
by any person who has been convicted of manufacturing or otherwise
producing methamphetamine in violation of any Federal or State law.

Prohibit admission to such housing for any household that includes any
individual who is subject to alifetime registration requirement under a State
sex offender registration program.

The applicant has been evicted for material non-compliance, or “other good
cause”, from current or previous housing;

The applicant has a history of activities that would be injurious to the
reputation of the property and/or be likely to cause an increase in the rate of
hazard insurance on the property;

The applicant purposefully falsified, misrepresented or withheld information or
submitted inaccurate and/or incompl ete information on any applicant or during
the interview related to eligibility, award of preference for admission,
allowance, family composition or rent;

The applicant has current or recent problems involving chemical or drug
dependency resulting in any of the other reasons for non-selection; and/or

The applicant refused to comply with housing program requirements, policies
and/or procedures.

Note: Theterm “applicant” isinclusive of the applicant and all other household members. Unwitting
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errors that do not secure an advantage with regard to program eligibility preferences, or rent will
not be used as a basis to reject applicants.

Applicants may be denied particular units and placed on awaiting list if the household’ s characteristics
are not appropriate for the size or type of unitsthat are available at that time.

25 MITIGATING CIRCUMSTANCES

A. HRA will hold a second interview with any applicant known to have a disability or
handicap who cannot meet one or more of the tenant screening criteria. The purpose
of thisinterview isto determine whether it is possible to admit the applicant through
consideration of mitigating circumstances or by applying reasonable accommodation.

Mitigating circumstances would be facts, (that can be verified), that would overcome or
outweigh information gathered in the tenant screening process.

Acceptable evidence of mitigating circumstances may include the following:

1

Verification that unacceptable past behavior is either no longer in effect or
otherwise controlled.

Applicants who claim unacceptable behavior resulting from a coholism or drug
addiction must verify that they are not currently engaging in acohol abuse or
the use of illegal drugs. Current abuse is defined as use more that 120 days
prior to the date of application.

During the period that the applicant is claiming no current use, the applicant’s
behavior in the previously unacceptable area must have shown improvement.
Unimproved behavior shall be taken to construe that either the applicant’s
unacceptable behavior was not caused by alcohol or drug abuse, or the
applicant is still engaging in alcohol or drug abuse. Lack of improvement in a
previously unacceptable area shall result in arejected application.

HRA shall aso have the right to request further information reasonably needed
to verify amitigating circumstance, even if such information is of amedically
confidential nature. If the applicant refusesto provide or give access to such
further information, HRA will give no further consideration to the mitigating
circumstances.

26  SIGNING CONSENT FORMS

1.

In order to be eligible each nenber of the family who is at
| east 18 years of age, and each fanm |y head and spouse
regardl ess of age, shall sign one or nore consent forns.

The consent form nust contain, at a mininum the foll ow ng:

a. A provision authorizing HUD and the SEMMCHRA to obtain
from State Wage Information Collection Agencies (SW CAs)
any information or materials necessary to conplete or
verify the application for participation or for
eligibility for continued occupancy;
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A provision authorizing HUD or the SEMMCHRA to verify
with previous or current enployers incone infornmation
pertinent to the famly's eligibility for or |evel of
assi st ance;

A provision authorizing HUD to request incone infornation
fromthe IRS and the SSA for the sol e purpose of
verifying incone infornmation pertinent to the famly's
eligibility or Ievel of benefits; and

A statenment that the authorization to rel ease the
i nformati on requested by the consent formexpires 15
mont hs after the date the consent formis signed.
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Part 3- DETERMINATION OF FAMILY INCOME

31

3.2

Income, Exclusions From I ncome, Deductions From | ncome

To determine annual income, the SEMMCHRA counts the income of all family members,
excluding the types and sources of income that are specifically excluded. Once the annual
income is determined, the SEMMCHRA subtracts out all allowable deductions (allowances)
as the next step in determining the Total Tenant Payment.

Income
A. Annual income means all amounts, monetary or not, that:
1. Go to (or on behalf of) the family head or spouse (even if
tenporarily absent) or to any other fam |y nenber, or
2. Are anticipated to be received froma source outside the fanmly
during the 12-nonth period foll owi ng adm ssion or annua
reexam nation effective date; and
3. Are not specifically excluded from annual incone.

B. Annual incomeincludes, but isnot limited to:

1.

The full arnount, before any payroll deductions, of wages and
sal aries, overtime pay, conmm ssions, fees, tips and bonuses,
and ot her conpensation for personal services.

The net income fromthe operation of a business or profession
Expendi tures for business expansion or anortization of capita

i ndebt edness are not used as deductions in determning net
incone. An allowance for depreciation of assets used in a

busi ness or profession nay be deducted, based on straight-1line
depreciation, as provided in Internal Revenue Service
regul ati ons. Any withdrawal of cash or assets fromthe
operation of a business or profession is included in incone,
except to the extent the withdrawal is reinbursenment of cash or
assets invested in the operation by the famly

I nterest, dividends, and other net incone of any kind fromrea
or personal property. Expenditures for anortization of capital

i ndebt edness are not used as deductions in determning net

i ncone. An all owance for depreciation of assets used in a

busi ness or profession nay be deducted, based on straight-1line
depreciation, as provided in Internal Revenue Service

regul ations. Any withdrawal of cash or assets from an
investrment is included in income, except to the extent the

wi thdrawal is reinbursenent of cash or assets invested by the
famly. Where the famly has net famly assets in excess of

$5, 000, annual income includes the greater of the actual incone
derived fromall net famly assets or a percentage of the val ue
of such assets based on the current passbook savings rate, as
det erm ned by HUD.

The full anount of periodic amunts received from Socia
Security, annuities, insurance policies, retirenent funds,
pensions, disability or death benefits, and other sinilar types
of periodic receipts, including a |unp-sum anount or
prospective nonthly amounts for the delayed start of a periodic
anount. (However, deferred periodic anmounts from suppl enent al
security income and Social Security benefits that are received
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in a lunp sumanount or in prospective nonthly anmpounts are
excl uded.)

Paynents in lieu of earnings, such as unenpl oynent and
disability conpensation, worker's conpensation and severance
pay. (However, lunmp sum additions such as insurance paynents
fromworker's conpensation are excl uded.)

Vel f are assi stance.

a. If the welfare assi stance paynent includes an anount
specifically designated for shelter and utilities that is
subject to adjustnent by the welfare assistance agency in
accordance with the actual cost of shelter and utilities,
t he anobunt of welfare assistance incone to be included as
i nconme consists of:

i The amount of the all owance or grant exclusive of
the amount specifically designated for shelter or
utilities; plus

ii. The maxi mum anount that the wel fare assistance
agency could in fact allows the famly for shelter
and utilities. If the famly's welfare assistance
is ratably reduced fromthe standard of need by
appl yi ng a percentage, the anount cal cul ated under
this requirement is the anmount resulting from one
application of the percentage.

b. If the anpbunt of welfare is reduced due to an act of
fraud by a famly menber or because of any famly
menber's failure to conply with requirenents to
participate in an econonic self-sufficiency program or
work activity, the anmount of rent required to be paid by
the fanmily will not be decreased. In such cases, the
anount of incone attributable to the famly wll include
what the fam |y would have received had they conplied
with the wel fare requirenents and/or had not comitted an
act of fraud.

C. If the ambunt of welfare assistance is reduced as a
result of alifetinme time limt, the reduced anount is
the ampbunt that shall be counted.

Periodi c and determ nabl e all owances, such as alinmony and child
support paynments, and regular contributions or gifts received
from organi zati ons or from persons not residing in the
dwel I i ng.

Al'l regul ar pay, special pay, and all owances of a nenber of the
Arnmed Forces. (Special pay to a nenber exposed to hostile fire
i s excluded.)

3.3 Exclusions from income

A. Annual income does not include the following:

1. I ncone from enploynent of children (including foster children)
under the age of 18 years;

2. Paynments received for the care of foster children or foster
adults (usually persons with disabilities, unrelated to the
tenant fanmly, who are unable to live al one);

3. Lunp-sum additions to fanily assets, such as inheritances,

i nsurance paynents (including payments under health and
acci dent insurance and worker's conpensation), capital gains
and settlement for personal or property |osses
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Anounts received by the famly that is specifically for, or in
rei mbursement of, the cost of medical expenses for any famly
nenber ;

Income of a live-in aide;

The full amount of student financial assistance paid directly

to the student or to the educational institution;

The special pay to a famly nenber serving in the Arned Forces

who i s exposed to hostile fire;

The amounts received fromthe foll owi ng prograns:

A Amount s recei ved under training prograns funded by HUD

b. Anounts received by a person with a disability that are
disregarded for a linited tinme for purposes of
Suppl enental Security Incone eligibility and benefits
because they are set aside for use under a Plan to Attain
Sel f-Suf ficiency (PASS)

C. Amounts received by a participant in other publicly
assisted prograns that are specifically for or in
rei mbur sement of out-of-pocket expenses incurred (specia
equi pnent, clothing, transportation, child care, etc.)
and that are nmade solely to allow participation in a
speci fic program

d. Amounts received under a resident service stipend. A
resi dent service stipend is a nodest anmount (not to
exceed $200 per nonth) received by a resident for
performng a service for the Housing Authority or owner,
on a part-tinme basis, that enhances the quality of life
in the devel opnent. Such services may include, but are
not limted to, fire patrol, hall nonitoring, |awn
mai nt enance, and resident initiative coordination. No
resi dent may receive nore than one such stipend during
the sane period of ting;

e. I ncrenental earnings and benefits resulting to any fanily
menber fromparticipation in qualifying State or |oca
enpl oynent training prograns (including training prograns
not affiliated with a local governnent) and training of a
fam |y menber as resident managenent staff. Amounts
excl uded by this provision nust be recei ved under
enpl oynent training progranms with clearly defined goals
and obj ectives and are excluded only for the period
during which the family menber participates in the
enpl oynent training program

f. Tenporary, nonrecurring, or sporadic income (including
gifts);
g. Reparation paynments paid by a foreign government pursuant

to clains filed under the |aws of that governnent by
persons who were persecuted during the Nazi era;

h. Earnings in excess of $480 for each full-time student 18
years old or older (excluding the head of household and
spouse) ;

j - Adoption assi stance paynents in excess of $480 per

adopt ed chil d;

K. Def erred periodic anounts from Suppl enental Security
Income and Social Security benefits that are received in
a lunp sum anount or in prospective nonthly anmounts;

I . Amounts received by the family in the formof refunds or
rebates under State or local |aw for property taxes paid
on the dwelling unit;

m Anounts paid by a State agency to a famly with a nenber
who has a developnental disability and is living at home
to offset the cost of services and equi pnent needed to
keep the devel opnmentally disabled fam |y nenber at hone;
or

n. Amount s specifically excluded by any ot her Federa
statute fromconsideration as incone for purposes of
determining eligibility or benefits.

These excl usi ons i ncl ude:

1. The value of the allotnent of food stanps
2. Paynents to vol unteers under the Donestic Vol unteer
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Services Act of 1973

3. Paynments received under the Al aska Native C ains
Settl ement Act

4. Income fromsub marginal land of the U S. that is held in
trust for certain Indian tribes

5. Paynment s made under HHS s Low- | ncone Energy Assistance
Program

6. Paynents received under the Job Training Partnership Act

7. Incone fromthe disposition of funds of the Grand River
Band of OQttawa I|ndi ans

8. The first $2000 per capita received fromjudgnent funds
awarded for certain Indian clains

9. Anmount of schol arshi ps awarded under Title IV including
Wor k- St udy

10. Paynents received under the O der Americans Act of 1965

11. Paynments from Agent Orange Settl ement

12. Paynents received under the Maine Indian Cains Act

13. The val ue of childcare under the Child Care and
Devel oprment Bl ock Grant Act of 1990

14. Earned incone tax credit refund paynents

15. Paynents for |iving expenses under the Ameri-Corps
Pr ogram

16. Paynents by the Indian C ains conmission to the

Conf ederated Tri bes and Bands of Yakima |ndian Nation or
the Apache Tri beof Mescal ero Reservation

17. Any al | owance paid under the provisions of 38 U . S.C. 1805
to a child suffering fromspina bifida who is the child
of a Vietnam veteran

18. Any amount of crime victimconpensation (under the
Victims of Crine Act) received through crime victim
assi stance (or paynment or reinbursenent of the cost of
such assistance) as determ ned under the
Victinse of Crine Act because of the comm ssion of a crine
agai nst the applicant under the Victinms of Crine Act; and

19. Al'l owances, earnings and paynents to individuals
participating in prograns under the Wrkforce |nvestnent
Act of 1998.

C. Earned Incone Disallowance for persons with disabilities

1. Initial twelve nonth excl usion
2. Second twel ve nonth exclusion and HRA-in
3. Maxi mum four year disall owance

3.4 Annualizing Anticipated Annual |ncone

A

Once the HRA knows and verifies all sources of income, the HRA will
convert reported income to an annual figure. Convert periodic wages
to annual 1 ncone using the foll ow ng:
1. Multiply hourly wages by the nunber of hours worked
per year (2080 hours for full-tinme enploynent with a
40 hour work week and no overtinme).

2. Multiply weekly wages by 52.
3. Multiply bi-weekly wages (paid every other week) by
4. ﬁﬁitiply sem -nmonth wages (paid twi ce each nonth) by
5. ﬁﬂitiply nmont hl y wages by 12.

Generally the HRA will use current circunstances to anticipate annua

i ncone, unless verification forns indicate an i nmi nent change (e.g.
verification indicates an increase of 2.4%in Social Security
benefits begi nning on January 1, 2004).

The HRA will use one of two ways to annualize the anticipated annual
i ncone:

1. Cal cul ati ng projected annual income by annuali zi ng
current incone (and subsequently conducting an
interimre-examnation if income changes); or

2. Using informati on avail able to average anti ci pated
income fromall known sources when the sources are
expected to change during the year (exanple: schoo
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bus driver not driving in sumrer nonths).

3.5 Tenporary I|ncone

1. Tenporary, non-recurring, or sporadic inconme (including gifts) is not
count ed.

2. Incone froma Business (Includes Self-Enploynent |ncone)

3. Include the net income fromoperation of a business or profession

4, General ly, net incone equals gross incone |ess business expenses

5. Straight-line depreciation of capital assets used in the business or
prof ession may be deducted as a business expense. I nterest payments on
busi ness | oans, and all busi ness expense other than expenses for expansion
or capital inprovenents. Are also eligible business expenses. However ,

expenditures for anortization of capital indebtedness nmay not be deducted

6. W thdrawal of cash or assets froma business is counted as incone except
when the withdrawal is for reinbursenent of amounts the fanily has invested
i n the business.

3.6 Treat ment of Reductions in Wl fare Assi stance

1. A participant does not receive a reduced famly share when the famly’s
wel fare grant is reduced as the result of fraud, failure to participate
in an econonic self-sufficiency program or failure to conply with a
wor k requi rement program

2. Bef ore determi ni ng annual income when there has been a reduction in the
wel fare grant, the HRA nust receive witten verification fromthe
wel fare agency that the benefit reduction was caused by nonconpliance or
fraud before denying a famly's request for a re-exam nation of incone
and rent reduction.

3. The prohibition against reducing rent does not apply when

a. welfare benefits are |l ost because the lifetime limt
on recei pt of benefits has expired;

b. or in a situation where the fanmily has conplied with
wel fare programrequirenents but cannot obtain
enpl oynent ;

c. Wien the famly' s welfare is being reduced for failure
to conmply with wel fare departnment requirements other
than participation in econonic self sufficiency
progr am

d. Wien a fanily's benefit is reduced because of an
earlier, inadvertent overpaynent.

3.7 Income of confined Family Member

If a forner fam |y nenber is confined to a nursing hone or hospital on a
per manent basis, that person is no |longer a nenber of the assisted
househol d and the income of that person is not counted.



3.8 DEDUCTIONSFROM ANNUAL INCOME

A

The follow ng deductions will be made from annual incone:

1. $480 for each dependent

2. $400 for any elderly famly or disabled famly

3. For any famly that is not an elderly or disabled famly but
has a nmenber (other than the head or spouse), who is a person
with a disability, disability assistance expenses in excess of

3% of annual incone. This all owance may not exceed the

enpl oynent inconme received by famly nmenbers who are 18 years

of age or older as a result of the assistance to the person

with disabilities.
4, For any elderly or disabled famly:

a. That has no disability assistance expenses, an all owance
for medi cal expenses equal to the anobunt by which the
medi cal expenses exceed 3% of annual i ncong;

b. That has disability expenses greater than or equal to 3%
of annual incone, an allowance for disability assistance
expenses conputed in accordance with paragraph C,  plus an
al | owance for nedical expenses that equal the famly's
medi cal expenses;

C. That has disability assistance expenses that are |ess
than 3% of annual incone, an all owance for conbi ned
disability assistance expenses and nedi cal expenses that
is equal to the total of these expenses |ess 3% of annua
i ncone.

5 Child care expenses, only to the extent that such anounts are

not rei nbursed.

Reasonabl e child care expenses for the care of children
including foster children, age 12 and younger, nay be deducted
fromannual incone if all of the following are true

a. The care is necessary to enable a fanmly menber to work,
| ook for work, or further his/her education (academ c or
vocational);

b. The expense is not reinbursed by an agency or individua
out si de the househol d; and

C. The expenses incurred to enable a famly nenber to work
do not exceed the amount earned.

d. Child support paynments nade to anot her on behal f of a

m nor who is not living in the applicant household are
not childcare and cannot be deduct ed.

e. Care expenses for the care of disabled fam |y nenbers
over the age 12 cannot be deducted as a childcare
expense, but see the section on disability assistance
expenses.

f. When nmore than one famly nmenber works, the HRA nust
deternmi ne which fam |y menber is being enabled to work
because childcare is provided. This is necessary because
the childcare all owance cannot exceed the incone that
fam |y menber earns. A good general rule is to assume
that the chil dcare expenses enable the | owest paid
i ndividual to work, unless this is obviously not the
case.
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3.9

Al | owance for

a.

Medi

When a fam |y nenber works and goes to school, the HRA
nmust prorate the childcare expense so that the portion of
the total childcare expense that is specifically related
to the hours the fam |y nenmber works can be conpared with
t he amount ear ned.

HRA rust det ermni ne whether chil dcare costs are
“reasonabl e”. Reasonabl e neans, reasonable for the care
bei ng provided. Reasonable costs for in-home care may be
very different fromreasonabl e day-care center costs.

Fam lies may choose the type of care to be provided. The
HRA nmay not decide that the famly may receive a
deduction only for the | east expensive type of care
avai | abl e.

cal Expenses

The nmedi cal expense deduction is permitted only for
househol ds in which the head or spouse is at |east 62 or
di sabl ed (el derly or disabl ed househol ds).

If the household is eligible for a nedical expense
deduction, the nedical expenses of all famly nenbers may
be counted (e.g., the orthodontist expenses for a child's
braces may be deducted if the household is an elderly or
di sabl ed househol d).

Medi cal expenses are expenses anticipated to be incurred
during the 12 nonths follow ng certification or re-

exam nation, which are not covered by an outside source
such as insurance. The nedical allowance is not intended
to give a famly an allowance equal to |last year’'s
expenses, but to anticipate regular ongoi ng and

antici pated expenses during the com ng year.

Not all elderly or disabled applicants or participants
are aware that their expenses for medical care are
included in the calculati on of adjusted incone for

el derly or disabled households. For that reason, it is
important for HRA staff to probe for information on

al | owabl e nmedi cal expenses. These may incl ude:

1 Services of doctors and health care professionals
2 Services of heath care facilities.

3. Medi cal insurance prem uns.
4

Prescription/ non-prescription nmedicines (prescribed
by a physician).

5. Transportation to treatnent (cab fare, bus fare,
m | eage) .

6. Dent al expenses, eyegl asses, hearing aids,
batteries.

7. Li ve-in or periodic nmedical assistance.

8. Mont hl y paynent on accurul ated nedical bills
(regular monthly paynents on a bill that was

previously incurred). The all owance may incl ude
only the amount expected to be paid in the com ng
12 nont hs.

9. If a family has nedi cal expenses and no disability
assi stance expenses, the allowabl e nedical expense
is that portion of total nedical expenses that
exceeds three percent of annual incone.

7. Special Calculation for Households Eligible for Disability Assistance
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and Medi cal Expenses

If an elderly fanmily or disabled fam |y has both nedical expenses and
disability assistance expenses, a special calculation is required to
insure that the fanily's three-percent share of these expenses is
applied only one time. Because the allowance for disability assistance
expenses is limted by the anbunt earned by the person freed for work,
the disability all owance must be cal cul ated before the medi cal all owance
is calcul ated

3.10 EARNED | NCOVE DI SALLOMANCE

Who qualifies:

1.

A fam |y nmenber who is enployed was unenpl oyed for one or nore
years before enpl oynent
a. unenpl oyed:
i. a person that has earned | ess noney in the previous 12
nmont hs than 10 hours per week at m ni rum wage for the
ar ea.

ii. Students conpleting their education and now on their
first job.

iii. Elderly nowreturning to work after being out of the
wor kf orce

iv. Head of household on Wl fare entering the workforce
for the first tine
v. Persons working pieceneal & part time but primarily
relyi ng on unearned incone.
A fam |y nmenber has increased earnings during participation in
any econom ¢ self-sufficiency or other job-training program
A famly has either increased earnings or new enpl oynent and
has received assistance, benefits or services fromwelfare in
the last 6 nonths worth at |east $500. The benefits or
services could include one-time benefits, stipends, wage
subsi dies or other forns of assistance.

Di sal | owance:

1.

2
3.
4

Ful | disregard of increnental earned income for 12 nonths nmax.
50% di sregard of increnental earned incone for a nmaxi mum of 12
nmont hs.

If earned income is sporadic disallowance period will be

ext ended up to 48 nonths.

Each adult famly nenber is entitled to only one disallowance

period during their stay in public housing.
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Part 4 - VERIFICATIONS

4.1

All income and asset information for admission and continued occupancy will be verified by
the Authority. Written inquires will include a statement of the purpose of the inquiry and a
statement signed by the applicant to permit the source to release information.

When an applicant or tenant reports annual income that appears to be less than adequate for
the family’ s needs, or if the family appears to be eligible for income that is not reported to be
received, (i.e., welfare, unemployment compensation, child support, etc.) the absence of such
income will be verified.

All verification will be obtained within 60 days of initial |ease date and 120 days for all
subsequent reexamination to ensure that current and accurate data are being used in
calculating rents and eligibility.

All decreases reported in income which affect rent between admission and reexamination will
be verified in accordance with the above provisions.

Tenant fileswill contain documentation of all verification.

Applicants/tenants must furnish verification or provide authorization for the Authority to
obtain verification of all statements regarding income, assets, and allowance from athird
party. Certification by signing the application for admission or the application for continued
occupancy will normally be considered sufficient verification of family composition.

All income, assets, and each applicable deduction for exemption will be verified at the time of
admission and at each subsequent reexamination. Income will be verified by third party
verification. If third party written verification is not possible, areview of documentation
provided by the family such as benefit checks, income tax returns, benefit award |etters,
savings and checking account statements, estimated market value of real estate from tax
statements, United States savings bond redemption values, and other supporting documents
may be accepted. In cases where third party verification cannot be obtained, the Authority
will document the reason why another method was used. (United States Treasury checks will
not be photocopied).

The following statements will also be verified and documented in the tenant file:

1 Age of family members when the sole factor determining ligibility is age or when
necessary to support exemptions claimed for dependents.

2. Displacement, handicap disability, veteran or serviceman status when they are a factor
in determining eligibility or preference.
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For persons who claim disability but who are not recipients of benefits under Section
223 of the Socia Security Act or Section 102(b) 5 of the Developmenta Disabilities
Services and Facilities Construction Amendment of 1970, a Doctor’ s Certification as
to the degree and possible length of such disability shall be required. The receipt of
veterans' benefits for disability, either service-incurred or otherwise, does not
automatically establish eligibility by disability.

Full-time student status.

Non-economic selection criteria when information provides the basis for denia of
eligibility based on the past conduct of the applicant or members of his or her family.

Types of verification

A

The chart bel ow outlines the factors that may be verified and gives
common exanples of the verification that will be sought. To obtain
witten third party verification, the SEMMCHRA will send a request
formto the source along with a release formsigned by the
applicant/participant via first class mail.
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CERIFICATION REQUIREMENTS

Accept abl e Sour ces

Third Party ) )
I nfornmation Wiich Must Be
Factor to be Document s Provi ded by bt ai ned/
Verified Witten O al Appl i cant Sel f-Decl aration Verification Tips
Enpl oynent Verification Formwith Wages and Sal ari es W2 Forns, if applicant has | Notarized statements or Frequency of gross pay (i.e.,
I ncome signed Consent to Rel ease had sone enpl oyer for at af fidavits signed by hourly, bi-weekly, nonthly,
conpl eted By enpl oyer Tel ephone or in | east two years and appl i cant which describe bi -mont hly.
person contact with increases can be accurately | anobunt & source of incone.
enpl oyer, specifying proj ected, or check stub or Antici pated increases in pay
amount to be paid earni ng statenents. ef fective dates.
per pay period and
| ength of pay Paycheck stubs or earning Require nost recent 6-8
period. Document in st at ement s. consecutive pay stubs; do not
file by the HRA use check without stub.
Sel f - None avai l abl e. None avail abl e. Form 1040/ 1040A showi ng Not ari zed statenent or
enpl oyment , amount earned and af fidavit signed by
tips, enpl oynment peri od. appl i cant show ng anpunt
gratuities, earned and pay period.
etc.
I ncome Award or benefit Tel ephone or in- Current or recent check Checks or automatic bank
mai nt enance notification letters person contact with with date, anmount, and deposit slips may not provide
paynent s, prepared and signed by I ncone source, check nunber recorded by gross amounts of benefits if
benefits, aut hori zi ng agency. docunented in file the HRA appl i cant has deducti ons made

i ncone ot her

t han wages
(i.e., welfare,
Soci al

Security, (SS),
Suppl enent al
Security Incone

(ssl),
Disability
I ncomne,
Pensi ons) .

Printout of benefit
amounts generated by HRA
through autonmated tie-in
to wel fare departnment
conput ers.

by the HRA

Note: for all oral
verification, file
docunent ati on nust
include facts, tine
& date of contract,
and nanme & title of
third party.

Award Letters.

Copi es of validated bank
deposit slips/with
identification by bank.

Mbst recent quarterly
pensi on account statenent.

for Medicare Insurance.
Confirm anmount of the
Medi care premiumw th the
Soci al Security

Admi ni stration (SSA).

If local Social Security
Administration (SSA) fails to
provide verification, checks
or automatic deposit slips
may be accepted as interim
verification of SS or SSI;
however, the HRA nust notify
the HUD Field Ofice of SSA's
refusal to verify.

Copying of U 'S. Treasury
checks is not pernitted.
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VERI FI CATI ON REQUI REMENTS

Accept abl e Sour ces
Third Party I nfornmation Wiich Must Be
Factor to be Document s Provi ded by Obt ai ned/
Verified Witten O al Appl i cant Sel f - Decl arati on Verification Tips
Wel fare payments | Verification formconpleted Tel ephone or in- Maxi mum shel ter all owance | Not appropriate. Actual welfare benefit amount
(as-paid states by wel fare depart ment person contact wth schedule with ratable not sufficient as proof of
only) i ndi cati ng naxi mum anount I ncome source, reduction schedule with incone in “as paid” states or
famly nmay receive. docunented in file by | ratabl e reduction localities since inconme is
HRA. schedul e provi ded by defined as maxi num shel ter
Maxi mum shel ter schedul e by appl i cant. amount .
househol d size with ratable
reducti on schedul e.
Unenpl oynent Verification form wth Tel ephone or in Copi es of checks or Frequency of paynments and
conpensati on. si gned Consent to Rel ease, person contact wth records from agency expected length of benefit
conpl et ed by source. agency docunented in provi ded by applicant termmust be verified.
a HRA file. stating paynment anounts
and dates. I ncome not expected to |ast
full 12 nonths nust be
Benefit notification cal cul ated based on 12 nonths
letter signed by and interimconpl eted when
aut hori zi ng agency. benefits stop.
Al'i mony or child | Copy of separation or Tel ephone or in Copy of nost recent Not ari zed statenment or Anpbunt s awar ded but not
support. di vorce agreenent provided person contact wth check, recording date, affidavit signed by received can only be excl uded
by ex-spouse or court ex- spouse or incone amount, and check number. applicant indicating from annual income when
i ndi cating type of support, source docunented in armount received. appl i cants have nmade
armount, and paynent file by the HRA Recent original letters reasonabl e efforts to collect
schedul e. fromthe court. If applicable, notarized amounts due, including filing
statement or affidavit with courts or agencies
Witten statenent provided from applicant indicating responsi bl e for enforcing
by ex-spouse or inconme that paynents are not paynents.
source 1 ndicating of all of bei ng recei ved and
above. describing efforts to
col l ect amobunts dues.
If applicable, witten
statement from
court/attorney that paynents
are not being received and
antici pated date of
resunpti on of paynents.
Recurring Not ari zed statenment or Tel ephone or in Not applicabl e Not ari zed statenment or Sporadi ¢ contributions and
contributions affidavit signed by the person contact wth affidavit signed by gifts are not counted as
and gifts. person providing the source docunented in applicant stating purpose, | incone.
assi stance giving the file by HRA dates, and value of gifts.
purpose dates, and val ue of
gifts.
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Factor to be
Verified

Accept abl e Sour ces

Third Party

Witten

O al

Docunents Provi ded by
Appl i cant

Sel f-Decl arati on

I nformati on Wiich Must Be
ot ai ned/
Verification Tips

Net I nconme for a
busi ness.

Not applicabl e.

Not applicabl e.

IRS Form 1040 with Schedul e
C, E or F

Fi nanci al Statenment(s) of the
busi ness (audited or

unaudi t ed) including an
accountant’s cal cul ation of
straight-line depreciation
expense if accel erated
depreci ati on was used on the
tax return or financial
statement .

Any | oan application listing
i ncone derived from business
during proceeding 12 nonths.

For rental property, copies
of recent rent checks, on

| ease and receipts for
expenses or | RS Schedule E.

Di vi dend i ncone
and savi ngs
account interest
i ncomne.

Verification formwth
si gned consent to rel ease,
conpl et ed by bank.

Tel ephone or
contact with
appropriate party,
docunented in file by
t he HRA.

i n-person

Copi es of current statenents,
bank passbooks, and
certificates of deposit, if

t hey show required
information (i.e.,
rate of interest).
Copies of IRS Form 1099 from the
financial institution and verification of
projected income for the next 12 months.
Broker’s quarterly statenents
showi ng val ue of stocks/bonds
and earnings credited the
applicant.

current

Not appropriate.

The HRA nust obtain enough
information to accurately
proj ect incone over next 12
nont hs.

Verify interest rate as well
as asset val ue.
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VERIFICATION REQUIREMENTS

Accept abl e Sour ces

Third Party

Factor to be

Verified Witten

O al

Docurment s Provi ded by
Appl i cant

Sel f-Decl arati on

I nformati on Whi ch Must Be
bt ai ned/
Verification Tips

Interest from
sal e of rea

property (e.g.

Verification form with
signed consent to rel ease
conpl eted by an accountant,

contract for attorney, real estate
deed, installnment | broker, the buyer, or a
sal es contract, financial institution
etc.) whi ch has copi es of the

anortization schedule from
which interest incone for
the next 12 nonths can be
obt ai ned.

Tel ephone or
contact with
appropriate party,
docunented in file by
t he HRA.

i n-person

Copy of the anortization
schedul e, with sufficient
information for the HRA to
determ ne the anount of
interest to be earned
during the next 12 nonths

Note: Copy of a check
paid by the buyer to the
applicant is not
accept abl e

Only the interest incone
i s counted; the bal ance
of the paynent applied to
the principal is nerely a
l'iquidation of the asset.

The HRA nust get enough
information to conpute
the actual interest
inconme for the next 12
nont hs.

Current net
famly assets.

Verification forns, letters
or documents w th signed

Consent to Rel ease, forns
fromfinancial institutions
stock brokers, real estate

agents, enployers indicating
the current value of the
assets and penalties, or
reasonabl e costs to be
incurred in order

to convert non-liquid assets
into cash.

Tel ephone or
contact with
appropriate source
docunented in file by
t he HRA.

i n-person

Passbooks, checki ng or
savi ngs account
statenments, certificates
of deposit, property
appral sal s, stock or
documents or ot her
financial statenents
conpl eted by financial
institution.

bond

Copi es of real estate tax
statements, if tax

aut hority uses approximate
mar ket val ue

Quotes from attorneys,

st ockbr okers, bankers,
real estate agents,
verifying penalties
reasonabl e costs incurred
to convert asset to cash

Copi es of real estate

cl osi ng docunents, which
i ndi cate distribution of
sal es proceeds and

settl ement costs.

Not ari zed statenent or
signed affidavit stating
cash val ue of assets or
verifying cash held at
applicant’s home or in safe
deposit box.

Use current balance in
savi ng accounts, average
nont hl'y bal ance in
checki ng accounts for

| ast 6 nonths.

Use cash val ue of al
assets: the net anpunt
the applicant woul d
receive if the asset were
converted to cash.

Note: This information
can usual |y be obtained
simul taneously with

i ncome from asset
verification and

enmpl oynment verification
(val ue of pension).
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VERIFICATION REQUIREMENTS

Accept abl e Sour ces

Third Party . .
I nformation Wi ch Mist Be
Factor to be Document s Provi ded by Obt ai ned/
Verified Witten O al Appl i cant Sel f - Decl arati on Verification Tips

Assets di sposed
of for less than
fair market

None required.

None required.

None required.

Certification signed by
applicant that no menmber of

fam |y has di sposed of assets

for less than fair market

Only count assets di sposed

of within a two-year period
prior to exam nation or re-
exam nation.

val ue.
val ue during preceding 2
years.
If applicable, certification
si gned by applicant that
shows:
- Type of assets disposed of,
- Date disposed of,
- Amount received, and
- Market value of asset at
the tinme of disposition.
Fam |y None required. None required. I ncome tax returns, school
conposi tion. records, marriage
certificates, birth
certificates, divorce

actions, Veterans

Admi ni stration (VA)
records, support paynent
records.

Famly type.

(I'nformati on
verified only to
det erm ne
eligibility for
preferences and
al | owances.)

Di sability Status:
statement from physician
or other reliable source,
if benefits documenting
status are not received.)

Di spl acenent St at us:
Witten statement or
certificate of

di spl acenent by the
appropri ate governnment al
aut hority.

Tel ephone or in-

person contact wth
source docunented in

file by the HRA

Elderly Status (when thereis reasonable
doubt that applicant is at least 62): birth
certificate, baptismal certificate, social
security records, driver’s license, census
record, official record of birth or other
authoritative document or receipt of SSI
old age benefits or SS benefits.

Di sabl ed, blind - evidence
of receipt of SSI or
Di sability benefits.

El derly Status:

Applicant’s

signature on Application is
general ly sufficient.

Unl ess the applicant
receives incone or benefits
for which elderly or disable
status is a requirenent,
such status mnmust be
verified.

Status of disabled famly
nmenbers must be verified for
entitlenment to $480
dependent deduction and

di sability assistance

al | owance.
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VERIFICATION REQUIREMENTS

Accept abl e Sour ces

Third Party . .
I nformation Wi ch Must Be
Factor to be Docunents Provi ded by bt ai ned/
Verified Witten O al Appl i cant Sel f - Decl arati on Verification Tips
Medi cal expenses | Verification by a doctor, Tel ephone or in- Copi es of cancel |l ed checks, Not ari zed statenment or Medi cal expenses are not

hospital, or clinic

denti st, Pharmacist, etc.
of estimated medical costs
to be incurred or regular

paynments expected to be
made on outstanding bills,
whi ch are not covered by

i nsurance

person contact with

t hese sources
docunented in file by
the HRA.

whi ch verify paynments on
out standi ng nmedical bills,
which will continue for al
or, part of the next 12
nont hs.

Copi es of income tax forns
(Schedule A, | RS Form 1040),
whi ch item ze nedica
expenses, when the expenses
are not expected to change
over the next 12 nonths.

Recei pts, cancell ed checks,
pay stubs, which indicate
heal th i nsurance prem um
costs, or paynents to a
resident attendant.

Recei pts or ticket stubs which
verify transportati on expenses
directly related to nedica
expenses.

signed affidavit of
transportation expenses
directly related to

medi cal treatment, if
there is no other source
of verification

al | owabl e as deduction
unl ess applicant is

el derly or disabled
househol d. Status nust
be verified

Care attendant
for disabled
fam ly nenbers

Witten verification from
attendant stating anpunt
received, frequency of
paynments, hours of care

Witten certification from
doctor or rehabilitation
agency that care is
necessary to enpl oynent of
househol d nmenber.

Tel ephone or in-
person contact with
source docunented in
file by the HRA

Copi es of receipts or
cancel | ed checks indicating
payment anmount and frequency.

Not ari zed statenent or
signed affidavit
attesting to amounts
pai d.

The HRA nust determne if
this expense is to be
consi dered nedical or
di sability assistance
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VERIFICATION REQUIREMENTS

Accept abl e Sour ces

Third Party I nformation Wi ch Must Be
Factor to be Document s Provi ded by Obt ai ned/
Verified Witten O al Appl i cant Sel f - Decl arati on Verification Tips
Auxiliary Witten verification from Tel ephone or in- Copi es of receipts or The HRA nust determine if
appar at us. Source of costs and purpose | person contact with evi dence of periodic expense is to be considered

of apparatus. t hese sources paynments for apparatus. medi cal or disability

docunented in file by assi st ance.

Witten certification from the HRA

Doctor or rehabilitation

Agency that use of

appar at us

I's necessary to enpl oynment

of any househol d nmemnber.

I'n case where the disabled

person i s enpl oyed,

statenment from enpl oyer

that apparat us

I's necessary for

enpl oynent .
Chi | dcare Witten verification from Tel ephone or in- Copi es of receipts or Al |l owance provided only for
expenses. Person who provides care person contact with cancel | ed checks indicating care of children 12 and younger

i ndi cati ng ambunt of
Payment, hours of care,
Nanes of children,
frequency

O paynent, and whether or
Not care is necessary to
enpl oyment or educati on.

t hese sources
docunented in file by
the HRA

payment s.

When sane care provider takes
care of children and disabl ed
person, the HRA nust pro-rate
expenses accordingly.

HRA should keep in mind that costs may be
higher in summer months, and during
holiday periods.

The HRA nust determ ne which
househol d menber has been
enabl ed to work.

Care for enploynment and
education nmust be prorated to
conpare to earnings.

Costs nust be “reasonable”.
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VERIFICATION REQUIREMENTS

Accept abl e Sour ces

Third Party I nformation Wi ch Must Be
Factor to be Docunents Provi ded by Obt ai ned/
Verified Witten O al Appl i cant Sel f - Decl arati on Verification Tips
Ful | -tine Verification fromthe Tel ephone or in-person School records, such as paid
student status Adm ssions or Registrar’'s contact with these fee statenents, which show a
(of famly O fice or dean, sources docunented in suf ficient nunber of credits
menber 18 or counsel or, advisor, etc. file by the HRA to be considered a full-tine

ol der, excl uding
head, spouse, or
foster

chil dren)

or from VA Ofice.

student by the educationa
institution attended

Verification from

reliabl e nedica

source

Tel ephone or in-person
contact with these
sources docunented in
file by the HRA
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Part5 - TENANT SELECTION AND ASSIGNMENT POLICIES

The Tenant Selection and Assignment Policies have been designed by the Authority to take into
consideration the needs of individual families for low-income housing and the statutory purpose in
developing and operating a socially and financially sound low-income housing program which
provides a decent home and a suitable living environment and fosters economic and socia diversity in
the tenant body as a whole.

The Authority, in order to attain atenant population with a broad range of incomes representative of
low-income families in the Authority's jurisdiction, will select tenants from the waiting list with rent
paying ability sufficient for the Authority's housing program to maintain financial stability.

In order to attain these goals:

1 The Authority will, on an annual basis, compare the actual distribution of incomes of all
tenant familiesin residence in the HRA’ s projects with the distribution of incomes of al low-
income familiesin the HRA’ s area of jurisdiction, and determine the average rent required to
meet the average operating costs of the project.

2. The Authority will not discriminate against any applicant because of race, color, religion, sex
of household head, national origin, marital status, handicap or receipt of public assistance.
The Authority will not automatically deny admission to a particular group or category of
otherwise eligible applicants (e.g. unwed mothers or families with children born out of
wedlock).

3. Each applicant (who is at least 18 years of age) will be assigned his/her appropriate place on a
community-wide basis in sequence based upon date and time his/her application is received,
suitable type or size of unit, and factors affecting preference or priority established by the
Local Authority'sregulations. At agiven time, the applicant first on the waiting list shall be
offered a suitable unit at the location that contains the largest number of vacancies. If the
applicant rejects the unit offered he or she may be moved to the last place on the eligible
waiting list. A Family that is on a Section 8 waiting list will not lose its place on that waiting
list by applying for the HRA's public housing projects.

In carrying out the above plan, should the applicant present to the satisfaction of the Local
Authority clear evidence that acceptance of a given offer of a suitable vacancy will result in
undue hardship not related to considerations of race, sex, religion, color, national origin or
language, such as inaccessibility to source of employment, children's day care and the like,
refusal of such an offer shall not be counted as one of the number of allowable refusals
permitted an applicant before placing his’her name at the bottom of the eligible list.

4, Not less than 40 percent (40%) shall be occupied by families whose incomes at the time of
commencement of occupancy do not exceed 30 percent of the area median income per family
size. The HA will not concentrate very low-income families (or other families with relatively
low incomes) in public housing dwelling unitsin certain public housing projects or certain
buildings within projects.



5. Reassignment or transfers to other dwelling units shall be made without regard to race, color,
national origin, religion, creed, sex, age or handicap as follows:

A. Tenants shall not be transferred to a dwelling unit of equal size either within a project
or between projects, except for alleviating hardships as determined by the Executive
Director or hig/her designeg;

B. Transfers within the projects shall be made to correct occupancy standards;

C. Transfers required to comply with occupancy standards shall take precedence over new
admissions.

6. To preclude admission of applicants whose habits and practices reasonably may be

expected to have a detrimental effect on the tenants or project environment the
Housing Authority will follow the requirements as defined in Part 2, (2)(B) of this
Policy.

PREFERENCES

In selecting applicants for admission the HRA gives consideration when at the time family is seeking
housing assistance, the following circumstances exist (in order listed); applicant has been displaced
by governmental action or a presidentially declared disaster, is considered homeless,
elderly/handicapped status and whether the applicant is aresident or works in the HRA'’s service area,
applicants participating in the FSS program.

Applicants with preferences are selected from the waiting list and receive an opportunity for an
available unit earlier than those who do not have a preference. Preferences affect only the order of
applicants on the waiting list. They do not make anyone eligible who was not otherwise eligible, and
they do not change the HRA' s right to adopt and enforce tenant screening criteria.

The HRA will inform all applicants about available preferences and give all applicants an opportunity
to show that they qualify for available preferences.

Preferences will be given in the following order;

1. Applicants displaced by governmental action or a presidentially declared disaster.
2. Preference will be given to Homeless families. A homeless family includes any
individual or family who:
Lacks afixed, regular, and adequate nighttime residence; and
Has a primary nighttime residence that is:
a A supervised publicly or privately operated shelter designed to provide
temporary living accommodations (including welfare hotels, congregate
shelters, and transitional housing for the mentally ill);

b. Aningtitution that provides atemporary residence for individuals intended to
be institutionalized; or
C. A public or private place not designed for, or ordinarily used as, aregular

sleeping accommodation for human beings. A homeless family does not
include any individual imprisoned or otherwise detained pursuant to an Act of
congress or of a State Law.
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The definition of a Homeless Program would include participation in Transitional
Housing Programs.

Applicants that are elderly or disabled.

Whether the applicant is aresident of the HRA’s Service Area.

a Families and individuals who live in the service area and/or who were forced to
move to other localities for reasons beyond their control shall be entitled to a
preference.

b. Applicants who are going to school or working in or who have been hired to

work inthe HRA’ s Service area shall be entitled to this preference.
Participants of the Family Self-sufficiency Program will be given alocal preference.
The HRA has a specia alocation of 31 certificates and 25 public housing slots
awarded under HUD’ s Family Self Sufficiency (FSS) to help very low income families
become economically independent and obtain decent, safe and affordable housing.
The certificates and public housing slots can be interchanged as needed to assist 56
participants with rental assistance. To be eligible for one of these slots the applicant
must have been on the waiting list and willing to meet with the Manager to develop a
FSS plan and sign afive year FSS contract.

Of the public housing dwelling units made available for occupancy in any fiscal year
by eligible families, not less than 40 percent (40%) shall be occupied by families
whose incomes, at the time of commencement of occupancy, do not exceed 30 percent
(30%) of the area median income per family size.
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Part 6 - OCCUPANCY STANDARDS

Dwelling units will be assigned as follows:

A. No more than two (2) persons would be required to occupy a bedroom;

B. Persons of different generations, persons of opposite sex, (other than spouse/co-heads)
and unrelated adults would not be required to share a bedroom;

C. Children (including foster children) of the same sex share a bedroom;

D. Children, with the possible exception of infants, would not be required to share abedroom
with persons of different generations, including their parents;

E. A live-in care attendant who is not amember of the family should not berequired to share
a bedroom.

Following is the range of persons per bedroom:

NUMBER OF BEDROOMS NUMBER OF PERSONS
Minimum Maximum
0 1 1
1 1 2
2 2 4
3 3 6
4 5 8
5 7 10

If, because of a physical or mental handicap of a household member or a person associated with that
household, afamily may need a unit that is larger than the unit size suggested above.

Such standards may be waived when a vacancy problem exists and it is necessary to achieve or
maintain full occupancy by temporarily assigning afamily to alarger size unit than isrequired. Such
family will be transferred to the proper size unit as soon as one becomes available.
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Part 7 - WAITING LIST

1 One waiting list will be maintained for al low rent projects. The waiting list will consist of
apparently eligible applicants, based on type and size of unit required, factors affecting
preference, and date and time the application was received. Application formswill be
completed to the extent that all factors of eligibility are included and a determination can be
made by the Authority on the apparent eligibility status of the applicant.

2. Contact will be made annually with apparently eligible persons on the waiting list to keep a
current list of persons actually remaining interested in, and apparently eligible for housing.

3. The Waiting List will be maintained as defined in Part 4 and Part 5, of this Policy.

Effective September 1, 2004:

Each family Assisted in Public Housing must pay amonthly minimum rent of not lessthan $25 $50. The
Total Tenant Payment must be the greatest of:

30 percent of family monthly adjusted income
10 percent of family monthly income;
$25 $50 minimum rent.

Each family assisted with Public Housing must pay a monthly minimum rent of not less than $25 $50
. “Minimum rent” refers to minimum total tenant payment (TTP) and not minimum tenant rent (TP).
For families subject to a utility allowance, the families will be subject to aminimum TTP but could
still be entitled to a utility reimbursement if the utility allowance is greater than the TTP.

Exceptions to the application of the minimum monthly rental amount will apply to any family unable
to pay because of financia hardship which include: 1) the family haslost éigibility for or is awaiting
an eligibility determination for a Federal, State or local assistance program, including afamily that
includes a member who is an alien lawfully admitted for permanent residence; 2) the family would be
evicted as aresult of the imposition of the minimum rent requirement; 3) the income of the family has
decreased because of changed circumstances, including loss of employment; 4) a death in the family
has occurred; and 5) other circumstances determined by the HRA.

An exemption may not be provided if the hardship is determined temporary. The HA may not evict
the family for nonpayment of rent on the basis of hardship if the hardship is determined by the HA to
be temporary during the 90 day period beginning upon the date of the family’ s request for the
exemption. During this 90 day period, the family must demonstrate that the financial hardship is of a
long term basis. If the family demonstrates that the financial hardship is of along-term basis, the HA
shall retroactively exempt the family from the applicability of the minimum rent requirement for the
90 day period. The HA will request reasonable documentation of hardship under the circumstances.

The HRA will exercise discretion to refrain from evicting affected families, and using alternative
means of assistance, such as rescheduling rental payments.
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The HRA will counsel affected families on the availability of assistance, if any, to help with their
rental payments (e.g. Federal and State homeless and welfare assistance that may be used to prevent
eviction), and referring the families to the appropriate local service agencies or homeless assistance
programs for rental assistance;

If needed the HRA will use the operating reserve derived from administrative fees under Section 8 (q)
of the United States Housing Act of 1937 for the purpose of paying all or part of the minimum rent
required (thisis an eligible use of reserve funds).

Removal of Applicants From the Waiting List

A The SEMMCHRA will not renove an applicant’s nane fromthe waiting
[ist unless:
1. The applicant requests that the nane be renoved;
2. The applicant fails to respond to a witten request for

information or a request to declare their continued interest in
t he program or m sses schedul ed appoi ntnents; or

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

NOTI FI CATI ON OF NEGATI VE ACTI ONS

Any applicant whose nane is being considered for renpval fromthe waiting
list wll be notified by the SEMMCHRA, in witing, that they have ten (10)
busi ness days, fromthe date of the witten correspondence, to present
mtigating circunstances or request an informal review. The letter wll

also indicate that their name will be renoved fromthe waiting list if they
fail to respond within the tinefrane specified. The SEMMCHRA syst em of
renovi ng applicants’ nanes fromthe waiting list will not violate the

rights of persons with disabilities. If an applicant’s failure to respond
to a request for information or updates was caused by the applicant’s
disability, the SEMMCHRA will provide a reasonabl e accommodation. |If the
applicant indicates that they did not respond due to a disability, the
SEMMCHRA wi I | verify that there is in fact a disability and that the
accommodati on they are requesting is necessary based on the disability. An
exanpl e of a reasonabl e acconmpdati on woul d be to reinstate the applicant
on the waiting |ist based on the date and tine of the original application.

Informal Review

If the SEMMCHRA determ nes that an applicant does not neet the criteria for
recei ving assistance, the SEMMCHRA w || pronptly provide the applicant with
witten notice of the deternination. The notice nust contain a brief
statenment of the reason(s) for the decision, and state that the applicant
may request an informal review of the decision within 10 busi ness days of
the denial. The SEMMCHRA will describe howto obtain the informal review
The informal review process is described in this Plan

Any meeting with the applicant, or review of the applicant’ s written response, must be conducted by a
member of the management staff who did not make theinitial decision to reject the applicant. If the
applicant appeal s the rejection, the property manager must give the applicant a written decision within
5 days of the response or meeting.

HRA must keep the following materials on file for at least three (3) years: application, initial rejection
notice, any applicant reply, owner’s final response, and al interview and verified information on
which the owner based the rejection.
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Part 8 - SCHEDULE OF RENTS

For tenants in occupancy on or after January 26, 1996, the Total Tenant Payment shall be the highest
of the following, rounded to the nearest dollar:

A. 30% of monthly adjusted income;
B. 10% of monthly income; or

C. If the family receives welfare assistance from a public agency and a part of such
payments, adjusted in accordance with the family's actual housing cost, is specifically
designated by such agency to meet the family's housing cost the monthly portion of
such payments which is so designated. If the family's welfare assistance is ratably
reduced from the standard of need by applying a percentage, the amount calculated
under this paragraph shall be the amount resulting from one application of the
percentage; or

D. $25 $50 minimum rent
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Flat Rents

The HRA has established aflat rent for each public housing unit. Theflat rent is based on the value
of the public housing unit in the private unassisted market and designed so that it does not discourage
families working towards economic self-sufficiency. Income of families paying the flat rent must be
reviewed not less than once every three years,; incomes of families paying income-based rents must
continue to be reviewed once ayear. Flat rentswill be reviewed annually. Utility allowances are not
subtracted from flat rent because utilities are considered in the calculation to determine the flat rent
for the specific development.

Each year the HRA will offer families the choice between flat rent or income based rent. Tenants
may choose rental payments annually, based on either aflat rent or the income-based rent method.
Tenants may choose to pay the HRA'’ s established income-based rental payment, which does not
exceed 30 percent of their adjusted monthly income. In the event afamily’s income decreases due to
financial hardship, tenants may elect to pay an income-based rent because the higher flat rent is no
longer affordable.

Flat rents will be reviewed annually. Residents paying aflat rent would have the rent adjusted during
the next annual reexamination if they remain in the same complex. Residents moving to another
complex would pay the flat rent for the new complex.

Effective; June 1, 2003

Flat Rent

Wabasha County

One Bedroom $389
Two Bedrooms $493
Three Bedrooms $586
Goodhue County

Three Bedrooms $707
Four Bedrooms $776
Dodge County

Three Bedrooms $572
Four Bedrooms $620

Switching Rent Determination Methods Because Of Hardship Circumstances. Financia hardships
would include:

1 Situations in which the income of the family has decreased because of
changed circumstances, loss of reduction of employment, death in the
family, and reduction in or loss of income or other assistance.

2. An increase, because of changed circumstances, in the family’s
expenses for medical costs, child care, transportation, education, or
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3.

similar items; and;
Such other situations as may be determined by the agency.
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Part 9 - ADDITIONAL CHARGES

Security Deposit:

Each Tenant isrequired to pay a security deposit in an amount determined by the Authority. Such
payments must be made prior to occupancy, unless other arrangements are made with the
management. The security deposit will be held until the tenant moves out and will be returned
within twenty-one (21) days with interest if the following conditions are met:

A.

B.

There is not unpaid rent or other charges for which the tenant isliable;

The apartment and al equipment areleft reasonably clean and al trash and debris
has been removed by the tenant;

There is no breakage or damage which is not due to normal wear; and

All keys issued to the tenant are turned into the Management Office when the
tenant vacates the apartment.

The security deposit may not be used during occupancy to pay charges. The amount of
Security Deposit required is defined in Appendix B.

Excess Utility Consumption:

Where the utilities are included in the contract rent as defined in Appendix C, the
Authority will charge each tenant for utility usage in excess of necessary amounts.
These charges will be determined either by a Schedule of Charges for use of
Tenant-Supplied Major Appliances as defined in Appendix C, or by individual check
metering where the Authority will charge for actual usage in excess of the established
necessary amounts.
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Part 10 - LEASING

Prior to admission alease shall be signed and dated by the family head and spouse/co-head
and by the Authority.

Thelease isto be current at al times and must be compatible with Authority Policies as well
as state and Federal law.

Notices of Rent Adjustments will be issued to amend the dwelling lease and signed and dated
by both the Authority and the tenant. This procedure provides formal acknowledgment of the
rent change and documents that appropriate notice has been provided to tenants who incur rent
increases.

Documentation will be included in the tenant file to support proper notice.

Schedules of specia charges for services, repairs and utilities, and rules and regulations which
are required to be incorporated in the lease by reference shall be publicly posted in a
conspicuous manner in the project office and shall be furnished to applicants and tenants on
request. Such schedules, rules and regulations may be modified from time to time, provided
that at least thirty day written notice is given, to each affected tenant setting forth the proposed
modification, the reasons therefore, and providing the tenant an opportunity to present written
comments which shall be taken into consideration prior to the proposed modifications
becoming effective.

A copy of such notice shall be:
A. Delivered directly or mailed to each tenant; or
B. Posted in at least three conspicuous places within each structure or building on
which the affected dwelling units are located, as well as in a conspicuous place
at the project office, if any, or if none, asimilar central business location within

the project.

Any modifications of the lease must be accomplished by a written rider to the lease signed by
both parties.
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Part 11 - REEXAMINATION OF TENANT ELIGIBILITY AND RENTAL ADJUSTMENTS

1 The HRA must reexamine income and composition of all tenant families at least once every
twelve (12) months and determine whether the family's unit sizeis still appropriate.

2. The Authority will require awritten Application for Continued Occupancy from each family,
signed by the head of the family or the spouse/co-head which will set forth in adequate detall
all data and information necessary to enable the Authority to determine; (1) the rent to be
charged; and (2) the size of the apartment required.

Verifications will be followed as defined in Part 3, of this Policy.

3. The HRA shall not commence eviction proceedings, or refuse to renew alease, based on the
income of the tenant family unless; @) it has been identified, for possible rental by the family,
aunit of decent, safe and sanitary housing of suitable size at arent not exceeding the tenant
rent as defined by the Authority for the purpose of determining rents; or b) it is required to do
so by local laws.

4, Once rent is established, such rental rate shall remain in effect until the next annual
reexamination, specia reexamination or an interim rent adjustment for an unanticipated
change in income or family composition. Anytime any of the following circumstances occur
rent and income will be reviewed and rent adjusted as defined in Part 8, of this Policy:

A. A decrease in Family Income which would lower the rent as defined in Part 8, of this
Policy;

1 Total Tenant Payment will not be decreased due to awelfare reduction if the
welfare assistance was reduced specifically because of fraud or failure to
participate in an economic self-sufficiency program or comply with awork
activities requirement. The prohibition on reduction of Public Housing rent is
applicable only if the welfare reduction is neither the result of the expiration of
alifetime limit on receiving benefits nor, a situation where the family has
complied with welfare program requirements but cannot obtain employment
(e.g., the family has complied, but loses welfare because of a durational time
limit such as a cap on welfare benefits for a period of no more than two years
in afive year period). Written documentation from the welfare department,
verifying the reason for the reduced welfare benefits must be obtained before a
request for re-certification is denied.

B. A change in Family composition which would increase/decrease the rent as defined in
Part 8 - Schedule of Rents, of this Policy.

5. Increases in rent resulting from rent reviews are to be effective the first of the second month
following the change.
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If, upon reexamination, it is found that the size or composition of afamily or household has
changed so that the apartment occupied by the family contains a number of rooms less or
greater than necessary to provide decent, safe and sanitary accommodations as described in the
Occupancy Standards in Part 6, Management shall give notice of at least thirty (30) days to the
tenant that the tenant will be required to move to another unit, as soon as one is available.

In the event it is found that atenant has misrepresented to Management the facts upon which
his/her rent is based, so that the rent paid is less than should have been charged, the increasein
rent shall be made retroactive to the date the change should have been made. If management
determines that tenant has gained admission or remained in occupancy in the Housing
Authority's project through tenant's willful misrepresentation of income or assets,
Management shall notify the tenant that the tenant has thirty (30) days to find other housing
and vacate the leased premises.
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Part 12 - LEASE TERMINATIONS

The tenant may terminate the lease by providing the Authority with one month plus one day
written notice as defined in the |ease agreement.

The | ease may be term nated by the Authority at any tine by the giving of
witten notice for good cause such as but not linited to:

1. nonpaynent of rent or other charges due under the Lease, or repeated
chronic |l ate paynment of rent;
2. failure to provide tinely and accurate statenents of inconme, assets,

expenses and fami |y conposition at Admission, Interim Special or
Annual Rent Re-certification

3. assi gnment or subl easing of the premi ses or providing accommodati on
for boarders or | odgers;
4. use of the premnises for purposes other than solely as a dwelling unit

for the Tenant and the Tenant's household as identified in the Lease,
or permtting its use for any other purpose;
5. failure to abide by necessary and reasonable rules nade by the
Landl ord for the benefit and well being of the housing project and
t he Tenants;

6. failure to abide by applicable building and housing codes materially
af fecting health or safety;
7. failure to di spose of garbage, waste and rubbish in a safe and

sanitary nanner; failure to use electrical, plunbing, sanitary,
heating, ventilating, air conditioning and other equiprment, including
el evators, in a safe manner

8. acts of destruction, defacement or renoval of any part of the
prem ses, or failure to cause guests to refrain fromsuch acts;
9. failure to pay reasonabl e charges (other than normal wear and tear)

for the repair of damages to the prenises, project buildings,
facilities or conmon areas;

10. Any activity, not just crimnal activity on or off the prenises, not
just on or near the prem ses, pattern of illegal use of a controlled
subst ance and/or al cohol abuse that the HA determines interferes with
the health, safety, or right to peaceful enjoynent of the prem ses by
t he other residents;

11. Violent crimnal activity on or near prenises; crimnal activity that
t hreatens HRA or managenment staff; fugitive felons, parole violators,
persons fleeing prosecution

12. | mredi ately and pernanently terminate the tenancy in any public
housi ng dwel ling unit by any person who has been convicted of
manuf acturing or otherw se produci ng net hanphet ani ne on the prenises
in violation of any Federal or State |aw

13. HRA may term nate the tenancy for any person who the HRA deternmn nes
isillegally using a controlled substance;
14. An HRA may term nate the tenancy for any person if the HRA deternines

that the person’s by abuse of al cohol interferes with the health,
safety, or right to peaceful enjoynent of the prenises other
resi dents.

Notification Requirenents

To term nate tenancy the HRA will give the famly witten notice of the
it’s intent to term nate the tenancy and the reasons for the term nation
The tenancy does not terminate before such notice is given. The notice
nmust be given to the tenant before any eviction process starts or as part
of any eviction notice required by state or local |aw

Eviction notice neans a notice to vacate, or a conplaint or other initia

pl eadi ng used to begin an eviction action under state or local |aw. The HRA
will only evict the tenant fromthe unit through a court action

If the HRA proposes to terminate the Lease, written notice of the proposed termination will be
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given asfollows:
1 At least fourteen (14) days prior to termination in the case of failure to pay rent;

2. A reasonable time based on the urgency of the situation in the case of; a creation or
maintenance of athreat to health or safety of other Tenants or Landlord’ s employees,

3. At least thirty (30) days prior to termination in all other cases.

Notice of termination to tenant shall state reasons for the termination, shall inform the tenant
of his/her right to make such reply as he may wish and of hisright to request a hearing as
defined in Part 13, of this Policy.

Before the Authority shall schedule a grievance hearing for any grievance concerning the
amount of rent the Authority claimsis due, the Tenant must first bring his or her rent account
current by paying to the Authority an amount equal to the amount of rent due and payable as
of the first of the month preceding the month in which the act or failure to act took place.
After the hearing is scheduled, the Tenant shall continue to deposit this same monthly rent
amount into the Authority’ s escrow account until the complaint is resolved by the decision of
the hearing officer or panel.

If the grievance hearing officer or panel upholds the Authority’ s action to terminate the
tenancy, the Authority’ s notice to vacate shall not be issued to the Tenant before the decision
of the grievance hearing officer or pandl is either mailed or delivered to the Tenant. Until the
Authority’ s Notice to Vacate has been served to the Tenant, the Authority will not commence
eviction action in court.
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Part 13 - GRIEVANCE PROCEDURES

Definitions:

A. A "Grievance" is any dispute which atenant may have with respect to Housing
Authority action or failure to act in accordance with the individual tenant's lease or
Housing Authority regulations which adversely affect theindividual tenant's rights,
duties, welfare or status.

B. A "Complainant" is any tenant whose grievance is presented to the Housing Authority
or at the project management office informally or as part of the informal hearing
process.

C. A "Tenant" is the adult person(s) (other than live-in aide) who resides in the unit, and
who executed the Lease with the Housing Authority as lessee of the dwelling unit, or,
if no such person now resides in the unit, one who resides in the unit, and who is the
remaining head-of-household of the tenant family residing in the dwelling unit.

D. A "Hearing Officer or Panel" shall mean an impartial, disinterested person or persons
selected to hear grievances and render a decision.

E. The "Elements of Due Process' shall mean an eviction action or atermination of
tenancy in a State or local court in which the following procedural safeguards are
required:

1. Adeguate notice to the tenant of the grounds for terminating the tenancy and for
eviction;

2. Right of the tenant to be represented by counsel;
3. Opportunity for the tenant to refute the evidence presented by the Housing
Authority including the right to confront and cross-examine witnesses and to

present any affirmative legal or equitable defense which the tenant may have;

4. A decision on the merits.

F. A "Resident Organization" includes a Resident Management Council.

Grievance Procedure:

A. Informal Grievance Procedures:
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3.

Any grievance shall be personally presented orally or in writing to the Housing
Authority office or to the Complainant's project office. (If the grievanceis
written, it must be signed and dated by the Complainant.) The grievance must
be presented within a reasonable time, not in excess of the first working day
after the fifth (5™) day of the action or failure to act which is the basis of the
grievance. It may be simply stated, but shall specify; (a) the particular
ground(s) upon which it is based; (b) the action requested; and (c) the name,
address and telephone number of Complainant and similar information about
his/her representative, if any.

The purpose of thisinitial contact isto discuss and hopefully resolve
grievances without the necessity of aformal hearing.

Within five (5) working days, a summary of this discussion will be given to the
Complainant by a Housing Authority representative, one copy to befiled in the
Housing Authority's tenant file.

The summary will include; names of participants, date of the meeting, nature of
the proposed disposition, and specific reasons therefore; and shall specify steps
by which aformal hearing can be obtained if the complainant is not satisfied.

After exhausting procedures outlined above, if the Complainant is dissatisfied
with the proposed disposition of the grievance, he/sheis entitled to a hearing
before a Hearing Officer or Panel. He/she shall submit awritten request for a
hearing within ten (10) working days of delivery of the above-mentioned
summary of the informal proceedings.

If the Complainant does not request a hearing within ten (10) working days,
he/she waives his/her right to a hearing, and the Housing Authority's proposed
disposition of the grievance will becomefinal. Failure to request a hearing
shall in no way constitute awaiver of the Complainant's right to contest the
Housing Authority's disposition of his/her grievance in an appropriate judicial
hearing.

Procedures to Obtain a Hearing:

A.

Informal Preregquisite:

1.

All grievances shall be personally presented either orally or in writing pursuant
to the informal procedure as defined in Section 2(A)(1) above, as a prerequisite
to aformal hearing. If the Complainant shall show good cause why he/she
failed to proceed as defined in Section 2(A)(1) above, to the Hearing Officer or
Panel, the provisions of this subsection may be waived by the Hearing Officer
or Panel.

If the Complainant does not request a hearing within the time period allowed in
Section 2(A)(5) above, he/she waives hig/her right to the hearing, and proposed
disposition of the grievance will becomefinal. Thisshal not; however,
constitute awaiver of the Complainant's right thereafter to contest disposition
of his/her grievance in an appropriate judicial proceeding.
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Escrow Deposit:

1 Before ahearing is scheduled in any grievance involving an amount of rent the
Housing Authority claims is due, the Complainant shall pay to the Housing
Authority al rent due and payable as of the month preceding the month in
which the act or failure to act took place.

2. The Complainant shall thereafter deposit the same amount of the monthly rent
in an escrow account monthly until the complaint is resolved by decision of the
Hearing Official or Panel.

3. The requirements as defined in Section 3(B)(1) and (2) above, may be waived
by the Housing Authority in extraordinary circumstances.

4, Unless so waived, failure to make the af orementioned payments shall result in
termination of the grievance procedure.

5. Failure to make such payments shall not constitute awaiver of any right the
Complainant may have to contest the Housing Authority's disposition of his/her
grievance in any appropriate judicial proceeding.

Selection of a Hearing Officer or Pandl:

A.

The Hearing Officer shall be an impartial, disinterested person(s) appointed by the
Housing Authority, other than a person who made or approved the Housing Authority
action under review or a subordinate of such person.

The Housing Authority may provide for the appointment of a Hearing Officer or Panel
by any method which is approved by a mgority of tenants voting in an election or
meeting of tenants held for that purpose. Any comments or recommendations
submitted by Tenant Organizations shall be considered by the Housing Authority
before the appointment.

Scheduling:

A.

Upon Complainant's compliance with Section 3(A) and (B) above, a hearing shall be
scheduled by the Hearing Officer or Panel promptly for atime and place reasonably
convenient to both the Complainant and the Housing Authority.

A written notification specifying the time, place, and the procedures governing the
hearing shall be delivered to the Complainant and the appropriate Housing Authority
official.

Expedited Grievance Procedure:

In the case of a grievance conducted under the expedited grievance procedure, the informal
hearing is by passed.
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7. Procedures Governing the Hearing:

A.

B.

The hearing shall be held before a Hearing Officer or Panel as appropriate.

The Complainant shall be afforded afair hearing providing the basic safeguard of due
process which shall include:

1 The opportunity to examine before the grievance hearing and at the expense of
the Complainant, to copy all documents, records and regulations of the
Housing Authority that are directly relevant to the hearing. If the Housing
Authority does not make the document available for examination upon request
by the Complainant, the Housing Authority will not rely on such document at
the grievance hearing;

2. Theright to a private hearing unless the Complainant requests a public hearing;

3. The right to be represented by counsel or other person chosen as his/her
representative, and to have such person make statements on the tenant's behalf;

4, The right to present evidence and arguments in support of his’/her complaint, to
controvert evidence relied on by the Housing Authority or project management,
and to confront and cross-examine all witnesses on whose testimony or
information the Housing authority or project management relies; and

5. A decision based solely and exclusively upon the facts presented at the hearing.

If the Hearing Officer or Panel determines that the issue has been previously decided in
another proceeding they may render a decision without proceeding with the hearing.

If the Complainant or Housing Authority fail to appear at the scheduled hearing, the
Hearing Officer or Panel may make a determination to postpone the hearing for not to
exceed five (5) working days, or make a determination that the party has waived
his/her right to ahearing. Both parties will be notified of the determination provided
that such a determination in no way waives the Complainant's right to appropriate
judicia proceedings.

At the hearing, the Complainant must first make a showing of an entitlement of the
relief sought and thereafter the Housing Authority must sustain the burden of justifying
the Authority actions or failure to act against which the complaint is directed.

The hearing shall be conducted by the Hearing Officer or Panel in such away to be:

1 Informal - Oral or documentary evidence pertinent to the facts and issues raised

by the complaint may be received without regard to admissibility under the
rules of evidence applicableto judicia proceedings,
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2. Orderly - The Hearing Officer or Panel shall require that the Housing
Authority, Complainant, counsel and other participants and spectators conduct
themselvesin an orderly fashion. Failureto comply with the directions of the
Hearing Officer or Panel to obtain order may result in exclusion from the
proceedings or in adecision adverse to the interests of the disorderly party and
granting or denial of the relief sought, as appropriate.

The Complainant or Housing Authority may arrange, in advance and at the expense of
the party making the arrangement, for a transcript of the hearing. Any interested party
may purchase a copy of such transcript.

The Housing Authority will provide reasonable accommodations for person with
disabilities to participate in the hearing.

1 Reasonable accommodation may include qualified sign language interpreters,
readers, accessible locations, or attendants.

2. If the tenant is visually impaired, any notice which is required under this
procedure will be in an accessible format.

8. Decision of the Hearing Officer or Pand!:

A.

Within ten (10) working days following the hearing, the Hearing Officer or Panel shall
give the Complainant and Housing Authority awritten decision including reasons
therefore. The Housing Authority will file one copy in the tenant file and maintain
another copy with names and identifying references deleted for a prospective
Complainant, his/her representative, or Hearing Officer or Panel.

The decision of the Hearing Officer or Panel shall be binding on the Housing
Authority which shall take all actions necessary to comply with the decision unless the
Housing Authority Board of Commissioners determine, within areasonable time, and
or notifies the Complainant that:

1 The grievance does not concern Housing Authority action or failureto act in
accordance with or involving the Complainant's Lease on Housing Authority
regul ations which adversely affect the Complainant's rights, duties, welfare or
status.

2. The decision of the Hearing Officer or Panel is contrary to applicable Federal,
State or local law, HUD regulations or requirements of the Annual
Contributions Contract between HUD and the Housing Authority.

A decision by the Hearing Officer or Panel or Housing Commissionersin favor of the
Housing Authority or which denies the relief requested by the Complainant in whole or
part shall not constitute awaiver of, nor affect in any manner whatever, the rights the
Complainant may have to anew tria or judicial review in any proceedings, which may
thereafter be brought in the matter.



0.

Housing Authority Eviction Actions:

A.

If atenant has requested a hearing in accordance with these duly adopted Grievance
Procedures on a complaint involving Housing Authority notice of termination of
tenancy, and the hearing official (panel) upholds the Housing Authority action, the
Housing Authority shall not commence an eviction action until it has served a notice to
vacate on the tenant.

In no event shall the notice to vacate be issued prior to the decision of the hearing
official (panel) having been mailed or delivered to the complainant.

Such notice to vacate must be in writing and specify that if the tenant fails to quit the
premises within the applicable statutory period, or on the termination date stated in the
notice of termination, whichever is later, appropriate action will be brought against
him and he may be required to pay court costs and attorney fees.

The HRA may bypass the grievance procedures in cases involving termination of
tenancy for any activity, not just a criminal activity, that threatens the health, safety, or
right to peaceful enjoyment of the premises by other tenants or employees of the HRA
or any drug-related criminal activity on or off such premises, not just on or near such
premises.
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GLOSSARY

1. Adjusted Income: Annua Income Less;

A.

B.

E.

$480 for each Dependent;
$400 for any Elderly Family;

For any family that is not an elderly family but has a handicapped or disabled member
other than the head-of-household or spouse/co-head, handicapped assi stance expenses
in excess of three (3) percent of Annual Income but this allowance may not exceed the
employment income received by family members who are 18 years of age or older asa
result of the assistance to the handicapped or disabled person;

For any Elderly Family:

1. That has no handicap assistance expenses, an allowance for medical expenses
equal to the amount by which the medical expenses exceed three (3) percent of
annual income;

2. That has handicap assistance expenses greater than or equal to three (3) percent
of annual income, an allowance for handicapped assi stance expenses computed
as defined in Paragraph C, of this Section, plus an allowance for medical
expenses that is equal to the family's medical expenses;

3. That has handicapped assistance expenses that are less than three (3) percent of
annual income, an allowance for combined handicapped assistance expenses
and medical expensesthat isequal to the amount by which the sum of these
expenses exceeds three (3) percent of annual income;

Child Care Expenses.

Alien: A person who owes allegiance to another county or government.

Annual Income:

A.

Annual income s the anticipated total income from all sources received by the Family
head and spouse/co-head (even if temporarily absent) and by each additional member
of the Family, including al net income derived from assets, for the twelve (12) month
period following the effective date of initial determination or reexamination of income,
exclusive of certain types of income as defined in Paragraph C, of this Section. If itis
not feasible to anticipate alevel of income over a 12 month period, the income
anticipated for a shorter period may be annualized, subject to are-determination at the
end of the shorter period.
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B.

Annua Income includes, but is not limited to:

1.

The full amount, before any payroll deductions, of wages and salaries, overtime
pay, commissions, fees, tips and bonuses, and other compensation for personal
services,

The net income from operation of abusiness or profession. Expenditures for
business expansion or amortization of capital indebtedness shall not be used as
deductions in determining net income. An allowance for depreciation of assets
used in abusiness or profession may be deducted, based on straight line
depreciation, as provided in Internal Revenue Service regulations. Any
withdrawal of cash or assets from the operation of abusiness or profession will
be included in income, except to the extent the withdrawal is reimbursement of
cash or assets invested in the operation by the Family;

Interest, dividends, and other net income of any kind from real or personal
property. Expenditures for amortization of capital indebtedness shall not be
used as deductions in determining net income. All alowances for depreciation
is permitted only as defined in Paragraph (B)(2), of this Section. Any
withdrawal of cash or assets from an investment will be included in income,
except to the extent the withdrawal is reimbursement of cash or assets invested
by the Family. Where the Family has Net Family Assetsin excess of $5,000,
Annual Income shall include the greater of the actual income derived from all
Net Family Assets or a percentage of the value of such Assets based on the
current passbook savings rate, as determined by HUD;

The full amount of periodic payments received from Social Security; annuities,
insurance policies, retirement funds, pensions, disability or death benefits, and
other similar types of periodic receipts, including alump-sum payment for the
delayed start of a periodic payment (but see paragraph (c)(14) of this section);

Paymentsin lieu of earnings, such as unemployment and disability
compensation, worker's compensation and severance pay, except as defined in
Paragraph (C)(3), of this Section;

If the Welfare Assistance payment includes an amount specifically designated
for shelter and utilities that is subject to adjustment by the Welfare Assistance
agency in accordance with the actual cost of shelter and utilities, the amount of
Welfare Assistance income to be included as income shall consist of:

@ The amount of the allowance or grant exclusive of the amount
specifically designated for shelter or utilities; plus

(b) The maximum amount the Welfare Assistance agency could in fact
allow the Family for shelter and utilities. If the Family's Welfare
Assistance is ratably reduced from the standard of need by applying a
percentage, the amount calculated under this paragraph shall be the
amount resulting from one application of the percentage;
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Periodic and determinable alowances, such as alimony and child support
payments, and regular contributions and gifts received from persons not
residing in the dwelling; and

All regular pay, specia pay and allowances of a member of the Armed Forces,
except as defined in Paragraph (C)(7), of this Policy.

Annua Income does not include the following:

1.

Income from employment of children (including foster children) under the age
of 18 years,

Payments received for the care of foster children;

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,
deferred periodic payments received in alump sum from SSI and Socid
Security, except as defined in Paragraph (B)(5), of this Section;

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 #13 of this Section;

Amounts of scholarships funded under Title IV of the Higher Educational Act
of 1965, including awards under the Federa Work Study Work Program or
under the Bureau of Indian Affairs student assistance programs;

The specia pay to a Family member in the Armed Forces who is exposed to
hostilefire;

@ Amounts received under training programs funded by HUD;

(b) Amounts received by a Disabled person 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); or

(c) Amounts received by a participant in other 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;
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10.

11.

12.

13.

(d) A resident service stipend. A resident service stipend is a modest
amount (not to exceed $200) per month) received by a public housing
resident for performing a service for the PHA, on a part-time basis, that
enhances the quality of life in public housing. Such services may
include, but are not limited to, fire patrol, hall monitoring, lawn
maintenance, and resident initiatives coordination. No Resident may
receive more than one such stipend during the same period of time; or

(e Compensation from State or local employment training programs 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 alimited period as determined in advance by the PHA;

Temporary, nonrecurring or sporadic income (including gifts);

For al initial determinations and reexamination of income carried out on or
after April 23, 1993, 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 18 years old or older
(excluding the head of household and spouse);

Adoption assistance payments in excess of $480 per adopted child;

The earnings and benefits to any resident resulting from the participation in a
program providing employment training and supportive services in accordance
with the Family Support Act of 1988, section 22 of the U.S. Housing Act of
1937 (42 U.S.C. 1437 et seq.), or any comparable Federal, State, or local law
during the exclusion period. For purposes of this paragraph, the following
definitions apply.

(i) Comparable Federal, State or local law means a program providing
employment training and supportive services that --

(A) Isauthorized by a Federal, State of local law;

(B) Isfunded by the Federal, State or local government;

(C) Is operated or administered by a public agency; and

(D) Has asiits objective to assist participants in acquiring employment skills.
(i) Exclusion period means the period during which the resident participatesin
aprogram described in this section, plus 18 months from the date the resident
begins the first job acquired by the resident after a completion of such program
that is not funded by public housing assistance under the U.S. Housing Act of

1937 (42 U.S.C. 1437 et seq.). If theresident isterminated from employment
without good cause, the exclusion period shall end.
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(i) Earnings and Benefits means the incremental earnings and benefits
resulting from a qualifying employment training program or subsequent job;

14. Deferred periodic payments of supplemental security income and social
security benefits that are received in alump sum payment.

15. 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;

16.  Amounts paid by a State agency to afamily with a developmentally disabled
family member living at home to offset the cost of services and equipment
needed to keep the developmentally disabled family member at home; or

17.  Amounts specifically excluded by any other Federal statute from consideration
asincome for purposes of determining eligibility or benefits under a category
of assistance programs that includes assistance under the United States
Housing Act of 937. A notice will be published in the Federal Register and
distributed to PHAs identifying the benefits that qualify for this exclusion.
Updates will be published and distributed when necessary.

D. If it is not feasible to anticipate alevel of income over a 12-month period, the income
anticipated for a shorter period may be annualized, subject to are-determination at the
end of the shorter period.

E. Any family receiving the reparation payments as defined in Paragraph (C)(10), of this
Policy, that has been requested to repay assistance as aresult of receipt of such
payments shall not be required to make further repayments on or after April 23, 1993.

Assets: Include cash, (including checking accounts), stocks, bonds, savings, equity in rea
property, capital investments, or the cash value of life insurance policies not including the
value of personal property such as furniture, automobiles and household affects.

Ceiling Rents: Maximum rent limits and based on the reasonable market value of the housing.
Ceiling rents are reviewed annually.

Child: A member of the family, other than the family head or spouse, who is under 18 years
of age.

Child Care Expense: Amounts anticipated to be paid by the Family for the care of children
under 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 be gainfully employed or to further
his’her education and only to the extent such amounts are not reimbursed. The amount
deducted shall reflect reasonable charges for child care, and, in the case of child care necessary
to permit employment, the amount deducted shall not exceed the amount of income received
from such employment.

Citizen: A citizen or national of the United States.



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Contract Rent: The rent HUD authorized an owner to collect for a unit occupied by a
household receiving assistance.

Co-tenant: A person who shares the dwelling unit and is treated as a head of the house for
purposes of intake, eligibility, screening, and occupancy.

Current Illegal Use of Drugs: The use of drugs that occurred recently enough to justify a
reasonable belief that a person’s drug useis current or that continuing useis areal and
ongoing problem. The owner has established in the Tenant Selection Plan reasonable policies
and procedures to ensure that an individual who formerly engaged in the illegal use of drugsis
not currently using illegal drugs.

Dependent: A member of the household, other than head, spouse, sole member, foster child,
or live-in aide, who is under 18 years of age, or 18 years of age older and disabled,
handicapped, or afull-time student. (Note: a pregnant woman is not entitled to the dependent
allowance until after the birth of the child.)

Disabled Person: A person under adisability as defined in Section 223 of the Social Security
Act (42 U.S.C. 423) or who has a developmental disability as defined in Section 102 (7) of the
Developmental Disabilities Assistance and Bill of Rights Act (42 U.S.C. 6001 (7)).

Discrimination: The unlawful consideration of such characteristics as race, color, creed,
religion, national origin, sex, age, sexual orientation, handicap/disability, familial or marital
status, status with regard to public assistance or class membership in the selection or provision
of services to applicants and tenants.

Displaced Person: A person displaced by governmental action, or whose dwelling has been
extensively damaged or destroyed as aresult of adisaster declared or otherwise formally
recognized under Federal disaster relief laws.

Domestic Violence: Actua or threatened physical violence directed against a person or one
or more of that person’s family members by a spouse or other household member.

Drug-Related Criminal Activity: Theillega manufacture, sale, distribution, use, or possession
with intent to manufacture, sell, distribute, or use, of a controlled substance.

Elderly Family: A Family whose head or spouse/co-head (or sole member) is an Elderly,
Disabled or Handicapped Person. It may include two (2) or more Elderly, Disabled or
Handicapped Persons living together, or one or more of these persons living with one or more
Live-in Aides.

Elderly Person: A person whoisat least 62 years of age.

Family: A Family consists of; a) two (2) or more persons who have a stable family-type
relationship; b) an elderly family; or ¢) a displaced person.

Flat Rents. Theflat rent is based on the value of the unit and designed so that it does not
discourage families working towards economic self-sufficiency. Flat rents are reviewed
annualy.
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22.

23.

24,

25.

26.

27.

28.

29.

30.

31

32.

33.

35.

36.

Full-Time Student: A person who is carrying a subject load that is considered full-time for
day students under the standards and practices of the educational institution attended. An
educational institution includes a vocational school with a diplomaor certificate program, as
well as an ingtitution offering a college degree.

Handicapped Assistance Expenses: Reasonable expenses that are anticipated, during the
period for which Annual 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 amember of the Family nor reimbursed by an outside source.

Handicapped Person: A person having aphysical or mental impairment that; (@) is expected
to be of long-continued and indefinite duration; (b) substantially impedes his/her ability to live
independently; and (c) is of such nature that such ability could be improved by more suitable
housing conditions.

Hate Crime: Actual or threatened physical violence or intimidation that is directed against a
person or his property and that is based on the person’ s race, color, religion, sex, national
origin, handicap or familia status.

Head of the Household: The head of the household refers to the family member who is held
responsible and accountable for the househol d.

Household: Theindividual, family, or group of individuals living together as a unit.

House Rules: Rules established by the owner for the safety, care and comfort of the tenants.
The House Rules are attachment to, and part of, the lease.

HUD 50058 : The form required by HUD to certify eligibility to receive assistance.

HUD Passbook Rate: The percentage rate applied to determine the imputed income from
assets when the total cash value of the household’ s assets exceeds $5,000.

Imputed Income from Assets: The estimated earning potential of assets held by atenant using
the potential earning rate established by HUD.

INS: The United States Immigration and Naturalization Service.

Income: The amount of money received (actual or projected) by a household during the
course of the year.

Ineligible Applicant: An applicant who isineligible to receive assistance.

Initial Certification: Thefirst certification of eligibility completed for atenant.

Interim Adjustment: A re-certification completed between regular re-certification dates as the
result of changesin the tenant’s circumstances.
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37.

38.

39.

40.

41.

42.

43.

45.

46.

47.

48.

49.

50.

Lease: The contractual agreement between the owner and the tenant that established the
rights, responsibilities, and obligations of each party and the conditions for the rental of the
unit. Thelease must be signed and dated by all assisted tenants.

Lessee: Members of the tenants household who must sign the lease in order for it to be legal
and binding.

Lessor: The owner and/or management agent assigns who rents a unit under alease.

Live-In Aide: A person who resides with an elderly, disabled, or handicapped person(s) and
who; (@) is determined by the HRA to be essential to the care and well being of the person(s);
(b) is not obligated for support of the person(s); and (c) would not be living in the unit except
to provide necessary supportive services.

Lower Income Family: A Family whose Annual Income does not exceed 80 percent of the
median income for the area, as determined by HUD with adjustments for smaller and larger
families. HUD may establish income limits higher or lower on the basis of its finding that
such variations are necessary because of prevailing levels of constructions costs or unusually
high or low family incomes.

Medical Expenses. Those medical expenses, including medical insurance premiums, that are
anticipated during the period for which Annual Income is computed, and that are not covered
any insurance.

Medical Expense Allowance: For purpose of adjusted income determination, for elderly
families only, medical expense alowance means the medical expense in excess of 3% of
Annua Income, where these expenses are not compensated for or covered by insurance.

Mixed Family: A family whose members include those with citizenship or eligible
immigration status, and those citizenship or eligible immigration process.

Monthly Adjusted Income: One-twelfth of adjusted income, (annual income less allowances).

Monthly Income: One twefth of Annua Income.

Near Elderly Family: A family whose head or spouse/co-head (or sole member) is at least 50
years of age and below the age of 62 years.

Net Family Assets: The net cash value, after deducting reasonable costs that would be incurred
in disposing of the asset.

Public Housing Agency (PHA): Any State, county, municipality or other governmental entity
or public body (or agency or instrumentality thereof) that is authorized to engage in or assist in
the devel opment or operation of housing for lower income families.

Re-certification: The process of annually re-determining and verifying an assisted tenant’s
eligibility to continue receiving assistance.
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5l

52.

53.

55.

56.

57.

58.

59.

60.

Security Deposit: The amount collected from the tenant at the time of move-in that is held
against future damages or non-payment of rent.

Single Person: A person who lives alone or intends to live alone and who does not qualify as
an elderly family or a displaced person or as the remaining member of atenant Family.

Single Room Occupancy (SRO): A unit which contains no sanitary facilities or food
preparation facilities, or which contains one but not both types of facilities and which is
suitable for occupancy by asingle eligible individual capable of independent living.

Spouse: The husband or wife of the head of the household.

Tenant Rent: The amount payable monthly by the Family as rent to the HRA. Where al
utilities (except telephone) and other essential housing services are supplied by the HRA,
Tenant Rent equals Total Tenant Payment. Where some or all utilities (except telephone) and
other essential housing services are not supplied by the HRA and the cost thereof is not
included in the amount paid as rent, Tenant Rent equals Total Tenant Payment less the Utility
Allowance.

Total Tenant Payment: The monthly amount calculated as defined in Part 8, of this Policy.

Utility Allowance: If the cost of utilities (except telephone) and other housing services for an
assisted unit is not included in the Tenant Rent but is the responsibility of the Family
occupying the unit, an amount equal to the estimate made or approved by the HRA or HUD,
asdefined in Appendix C, of this Policy, of the monthly cost of areasonable consumption of
such utilities and other services for the unit by an energy-conservation household of modest
circumstances consistent with the requirements of a safe, sanitary and healthful living
environment.

Utility Reimbursement: The amount, if any, by which the Utility Allowance for the unit, if
applicable, exceeds the Total Tenant Payment for the Family occupying the unit.

Very Low-Income Family: A Lower Income family whose Annual Income does not exceed 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 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.

Welfare Assistance: Welfare or other payments to families or individuals, based on need, that
are made under programs funded, separately or jointly, by Federal, State or local governments.
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APPENDIX A

INCOME LIMITS FOR OCCUPANCY
January 31, 2003

Family Extremely Low Low Income Very Low Income | Extremely Low | Extremely Low

Size Income Wabasha County Wabasha County | Income Income
Wabasha County Pre 10/01/81 (A Post 10/01/81 Goodhue Dodge County
30% of Median building) County 30% of Median
Income 30% of Median

1 $11,550 $30,750 $19,200 $13,150 $13,000

2 $13,200 $35,150 $21,950 $15,050 $14,850

3 $14,800 $24,700 $16,950 $16,700

4 $16,450 $27,450 $18,800 $18,550

5 $17,800 $29,650 $20,300 $20,000

6 $19,100 $31,850 $21,800 $21,500

7 $20,400 $34,050 $23,300 $23,000

8+ $21,750 $36,250 $24,850 $24,450

Effective December 10, 1998

Of the public housing dwelling units made available for occupancy in any fiscal year by eligible
families, not less than 40 percent (40%) shall be occupied by families whose incomes, at the time
of commencement of occupancy, do not exceed 30 percent (30%) of the area median income per
family size.

69



APPENDIX B

SECURITY DEPOSIT

The Security Deposit for tenants of family housingis $250.00 .

The Security Deposit for tenants of elderly housingis $150.00 .

The Security Deposit for petsin the elderly and family housing is $ 300.00 .

Pets will not be permitted in the family buildings.
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APPENDIX C

UTILITY ALLOWANCES
IF APPLICABLE
Effective April 1, 2002

Unit Size Utility Schedule
One Bedroom $23.00

Two Bedrooms $107.00

Three Bedroom Duplex $121.00

Three Bedroom Townhouse - Wabasha $131.00

Three Bedroom House $166.00

Four Bedroom House $145.00

The utility allowance schedule is based on utility consumption of major appliances such as heating
furnace, hot water heater, range and refrigerator. The electricity allowance a so includes consumption
for minor electric appliance such as toasters and can openers.

Tenants may supply and use other major appliances with Authority approval (e.g. air conditioners,
freezers), but the utility cost of these appliancesis paid by the tenant.

EXCESSUTILITY CHARGES

Tenants utilizing the following appliances and/or services are required to pay the following amounts:

ITEM AMOUNT PAID IN ADDITION TO RENT BY TENANT

AIR CONDITIONER $17.00 per month (June, July & August)

EXTRA REFRIGERATOR | $4.00 per month

FREEZER $ 4.00 per month

HEAD BOLT HEATER $ 6.00 per month (December — March)




APPENDIX D

FAIR HOUSING AND EQUAL OPPORTUNITY
REQUIREMENTS

STATEMENTS OF NON-DISCRIMINATION

It isthe policy of HRA to comply fully with Title VI of the Civil Rights Act of 1964, the Federal Fair
Housing Act, Executive Order 11063, Section 504 of the Rehabilitation Act of 1973, the Age
Discrimination Act of 1975, Title Il of the Americans with Disabilities Act, the Minnesota Human
Rights Act, and any legislation protecting the individual rights of residents, applicants or staff which
may subsequently be enacted.

Under Federa Law it isillegal to discriminate against any person or group of persons because of race,
color, religion, sex, handicap, familial status or national origin.

The Minnesota Human Rights Act prohibits discrimination because of race, color, creed, religion,
national origin, sex, age, disability, marital status, status with regard to public assistance, sexua
orientation, or familial status. In addition, the HRA will must comply with local fair housing and
civil rights laws.

HRA shall not:

Deny any family the opportunity to apply for housing nor deny to any eligible applicant the
opportunity to lease housing suitable to its needs,

Provide housing which is different than that provided others;
Subject a person to segregation or unequal or different treatment;

Restrict a person’s access to any benefit enjoyed by others in connection with the housing
program;

Treat a person differently in determining eligibility or other requirements for admissions;
Deny a person access to the same level of services; or

Deny a person the opportunity to participate in a planning or advisory group which isan
integral part of the housing program.

HRA shall not automatically deny admission to a particular group or category of otherwise eligible
applicants; (i.e. single head of household with children, elderly pet owners, or families whose head or
spouse is a student). Each applicant in a particular group or category will be treated on an individual
basis in the normal processing routine.

HRA will seek to identify and eliminate situations or procedures which create a barrier to equal
housing opportunity for al. In accordance with Section 504, management staff will make physical or
procedural changes to permit individuals with disabilities to have full advantage of the housing
program. Such accommodations may include changes in the method of administering policies,
procedures or services.
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In addition, HRA may perform structural modifications to housing and non-housing facilities where
such modifications would be necessary to afford full accessto the housing program for qualified
individuals with handicaps.

In reaching a reasonable accommodation with, or performing structural modifications for, otherwise
qualified individuals with handicaps, HRA is not required to:

Make structural alterations that require the removal or altering of aload-bearing structural
member,

Provide an elevator in any multi-family housing development solely for the purpose of
locating accessible units above or below grade level;

Provide support services that are not already part of its housing programs;

Take any action that would result in afundamental alteration in the nature of the program or
Service,

Take any action that would result in an undue financial and administrative burden on HRA.
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APPENDIX E
PRIVACY POLICY

It isthe policy of HRA to protect the privacy of individuals covered by the Federal Privacy Act of

1974, and to ensure the protection of such individuals verification records maintained by the property.

This information may be released to appropriate federal, state and local agencies, when relevant, and
to civil, criminal or regulatory investigators or prosecutors. However, the information will not be
otherwise disclosed or released unless the individual gives written authorization to do so.

The privacy policy in no way limits HRA’ s ability to collect such information as it may need to
determine eligibility, compute rent, or determine an applicant’ s suitability for tenancy.

Consistent with the intent of Section 504 of the Rehabilitation Act of 1973, any information obtained
on handicap or disability will be treated in a confidential manner.
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APPENDIX F

PET POLICIES

PET: Pets are allowed in the elderly buildings as long as the rules regarding pets are followed
completely. Pet ownerswill be required to pay an additional $100.00 pet deposit which will be
refunded at the termination of occupancy should there be no damage caused by the animal.

&

ALL PETSMUST BE REGISTERED WITH THE MANAGEMENT.

A pet will generally be defined as a common household pet, i.e. cats and dogs. One animal of
asmall size (under 20 pounds when full grown).

Pet owners must provide evidence that the pet has received al necessary vaccinations.
All pets must be spayed or neutered.

All animals will be confined to the owner’s apartment and may not roam the halls or common
areas freely.

When animals are taken out of the building, they must be leashed and held in the owners arms
until they are outside.

Owners must be with their leashed animals at all times when outside the building. Animals
may not be let out on their own to run or prowl.

In case of complaints that an animal is causing a disturbance or nuisance, management may
require the owner to remove the pet. Failure to do so could be grounds for eviction.

All owners of pets must provide the management with a verifiable statement of the name,
address and telephone number of a person who will care for the animal temporarily in case of
emergency where the resident is unable to make arrangements for the pet.

It isthe pet owner’s responsibility to dispose of al waste material from the animal, inside and
outside of the building. Waste material must be disposed of in atied, plastic bag. The bags
may not be thrown down the garbage chutes.

Leaseitem 12. a& c require that the resident maintain the unit in a clean & safe condition and
not to destroy, deface or damage any part of the dwelling unit. If the management determines
that the pet is causing damage to the property (urinating on carpet, digging at the flooring,
walls, or wood work, etc.) or the resident is not maintaining the unit in a clean and sanitary
manner; the management will require that the resident remove the pet from the unit. If the
resident refuses to find another home for the pet as requested, the management will terminate
the lease as per Leaseitem 16. f & .

The resident must provide proof that the pet has alicense, in accordance with any state or local laws.
Registration of the pet must be kept current. Information regarding the registration is to be provided
to the management on an annual basis.
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If the pet owner isin violation of any of the stated regulations he/she will receive awritten warning
from management concerning the infraction. A second warning will also beissued if needed. A third
violation will result in owner relinquishing the right to the possession of their pet on the property.

| (we) hereby acknowledged receipt of the Pet Regulations and understand that | (we) must abide by
these guidelines, as required by our lease agreement and the handbook.

RE: Complex Unit #

Acknowledge and Agreed:

Date
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APPENDIX G
POLICY ON MOVE-OUT INSPECTIONS AND CLEANING

Tenant may request move-out inspection after giving 30 day notice. The Manager will remind the
tenant of their move-out responsibilities. The Manager will walk through the unit with the tenant
noting damage and items that will need extra cleaning. If the tenant has not given aforwarding
address to management it can be done at thistime. The tenant now has the time to repair damage and
complete required cleaning.

The HRA will complete a move-out inspection upon the relocation of atenant.

The tenant is responsible to leave the entire unit in move-in condition. If the Custodian hasto put in
more than one hour of time for each bedroom in the unit (1 bedroom for 1 hour, 2 bedrooms for 2
hours, etc) the tenant will be charged the Custodians current wage for any time over and above. The
tenant will also be charged for any damages and the current wage of the Maintenance person doing
the repair.

If the unit has been painted within the past three (3) years the HRA does not intend to repaint. If the
HRA has to paint due to the tenants neglect, the tenant will be charged for time and material.
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APPENDIX H
REPAYMENT AGREEMENT POLICY

It isthe policy of the Southeastern Minnesota Multi-County Housing and Redevel opment Authority
that we will not provide Rental Assistance nor Public Housing to afamily who has an indebtedness to
this Housing Authority until either the balance is paid in full or a Repayment Agreement has been
executed.

A minimum down-payment of 20% of the balance is required at the time the Agreement is executed.
Monthly payment amount will be established after areview of all relevant family income information.
The applicant and/or tenant will remain in good standing with the Housing Authority aslong as all
payments are received in a prompt timely manor. Failure to abide by this Repayment Agreement will
result in one or more of the following actions:

A. Section 8 applicants and/or Public Housing applicants will have their applications withdrawn
until payment in full has been received.

B. Section 8 tenants will have their rental assistance terminated, providing proper notice to the
landlord.
C. Public Housing and Section 8 tenants will have their accounts referred to: the Minnesota

Revenue Recapture agency, acredit bureau and other appropriate clearinghouses that
maintain debt information.

It should be noted that this Agreement will be in default when TWO (2) payments are delinguent.
When the Repayment Agreement isin default, NO FUTURE REPAYMENT AGREEMENT WILL
BE MADE WITH THE SAME FAMILY ALL MONIES DUE IN FULL.
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Appendix 1
Schedule of Routine Tenant Charges

In addition to payments for rent and excess utilities, tenants will be required to reimburse the Housing
Authority for:

¢ The cost incurred in the repair or replacement of Housing Authority property which has been
damaged or lost through tenant’ s abuse or negligence.

% The performance of services, which are the stated obligation of the tenants under the dwelling
lease (example; lawn care or snow removal — if applicable).

Charges to the tenant for items will be billed based on the actual cost incurred by the Housing
Authority in the purchase and delivery of materials or equipment.

Work performed by the Housing Authority staff will be charged at the rate of one hundred percent
(100%) of the hourly wage rate with benefits paid to the employee performing the work.

If the tenant is responsible to care for the lawn and/or snow removal, as stated in the lease, and
neglects these responsibilities the tenant will be charged at the rate of one hundred percent (100%) of
the hourly wage rate with benefits paid to the employee performing the work plus mileage at 36 cents
per mile.

Lock Out Fee (after working hours) —if the staff are requested to come to the residence to un-lock a
door the tenant will be charged at the rate of one hundred fifty percent (150%) of the hourly wage rate
with benefits paid to the employee performing the work in addition to the mileage to and from the
unit, at 36 cents per mile. If the lock out occurs during working hours the charge will be assessed at
100% of the wage rate (minimum 1 hour).

Move Out Cleaning Tenantswill not be charged for normal wear & tear cleaning which would
inclde cleaning carpets, disinfecting kitchens and bathrooms and preparing the unit for the next
tenant. Normal wear & tear cleaning will be described as one hour per bedroom in the unit. Any time
over and above one hour per bedroom will be charged to the tenant at the rate of one hundred percent
(100%) of the hourly wage rate with benefits paid to the employee performing the work.
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SECTION 8 ADMINISTRATIVE PLAN

Noticeto all holders of the Section 8 Administr ative Plan:

The policies contained herein are subject to change, without prior noticeto policyholders, by action
of the Department of Housing and Urban Development and/or the Commissioners of the
Southeastern Minnesota Multi-County Housing and Redevelopment Authority (SEMMCHRA). The
regulations of the Department of Housing and Urban Development for the Section 8 program are
incorporated by reference asif fully set forth herein.

Approved 11/19/2003
Revised July 21, 2004
Revised September 15, 2004
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SECTION 8 ADMINISTRATIVE PLAN

1.0 EQUAL OPPORTUNITY

11

1.2

FAIR HOUSING

It isthe policy of the SEMMCHRA to comply fully with all Federal, State, and local nondiscrimination
laws; the Americans With Disabilities Act; and the U. S. Department of Housing and Urban
Devel opment regulations governing Fair Housing and Equal Opportunity.

No person shall, on the ground of race, color, sex, religion, national or ethnic origin, familia status, or
disability be excluded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination under the SEMMCHRA housing programs.

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

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

REASONABLE ACCOMODATION / MITIGATING CIRCUMSTANCES

Sometimes people with disabilities may need a reasonable accommodation in order to take full
advantage of the SEMMCHRA housing programs and related services. When such accommodations are
granted they do not confer special treatment or advantage for the person with a disability; rather, they
make the program fully accessible to them in away that would otherwise not be possible due to their
disability. This policy clarifies how people can request accommodations and the guidelines the
SEMMCHRA will follow in determining whether it is reasonable to provide a requested
accommodation. Because disabilities are not always apparent, the SEMMCHRA will ensure that all
applicants/participants are aware of the opportunity to request reasonable accommodations.

Mitigating circumstances would be facts, (that can be verified), that would overcome or outweigh
information gathered in the tenant screening process.

Acceptable evidence of mitigating circumstances may include the following:
e Verification that unacceptable past behavior is either no longer in effect or otherwise
controlled.
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e Applicants who claim unacceptable behavior resulting from alcoholism or drug addiction
must verify that they are not currently engaging in alcohol abuse or the use of illegal drugs.
Current abuse is defined as use more than 120 days prior to the date of application.

COMMUNICATION
The HRA will endeavor to have bilingual staff or access to people who speak languages other than
English to assist non-English speaking families.

The HRA will provide the hearing impaired accessibility through the Minnesota Relay Service (MRS).
The deaf, hard of hearing, or speech impaired person calls 1-800-627-3529. A communications assistant
types everything you say to the deaf, hard-of-hearing, or speech impaired person and reads back what
they type to you.

QUESTIONSTO ASK IN GRANTING THE ACCOMMODATION
Anyone requesting an application will also receive a Request for Reasonable Accommodation Form.

Notifications of reexamination, inspection, appointment, or eviction will include information about
requesting a reasonabl e accommaodation. Any notification requesting action by the participant will
include information about requesting a reasonable accommodation.

All decisions granting or denying requests will be in writing.

A. Is the requestor a person with disabilities? For this purpose the definition of disabilitiesis
different than the definition used for admission. The Fair Housing definition used for this
purposeis:

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

If the disability is apparent or already documented, the answer to this questionisyes. Itis
possible that the disability for which the accommodation is being requested is a disability
other than the apparent disability. If the disability is not apparent or documented, the
SEMMCHRA will obtain verification that the person is a person with a disability.

B. Is the requested accommodation related to the disability? If it is apparent that the request is
related to the apparent or documented disability, the answer to this question isyes. If it is not
apparent, the SEMMCHRA will obtain documentation that the requested accommodation is
needed due to the disability. The SEMMCHRA will not inquire as to the nature of the disability.
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C. Is the requested accommaodation reasonable? In order to be determined reasonable, the
accommodation must meet two criteria

1. Would the accommodation constitute a fundamental alteration? The SEMMCHRA
businessis housing. If the request would alter the fundamental business that the
SEMMCHRA conducts, that would not be reasonable. For instance, the
SEMMCHRA would deny arequest to have the SEMMCHRA do grocery shopping
for the person with disabilities.

2. Would the requested accommodation create an undue financial hardship or
administrative burden? Frequently the requested accommodation costs little or
nothing. If the cost would be an undue burden, the SEMMCHRA may request a
meeting with the individual to investigate and consider equally effective aternatives.

Generdly the individual knows best what they need; however, the SEMMCHRA retains the right, to be
shown how the requested accommaodation enables the individual to access or use the SEMMCHRA
programs or services.

If more than one accommodation is equally effective in providing access to the SEMMCHRA programs
and services, the SEMM CHRA retains the right to select the most efficient or economic choice.

The cost necessary to carry out approved requests will be borne by the SEMMCHRA if thereis no one
else willing to pay for the modifications. If another party pays for the modification, the SEMMCHRA
will seek to have the same entity pay for any restoration costs.

If the participant requests, as a reasonable accommodation, that he or she be permitted to make physical
modificationsto their dwelling unit, at their own expense, the request should be made to the property
owner/manager. The Housing Authority does not have responsibility for the owner's unit and does not
have responsibility to make the unit accessible.

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

APPLICATION AND BRIEFING SITES
The HRA’ s application and briefing sites will be accessible to the public.

Application Options:

1. Regular office hours. Applicationswill be taken on-site, during regular office hours (8:00 to
4:30, Monday through Friday) on awalk in basis.

2. Applications by mail and fax. Applicants may request an application by calling 1-800-450-
4501 or 651-565-2638 or fax 651-565-3836. The application will be mailed or faxed as
requested. Completed applications may be returned by mail or fax.

3. Homevisits. Home visits will be done on a case by case basis for those elderly, disabled
persons unable to attend a briefing.




1.6 FAMILY/OWNER OUTREACH
A. Communication

The SEMMCHRA will publicize the availability and nature of the Section 8 Program for
extremely low-income, very low and low-income families in anewspaper of general circulation,
minority media, and by other suitable means.

To reach persons, who cannot or do not read newspapers, the SEMMCHRA will distribute fact
sheets to the broadcasting media and initiate personal contacts with members of the news media
and community service personnel. The SEMMCHRA will also try to utilize public service
announcements.

The SEMMCHRA will communicate the status of program availability to other service providers
in the community and advise them of housing eligibility factors and guidelines so that they can
make proper referral of their clientsto the program.

The SEMMCHRA will hold briefings for owners who participate in or who are seeking
information about the Section 8 Program. The briefing isintended to:

1 Explain how the program works,
2. Explain how the program benefits owners,
3. Explain owners' responsibilities under the program. Emphasisis placed on quality

screening and ways the SEMMCHRA helps owners do better screening; and,;

4, Provide an opportunity for owners to ask questions, obtain written material's, and meet
SEMMCHRA staff.

The SEMMCHRA will particularly encourage owners of suitable units located outside of low-
income or minority concentration to attend. Targeted mailing lists will be devel oped and
announcements mailed.

17 RIGHT TO PRIVACY
All adult members of both applicant and participant households are required to sign HUD Form 9886,
Authorization for Release of Information and Privacy Act Notice. The Authorization for Release of
Information and Privacy Act Notice states how family information will be released and includes the
Federal Privacy Act Statement.

Any request for applicant or participant information will not be released unless there is asigned release
of information request from the applicant or participant.

1.8 REQUIRED POSTINGS



The SEMMCHRA will post in each of its offices in a conspicuous place and at a height easily read by
all persons including persons with mobility disabilities, the following information:

A. Documents to be posted:

1.

2.

The Section 8 Administrative Plan
Notice of the status of the waiting list (opened or closed)

Address of dl SEMMCHRA offices, office hours, telephone numbers, MRS numbers,
and hours of operation

Income Limits for Admission
Informal Review and Informal Hearing Procedures
Fair Housing Poster

Equal Opportunity in Employment Poster



20 SEMMCHRA/OWNER RESPONSIBILITY/OBLIGATION OF THE

FAMILY

21

This Section outlines the responsibilities and obligations of the SEMMCHRA, the Section 8
Ownersg/Landlords, and the participating families.

SEMMCHRA RESPONSIBILITIES

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

B. In administering the program, the SEMM CHRA must:

1 Publish and disseminate information about the availability and nature of housing
assistance under the program;

2. Explain the program to owners and families,

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

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

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

6. Make efforts to help disabled persons find satisfactory housing;

7. Receive applications from families, determine eligibility, maintain the waiting list, select
applicants, issue a voucher to each selected family, and provide housing information to
families selected,;

8. Determine who can live in the assisted unit at admission and during the family’s
participation in the program;

0. Obtain and verify evidence of citizenship and eligible immigration status in accordance
with 24 CFR part 5;

10. Review the family’ s request for approval of the tenancy and the owner/landlord lease,
including the HUD prescribed tenancy addendum;

11. Inspect the unit before the assisted occupancy begins and at least annually during the

assisted tenancy;

10




12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Determine the amount of the housing assistance payment for a family;
Determine the maximum rent to the owner and whether the rent is reasonable;

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

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

Establish and adjust SEMMCHRA utility allowance;

Administer and enforce the housing assi stance payments contract with an owner,
including taking appropriate action as determined by the SEMMCHRA, if the owner
defaults (e.g., HQS violation);

Determine whether to terminate assistance to a participant family for violation of family
obligations;

Conduct informal reviews of certain SEMMCHRA decisions concerning applicants for
participation in the program;

Conduct informal hearings on certain SEMMCHRA decisions concerning participant
families;

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

Administer an FSS program.

22 OWNER RESPONSIBILITY

A.

The owner isresponsible for performing al of the owner’ s obligations under the
HAP contract and the |ease.

The owner isresponsible for:

1.

Performing all management and rental functions for the assisted unit, including selecting
avoucher holder to lease the unit, and deciding if the family is suitable for tenancy of the
unit.

Maintaining the unit in accordance with HQS, including performance of ordinary and
extraordinary maintenance.

11



3. Complying with equal opportunity requirements.

4, Preparing and furnishing to the SEMM CHRA information required under the HAP
contract.

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

b. The tenant contribution (the part of rent to owner not covered by the housing
assistance payment.

C. Any charges for unit damage by the family.

6. Enforcing tenant obligations under the lease.
7. Paying for utilities and services (unless paid by the family under the lease.)
C. For provisions on modifications to a dwelling unit occupied or to be occupied by a person with

disabilities see 24 CFR 100.203.

D. Owners are encouraged to screen families on the basis of their tenancy histories.
To assist the owner in conducting his or her own screening the HRA will provide the owner
with:

1. The family’s current and prior address (as shown in the HRA records); and

2. The name and address (if known) of the landlord at the family’s current and prior
addresses.

23 OBLIGATIONSOF THE PARTICIPANT
This Section states the obligations of a participant family under the program.
A. Supplying required information.

1. The family must supply any information that the SEMMCHRA or HUD determinesis
necessary in the administration of the program, including submission of required
evidence of citizenship or eigible immigration status. Information includes any requested
certification, release or other documentation.

2. The family must supply any information requested by the SEMMCHRA or HUD for use
in aregularly scheduled reexamination or interim reexamination of family income and

composition in accordance with HUD requirements.

12



3. The family must disclose and verify Social Security Numbers and must sign and submit
consent forms for obtaining information.

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

HQS breach caused by the Family

1. The family is responsible for any HQS breach caused by the family or its guests.
Allowing SEMMCHRA Inspection

1. The family must allow the SEMM CHRA to inspect the unit at reasonable times and after
at least 2 days notice.

Violation of Lease
1 The family may not commit any serious or repeated violation of the lease.
Family Notice of Move or Lease Termination

1 The family must notify the SEMMCHRA and the owner before the family moves out of
the unit or terminates the lease by a notice to the owner.

Owner Eviction Notice

1. The family must promptly give the SEMMCHRA acopy of any owner eviction notice it
receives.

Use and Occupancy of the Unit

1 The family must use the assisted unit for aresidence by the family. The unit must be the
family’ s only residence.

2. The SEMMCHRA must approve the composition of the assisted family residing in the
unit. The family must promptly inform the SEMMCHRA of the birth, adoption or court-
awarded custody of achild. The family must request approva from the SEMMCHRA to
add any other family member as an occupant of the unit. No other person (i.e., no one but
members of the assisted family) may reside in the unit, (except for afoster child/foster
adult or live-in aide as provided in paragraph (4) of this Section).

3. The family must promptly notify the SEMMCHRA if any family member no longer
resides in the unit.

4, If the SEMMCHRA has given approval, afoster child/foster adult or alive-in aide may
reside in the unit. The SEMMCHRA has the discretion to adopt reasonable policies

13



6.

7.

concerning residence by afoster child/foster adult or alive-in aide and defining when the
SEMMCHRA consent may be given or denied.

Members of the household may engage in legal profit making activitiesin the unit, but
only if such activities are incidental to primary use of the unit for residence by members
of the family. Any business uses of the unit must comply with zoning requirements and
the affected household member must obtain all appropriate licenses.

The family must not sublease or let the unit.

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

Absence from the Unit

1.

The family must supply any information or certification requested by the SEMMCHRA
to verify that the family isliving in the unit, or relating to family absence from the unit,
including any SEMM CHRA requested information or certification on the purposes of
family absences. The family must cooperate with the SEMMCHRA for this purpose. The
family must promptly notify the SEMMCHRA of its absence from the unit.

Absence means that no member of the family isresiding in the unit. The family may be
absent from the unit for up to 30 days. The family must request permission from the
SEMMCHRA for absences exceeding 30 days. The SEMMCHRA will make a
determination within 5 business days of the request. An authorized absence may not
exceed 180 days. Any family absent for more than 30 days without authorization will be
terminated from the program.

Authorized absences may include, but are not limited to:
a Prolonged hospitalization

b. Absences beyond the control of the family (i.e., death in the family, other family
member illness).

C. Other absences that are deemed necessary by the SEMMCHRA

Interest in the Unit

1.

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

Fraud and Other Program Violation

1.

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

14



K. Crime by Family Members

1.

The members of the family may not engage in drug-related criminal activity or other
violent criminal activity.

L. Other Housing Assistance

1.

An assisted family, or members of the family, may not receive Section 8 tenant-based
assistance while receiving another housing subsidy, for the same unit or for a different
unit, under any duplicative (as determined by HUD or in accordance with HUD
requirements) Federal, State or local housing assistance program.

15



3.0 ELIGIBILITY FOR ADMISSION

31

3.2

INTRODUCTION

There are five digibility requirements for admission to Section 8 -- qualifies as afamily, has an income
within the income limits, meets citizenship/eligible immigrant criteria, provides documentation of Social
Security Numbers, and signs consent authorization documents. In addition to the eligibility criteria,
families must also meet the SEMMCHRA criminal activity screening criteria in order to be admitted to
the Section 8 Program.

ELIGIBILITY CRITERIA

A. Family status.

1.

A family with or without children. Such a family is defined as a group of people related
by blood, marriage, adoption or affinity that lives together in a stable family relationship.

a

Childrentemporarily absent from the home due to placement in foster care are
considered family members.

Unborn children and children in the process of being adopted are considered
family members for purposes of determining bedroom size, but are not considered
family members for determining income limit.

An elderly family, which is:

a

A family whose head, spouse, or sole member is a person who is at least 62 years
of age;

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

One or more persons who are at least 62 years of age living with one or more live-
in aides

A near-elderly family, whichiis:

a

A family whose head, spouse, or sole member is a person who is at least 50 years
of age but below the age of 62;

Two or more persons who are at least 50 years of age but below the age of 62
living together; or

One or more persons who are at least 50 years of age but below the age of 62
living with one or more live-in aides.
16




A disabled family, which is:

a A family whose head, spouse, or sole member is a person with disabilities;
b. Two or more persons with disabilities living together; or
C. One or more persons with disabilities living with one or more live-in aides.

A displaced family is a family in which each member, or whose sole member, has been
displaced by governmental action, or whose dwelling has been extensively damaged or
destroyed as a result of a disaster declared or otherwise formally recognized pursuant to
Federal disaster relief laws.

A remaining member of atenant family.

A single person who is not an elderly or displaced person, or a person with disabilities, or
the remaining member of atenant family.

B. Income eligibility

1.

To be eligible to receive assistance a family shall, at the time the family initially receives
assistance under the Section 8 program shall be alow-income family that is:

a. A extremely low-income family, which is set at 30% of the area median income;

b. A very low-income family, which is set at 50% of the area median income;

c. A low-income family, which is set at 80% of the area median income;
continuously assisted under the 1937 Housing Act;

d. A low-income family that meets additional €ligibility criteria specified by the
Housing Authority;

A low-income family or moderate-income family, that is displaced, as a result of
the prepayment of the mortgage, or voluntary termination of an insurance contract
on eligible low-income housing.

Income limits apply only at admission and are not applicable for continued occupancy;
however, asincome raises the assistance will decrease.

The applicable income limit for issuance of a voucher is the highest income limit for the
family size for areas within the housing authority's jurisdiction. The applicable income
limit for admission to the program is the income limit for the area in which the family is
initially assisted in the program. The family may only use the voucher to rent a unitin an
area where the family isincome eligible at admission to the program.

Families who are moving into the SEMMCHRA jurisdiction under portability and have
17



the status of applicant rather than of participant at their initial housing authority, must
meet the income limit for the areawhere they were initially assisted under the program.

5. Families who are moving into the SEMMCHRA jurisdiction under portability and are
aready program participants at their initial housing authority do not have to meet the
income eligibility requirement for the SEMMCHRA program.

6. Income limit restrictions do not apply to families transferring units within
the SEMMCHRA Section 8 Programs.

C. Citizenship/Eligible Immigrant status

1.

LIMITS ON ASSISTANCE TO NON-CITIZENS

Eligibility for federal housing assistanceis limited to U.S. citizens and applicants who have
eligible immigration status. Eligible immigrants are persons who qualify for one of the
immigrant categoriesin Table 5-1. Persons claming eligible immigration status must present
appropriate immigration documents, which must be verified by the HRA through the
Immigration and Naturalization Service (INS).

Every applicant household for (and participant in) the housing choice voucher program must sign
acertification for every household member either claiming status as:

a A U.S. citizen, or
b. Anédligiblealien, or
c. Stating the individual’s choice not to claim eligible status and acknowledge ineligibility.

DECLARATION OF U.S. CITIZENSHIP

For household members claiming U.S. citizenship, only a declaration signed by the household
member (or in the case of aminor child, parent) is required by regulation.

DOCUMENTATION OF ELIGIBLE IMMIGRATION STATUS

Non-citizens claiming eligible immigration status must provide al of the following evidence:
a. Thesigned declaration of eligible immigration status;
b. One of the INS documents specified in therule

c. A signed verification consent form describing transmission and use of the information
obtained.

Families in which all members are citizens or have eigible immigration status are eligible for full
housing assistance.

An applicant family without any citizens or members with eligible immigration statusis not eligible for
assistance.

18



Non-citizen students are not eligible to receive housing assistance. When a non-citizen spouse and / or
minor children accompany a non-citizen student, those family members are aso ineligible for assistance.
However, citizen spouses and the children of the citizen spouse and non-citizen student are eligible for
assistance. When ahousehold includes eligible and ineligible membersit is treated as a “mixed family”
as described below. A non-citizen student is defined as a bona fide student who:

a. Ispursuing a course of study in this country;

b. Hasaresidence in another country outside of the United States that the person has no
intention of abandoning; and

c. Isadmitted to this country temporarily, solely for the purpose of pursuing a course of study.

MIXED FAMILIES

Families that include members who are citizens or have digible immigration status and members who
do not have eligible immigration status (or elect not to state that they have digibility status) are referred
to as “mixed families’.

A mixed family is éligible for prorated assistance. Prorated assistance is a calculation of subsidy based
on the number of members who are citizens or have eligible immigration status.

NOTIFICATION REQUIREMENTS

At the time an application is filed, the HRA must notify al applicants for assistance about the rule
restricting assistance based on citizenship status and of the requirement to submit documentation of
eligible status or to elect not to claim eligible status. The HRA notice must state the following:

a. Financial assistance is contingent upon the appropriate submission and verification of
documentation of citizenship or eligible immigration status.
b. Thetypes of documentation required and time period for submission.

As appropriate, assistance will be prorated, denied, or terminated, based on the final determination of
ineligibility after al appeals and, if requested, an informal hearing.

SUBMISSION OF DOCUMENTATION

a Documentation must be submitted by the time of the eligibility determination. Once documents
have been submitted and verified for an individual, citizenship documentation for the individual will not
need to be collected again.

b. If the family certifies that the required evidence is temporarily unavailable and it needs more
time, the HRA may provide an extension of up to 30 days to submit evidence of eligible status, if the
family has submitted the required declaration of eligible immigration status. To obtain an extension, the
family must also certify that prompt and diligent efforts will be undertaken to obtain the evidence.
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C. The HRA must inform the family, in writing, whether its request for atime extension of has been
granted or denied. If granted, the notice must state the specific period of the extension. If the extension
request is denied, the notice must explain the reasons for the denial.

d. If al required documents have been provided by the family, assistance may not be denied or
delayed solely because verification or requested hearings have not been compl eted.

e If required all family members have not submitted documents, only prorated assistance may be
provided until all family members have submitted the required documents.

f. New family membersin currently participating households must submit documentation at the
first interim or annual reexamination following occupancy.

0. If aHRA suspects that an applicant or tenant has misreported his or her immigration status or
altered or forged documents, it may refer the case to HUD’ s Office of Inspector General for
investigation.

h. HRA must apply all procedures in auniform manner. No applicant or resident may be asked for
additional information based on country of origin, speech, accent, language, or any other personal
characteristic of the applicant or family member. Failure to maintain this performance standard could be
aserious violation of the Fair Housing Act.

VERFICATION OF ELIGIBLE IMMIGRATION STATUS

The HRA must conduct primary verification of eligible immigration status through the INS automated
system, Systematic Alien Verification for Entitlements (SAVE). The HRA must take the following
steps to access SAVE.

a. Complete and submit a Primary Verification User Access Code Agreement form before using
SAVE for thefirst time.

b. Each time, accessthe SAVE system by calling 1-800-365-7620.

c. Usethe assigned access code to enter the required information. One of the following messages
will be received:

1. INS Status confirmed; or
2. Ingtitute Secondary Verification.

d. If the messageis“Institute Secondary Verification”, the HRA must request a manual records
search by completing form G-845S, Document Verification Request. This form must be sent to
the INS aong with photocopies of the original INS documents supplied by the applicant or
currently assisted household member within 10 days of receiving the * Institute Secondary
Verification” message.

d. TheHRA isnot liablefor any action, delay, or failure of the INS in conducting the automated or
manual verification.
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8.

DELAY, DENIAL, OR TERMINATION OF ASSISTANCE

a

The HRA may not delay, deny, or terminate assistance to an applicant or currently assisted
household if any of the following circumstances apply:

At least one person in the household has submitted appropriate INS documents;

The documents were submitted to the INS on atimely basis, but the verification process has
not been completed;

The family member in question moves,

The INS appeals process has not been compl eted;

Assistanceis prorated,

Deferral of termination of assistance is granted; or

For a program participant, the informal hearing processis not complete.

NP

Nouokw

The HRA must terminate assistance for at least 24 months if it determines that afamily has
knowingly permitted an ineligible person to live in the assisted unit without informing the HRA.

Assistance may be denied or terminated when:

1. Declaration of citizenship or eigible immigration status is not submitted by the
specified deadline or any extension;

2. Required documentation is submitted but INS primary and secondary verification
does not verify immigration status and family does not pursue INS or HRA appeal; or

3. Required documentation is submitted but INS primary and secondary verification
does not verify immigration status, and INS or HRA appeal is pursued but decision(s)
are rendered against the family.

When the HRA decides to deny or terminate assistance, it must send a written notice to the
household, which includes the following:

1. A statement that financial assistance will be denied or terminated and an explanation of why;

2. Notification that the family may be eligible for prorated assistance if it isamixed family;

3. Inthe case of acurrently assisted household, the procedures for obtaining relief under the
preservation of families provision (e.g. temporary deferral or proration of assistance);

4. Theright to appeal the results of the secondary verification to the INS; and

5. Theright to request an informal hearing from the HRA in lieu of an INS appeal or after an

appeal.

In the case of applicants, the notice may advise that assistance may not be delayed until the
conclusion of the INS appeal process, but may be delayed during the informal hearing process.

Social Security Number Documentation

All family members 6 years of age and older must provide a Social Security Number or certify

that they do not have one, as a condition of admission and continued assistance. A person who

has not been assigned a SSN must execute a certification stating that no SSN has been assigned.
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This process need occur only one time for each family member. New family members age six or
older should be required to disclose or certify at the time the change in family compositionis
reported to the HRA or the next annual re-certification after afamily member reachesagesix. A
parent or guardian must provide the certification for aminor. The HRA will document the SSN
disclosed by each family member. If the family member cannot produce an original Socia
Security card issued by the Socia Security Administration, the HRA may accept one of the
following as verification if it includes the SSN:

1
2.
3.

RROoN UM

= o

A driver’slicense with SSN

Identification card issued by afederal, state, or local agency.
Identification card issued by amedical insurance company or provider (including
Medicare and Medicaid).

Identification card issued by an employer or trade union.

Earnings statement on payroll stubs.

Bank statements.

IRS form 1099.

Benefit award letters from government agencies.

Retirement benefit letter.

Lifeinsurance policies.

Court records (real estate, tax notices, marriage and divorce, judgment, or
bankruptcy records).

If applicants cannot produce an original Social Security card, they must certify that the document
provided is complete and accurate.

E. Signing Consent Forms

1 In order to be eligible each member of the family who is at |east 18 years of age, and each
family head and spouse regardless of age, shall sign one or more consent forms.

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

a

A provision authorizing HUD and the SEMM CHRA to obtain from State Wage
Information Collection Agencies (SWICAS) any information or materials
necessary to complete or verify the application for participation or for eigibility
for continued occupancy;

A provision authorizing HUD or the SEMMCHRA to verify with previous or
current employers income information pertinent to the family's eligibility for or
level of assistance;

A provision authorizing HUD to request income information from the IRS and the
SSA for the sole purpose of verifying income information pertinent to the family's
eligibility or level of benefits; and

A statement that the authorization to rel ease the information requested by the
consent form expires 15 months after the date the consent form is signed.
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Additional screening isthe responsibility of the owner. Upon the request of a prospective owner,
the SEMMCHRA will provide any factual information or third party written information they
have relevant to a voucher holder’ s history of, or ability to, comply with material standard lease
terms or any history of drug trafficking.
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40 MANAGING THE WAITING LIST

4.1

4.2

OPENING AND CLOSING THE WAITING LIST

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

The notice will state that applicants already on waiting lists for other housing programs must apply
separately for this program, and that such applicants will not lose their place on other waiting lists when
they apply for Section 8. The notice will include the Fair Housing logo and slogan and otherwise bein
compliance with Fair Housing requirements.

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

TAKING APPLICATIONS

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

134 East Second Street, Wabasha, MN 55981

Applications are taken to compile awaiting list. Due to the demand for Section 8 assistance in the
SEMMCHRA jurisdiction, the SEMMCHRA may take applications on an open enrollment basis,
depending on the length of the waiting list.

When the waiting list is open, completed applications will be accepted from al applicants. The
SEMMCHRA will later verify the information in the applications relevant to the applicant’ s eligibility,
admission, and level of benefit.

Applications may be made in person at 134 East Second Street, Wabasha, MN 55981, Monday though
Friday from 8:00am to 4:30pm. Applications will be mailed or faxed to interested families upon
request.

The completed application will be date stamped upon its return to the SEMMCHRA.

Persons with disabilities who require a reasonable accommodation in completing an application may call
the SEMMCHRA to make special arrangements to complete their application.
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4.3

4.4

4.5

Upon receipt of the families application, the SEMMCHRA will make adetermination of eigibility. The
SEMMCHRA will notify the family in writing of the date and time of placement on the waiting list and
the approximate amount of time before housing assistance may be offered. If the SEMMCHRA
determines the family to be ineligible, the notice will state the reasons therefore and offer the family the
opportunity of an informal review of this determination.

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

The application will be updated when the family nears the top of the waiting list. The SEMMCHRA
will ensure that verification of al preferences, eligibility; suitability selection factors are current in order
to determine the family’ s final eligibility for admission into the Section 8 Program.

ORGANIZATION OF THE WAITING LIST
A. The waiting list will be maintained in accordance with the following guidelines:
1. The application will be a permanent file;

2. All applications will be maintained in order of preference and then in order of date and
time of application;

3. Any contact between the SEMMCHRA and the applicant will be documented in the
applicant file.

FAMILIESNEARING THE TOP OF THE WAITING LIST

When afamily appears to be within 2 months of being offered assistance, the verification formswill be
updated. It is at this point in time that the family’ s waiting list preference will be verified. If the family
no longer qualifiesto be near the top of the list, the family’ s name will be returned to the appropriate
spot on the waiting list. The SEMMCHRA must notify the family in writing of this determination, and
give the family the opportunity for an informal review.

Once the preference has been verified the family will complete a updated application (if older than 60
days), present Social Security Number information, citizenship/eligible immigrant information, and sign
the Consent for Release of Information forms.

MISSED APPOINTMENTS

The SEMMCHRA will allow the family to reschedul e appointments for good cause. Generally, no more
than one opportunity will be given to reschedule without good cause, and no more than two
opportunities for good cause. When a good cause exists, the SEMMCHRA will work closely with the
family to find a more suitable time. All applicants who fail to keep a scheduled appointment will be sent
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4.6

4.7

4.8

anotice of denial. Applicantswill be offered the right to an informal review before being removed from
the waiting list.

PURGING THE WAITING LIST

The SEMMCHRA will update and purgeits waiting list at least annually to ensure that the pool of
applicants reasonably represents interested families. Purging also enables the Housing Authority to
update the information regarding address, family composition, income category and preferences.

REMOVAL OF APPLICANTSFROM THE WAITING LIST

A. The SEMMCHRA will not remove an applicant’s name from the waiting list unless:
1. The applicant requests that the name be removed;
2. The applicant fails to respond to a written request for information or a request to declare
their continued interest in the program or misses schedul ed appointments; or
3. The applicant does not meet either the eligibility or screening criteriafor the program.

GROUNDS FOR DENIAL

A. The SEMMCHRA will deny assistance to applicants who:

1.

2.

Do not meet any one or more of the eligibility criterig;
Do not supply information or documentation required by the application process,

Fail to respond to awritten request for information or arequest to declare their continued
interest in the program;

Fail to complete any aspect of the application or |ease-up process;

Have a history of criminal activity by any household member involving crimes of
physical violence against persons or property, and any other criminal activity including
drug-related criminal activity that would adversely affect the health, safety, or well being
of other tenants or staff, or cause damage to the property.

Currently owes rent or other amounts to any housing authority in connection with the
public housing or Section 8 Programs.

Have committed fraud, bribery, or any other corruption in connection with any Federa

housing assistance program, including the intentional misrepresentation of information
related to their housing application or benefits derived there from;
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10.

11.

12.

13.

14.

Have afamily member who was evicted from public housing within the last three years
or has had assistance terminated under Section 8 VVoucher Program.

Have a family member who was evicted from assisted housing within five years of the
projected date of admission because of drug-related criminal activity involving theillegal
manufacture, sale, distribution, or possession with the intent

to manufacture, sell, distribute a controlled substance.

Have afamily member who isillegally 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 SEMMCHRA may waive this requirement if:

a The person demonstrates to the SEMMCHRA satisfaction that the person
isno longer engaging in drug-related criminal activity or abuse of acohol;

b. The person has successfully completed a supervised drug or acohol
rehabilitation program;

C. The person has otherwise been rehabilitated successfully; or

d. The person is participating in a supervised drug or alcohol rehabilitation
program.

Have engaged in or threatened abusive or violent behavior towards any Housing staff or
residents;

Have a family household member who has been terminated under the Voucher Program
during the last three years;

Have a family household member who has been convicted of manufacturing or producing
methamphetamine (speed) (Denied for life);

Have afamily member with alifetime registration under a State Sex Offender
Registration Program (Denied for life).

B. In determining whether to deny assistance based on drug-related criminal activity or violent
criminal activity, the HRA may deny assistance if the preponderance of evidence indicates that a family
member has engaged in such activity, regardless of whether the family member has been arrested or

convicted.

C. In deciding whether to deny or terminate assistance because of action or failure to act by
members of the family, the HRA has discretion to consider any of the circumstances in each particul ar
case, the extent of participation or culpability of individual family members, and the effects of denial or
termination of assistance on other family members who were not involved in the action or failure to act.
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4.9

4.10

NOTIFICATION OF NEGATIVE ACTIONS

Any applicant whose name is being removed from the waiting list will be notified by the SEMMCHRA,
in writing, that they have ten (10) business days, from the date of the written correspondence, to present
mitigating circumstances or request an informal review. The letter will also indicate that their name will
be removed from the waiting list if they fail to respond within the timeframe specified. The
SEMMCHRA system of removing applicants’ names from the waiting list will not violate the rights of
persons with disabilities. If an applicant’ s failure to respond to arequest for information or updates was
caused by the applicant’ s disability, the SEMMCHRA will provide a reasonable accommodation. If the
applicant indicates that they did not respond due to a disability, the SEMMCHRA will verify that there
isin fact adisability and that the accommodation they are requesting is necessary based on the
disability. An example of areasonable accommodation would be to reinstate the applicant on the waiting
list based on the date and time of the original application.

INFORMAL REVIEW

If the SEMMCHRA determines that an applicant does not meet the criteria for receiving Section 8
assistance, the SEMMCHRA will promptly provide the applicant with written notice of the
determination. The notice must contain a brief statement of the reason(s) for the decision, and state that
the applicant may request an informal review of the decision within 10 business days of the denial. The
SEMMCHRA will describe how to obtain the informal review. The informal review process is described
in this Plan.
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5.0 SELECTING FAMILIESFROM THE WAITING LIST

5.1

5.2

5.3

WAITING LIST ADMISSIONS AND SPECIAL ADMISSIONS

The Housing Authority may admit an applicant for participation in the program either as a special
admission or as awaiting list admission.

If HUD awards funding that is targeted for families with specific characteristics or familiesliving in
specific units, the SEMMCHRA will use the assistance for those families.

SELECTION FROM THE WAITING LIST

A. As vouchers are expected to become available, the HRA will select eligible applicants
from the waiting list in order to begin the eligibility determination, voucher issuance and leasing
processes. The HRA will select participants from the waiting list in accordance with HUD
regulations and requirements and in compliance with admission policies. The date and time of
application will be utilized to determine the sequence within the above-prescribed preferences.

Not withstanding the above, families who are elderly, disabled, or displaced will be offered
housing before other single persons.

B. At least 75% of the families who are admitted the SEMMCHRA housing choice voucher
program during the HRA fiscal year will be extremely low-income. Extremely low-income
families are those with incomes at or below 30% of the area median income. Annual income
must have been verified within the 60 days prior to issuance of the voucher. Deviations from
the 75% extremely low-income target are allowed during the year as long as the target is met by
the year’s end.

1. The HRA will monitor the income levels of its waiting list applicants in order to
be sure that it will meet its income-targeting requirement by the end of its fiscal
year.

2. If there are not enough extremely low-income families on the waiting list we will

conduct outreach on a non-discriminatory basis to attract extremely low-income
families to reach the statutory requirement.

LOCAL PREFERENCES

When the eligible applicant list exceeds the number of available units, the HRA will give
consideration to the date and time of application only, except for the following:

1. Whether the applicant is aresident of the HRA service area, or working or going to school
with-in the service area.  Elderly, families and individuals who have lived in the service area
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and or who were forced to move to other localities for reasons beyond their control shall be
entitled to a preference.

2. Specific procedures related to the rental rehabilitation program.

3. Persons participating in the FSS Program. Applicants with an adult family member enrolled
in an employment-training program or currently working or attending school on afull-time
basis. This preferenceis also extended equally to al elderly families and all families whose
head or spouse is receiving income based on their inability to work.

4. Victimsof domestic violence which is of recent or continuing nature and which results in the
applicant:

a. Vacating aunit because of violent or the threat of violence against the applicant or a
member of the applicant’s family by a spouse or other member of an applicant’s
household, or

b. Livinginaunit with anindividual who engagesin violence.

5. Displaced person(s): Individuals or families displaced by government action or declared
or otherwise formally recognized pursuant to Federal disaster relief laws.

6. Tenantsinthe SEMMCHRA Public Housing Program who are required to move and who
cannot be placed in another public housing unit.

B. Atleast 14 unitswill be used to aid the homeless.

Homeless person:
1. A person living in aplacethat is not intended for permit housing, (car, tent,
park, etc.).
2. A person living in atemporarily housing shelter.
3. A person temporary staying where the unit istoo small to accommodate the
family on a permit basis.
a. Example Evicted person moved in with sister. Sister living in 2-
bedroom trailer with 2 children & husband. Homeless person has 2
children. Trailer too small for both families.

C. Veifying Preferences
At the time of initial application, the applicant only needs to certify asto whether or not it is
eligible for a preference, and the HRA need only place the applicant on the waiting list according
to the preference claimed. Before the family receives assistance, however, the HRA will verify
the family’s eligibility for the preference based on current circumstances. If upon verification
the HRA determines that the family does not qualify for the preference claimed, the family does
not receive the preference. The HRA will provide awritten notice stating the reasons for the
determination
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6.0 ASSIGNMENT OF BEDROOM SIZES (SUBSIDY STANDARDYS)

A. The SEMMCHRA will issue avoucher for a particular bedroom size — the bedroom size
isafactor in determining the family’slevel of assistance. The following guidelines will
determine each family’ s unit size without overcrowding or over-housing:

Number of Bedrooms Number of Persons
Minimum Maximum
0 1 1
1 1 2
2 2 4
3 3 6
4 4 8
B. The following requirements apply when determining the family unit size:

1. Thesubsidy standards must provide for the smallest number of bedrooms needed to house a family
without overcrowding.

2. Thesubsidy standards must be consistent with space requirements under the housing quality
standards (HQS).

3. Thesubsidy standards must be applied consistently for all families of like size and composition.

4. A child who istemporarily away from the home because of placement in foster careis considered a
member of the family in determining the family’ s unit size.

5. A family that consists of a pregnant woman only, and (no other persons), must be treated as a two-
person family.

6. Any livein aide (approved by the HRA to reside in the unit to care for afamily member who is
disabled or is at least 50 years of age) must be counted in determining the family unit size.

7. Two elderly or disabled household members may be given separate bedrooms.

8. Unlessalivein aide resides with the family, the family unit size for any family consisting of asingle
person must be either a zero or one-bedroom unit, as determined under the HRA subsidy standards.

C. In determining family unit size for a particular family, the HRA may grant an exception to its
established subsidy standards if the HRA determines that the exception is justified by the age, sex,
health, handicap, or relationship of family members or other personal circumstances. (For asingle
person other than a disabled or elderly person or aremaining family member, such exception may not
override the requirement of providing only a zero or one-bedroom unit to a single person.)
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6.1 BRIEFING

A.

When the SEMMCHRA selects afamily from the waiting list, the family will be invited to
attend a briefing explaining how the program works. In order to receive avoucher the family is
required to attend the briefing. If they cannot attend the originally scheduled briefing, they may
attend alater session. If the family failsto attend two briefings without good cause, they will be
denied admission.

If an applicant with a disability requires auxiliary aidsto gain full benefit from the briefing, the
Housing Authority will furnish such aids where doing so would not result in a fundamental
ateration of the nature of the program or in an undue financial or administrative burden. In
determining the most suitable auxiliary aid, the Housing Authority will give primary
consideration to the requests of the applicant. Families unable to attend a briefing due to a
disability may request a reasonable accommodation such as having the briefing presented at an
alternate location.

The briefing will cover at least the following subjects:

1 A description of how the program works;

2. Family and owner responsibilities,

3. Where the family may rent a unit, including inside and outside the Housing Authority’s
jurisdiction;

4. Types of eligible housing;

5. For families qualified to lease a unit outside the Housing Authority's jurisdiction under
portability, an explanation of how portability works;

6. An explanation of the advantages of living in an area that does not have a high
concentration of poor families; and

7. An explanation that the family shares of rent may not exceed 40% of the family’s
monthly-adjusted income.

6.2 BRIEFING PACKET

A.

During the briefing, the Housing Authority will give the family a packet covering at least the
following subjects:

1. The term of the voucher and the Housing Authority’s policy on extensions and

suspensions of the term. The packet will include information on how to request an
extension and forms for requesting extensions,
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10.
11.
12.
13.
14.

15.
16.

17.

18.

How the Housing Authority determines the housing assi stance payment and total tenant
payment for the family;

Information on the payment standard, exception payment standard rent areas, and the
utility allowance schedule;

How the Housing Authority determines the maximum rent for an assisted unit;

Where the family may lease a unit. For families qualified to |ease outside the Housing
Authority’ sjurisdiction, the packet includes an explanation of how portability works;
The HUD-required tenancy addendum that provides the language that must be included
in any assisted lease, and a sample contract;

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

A statement of the Housing Authority's policy on providing information to prospective
owners. This policy requires applicants to sign disclosure statements allowing the
Housing Authority to provide prospective owners with the family’s current and prior
addresses and the names and addresses of the landlords for those addresses. Upon
request, the Housing Authority will also supply any factual information or third party
verification relating to the applicant’s history as a tenant or their ability to comply with
material standard lease terms or any history of drug trafficking, drug-related criminal
activity or any violent criminal activity;

The Housing Authority’ s subsidy standards, including when the Housing Authority will
consider granting exceptions to the standards;

The HUD brochure on how to select aunit (*A Good Placeto Live’);

The HUD-required lead-based paint brochure;

Information on Federal, State, and local equal opportunity laws; the brochure “Fair
Housing: It's Your Right;" and a copy of the housing discrimination complaint form;
A list of landlords or other parties known to the SEMMCHRA 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 person with disabilities, the family may request a
current list of accessible units known to the SEMMCHRA that may be available;

The family’ s obligations under the program;

The grounds upon which the Housing Authority may terminate assistance because of the
family’s action or inaction;

SEMMCHRA informal hearing procedures, including when the Housing Authority is
required to provide the opportunity for an informal hearing, and information on how to
request a hearing; and

The SEMMCHRA owner information brochure. This brochure can be given by the
applicant to a prospective owner to help explain the program.
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6.3 ISSUANCE OF VOUCHER; REQUEST FOR TENANCY APPROVAL

A.

Once dl family information has been verified, their eigibility determined, their subsidy
calculated, and they have attended the family briefing, the SEMMCHRA will issue the voucher.
At this point the family begins their search for a unit.

1. When the family finds a unit that the owner iswilling to lease under the program, the family
and the owner will complete and sign a proposed |ease, the HUD required tenancy addendum
and the request for approval of the tenancy form. The family will submit the proposed lease
and the request form to the Housing Authority during the term of the voucher.

2. TheHousing Authority will review the request, the lease, and the HUD required tenancy
addendum and make an initial determination of approval of tenancy. The Housing Authority
may assist the family in negotiating changes that may be required for the tenancy to be
approvable. Once it appears the tenancy may be approvable, the Housing Authority will
schedul e an appointment to inspect the unit within 15 days after the receipt of inspection
request from the family and owner. The 15-day period is suspended during any period the
unit is unavailable for inspection. The Housing Authority will promptly notify the owner and
the family whether the unit and tenancy are approvable.

3. During theinitia stage of qualifying the unit, the Housing Authority will provide the
prospective owner with information regarding the program. Information will include Housing
Authority and owner responsibilities for screening and other essential program elements. The
Housing Authority will provide the owner with the family’ s current and prior address as shown
in the Housing Authority records along with the name and address (if known) of the landlords for
those addresses.

a Additional screening isthe responsibility of the owner. Upon request by a
prospective owner, the Housing Authority will provide any factual information or
third party written information they have relevant to a voucher holder’s history of,
or ability to, complies with standard material lease terms.

6.4 TERM OF THE VOUCHER

A.

Theinitia term of the voucher will be 60 days and will be stated on the Housing Choice
Voucher.

The Housing Authority may grant one or more extensions of the term, but the initial term plus
any extensions will never exceed 120 calendar days from theinitial date of issuance. To obtain
an extension, the family must make arequest in writing prior to the expiration date. A statement
of the efforts the family has made to find a unit must accompany the request. If the family
documents their efforts and additional time can reasonably be expected to result in success, the
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Housing Authority will grant the length of request sought by the family or 60 days, whichever is

less.

1.

If the family includes a person with disabilities and the family requires an extension due
to the disability, the Housing Authority will grant an extension allowing the family the
full 120 days search time. If the Housing Authority determines that additional search time
would be a reasonable accommodation, the Housing Authority will request HUD to
approve an additional extension.

Upon submittal of a completed request for approval of tenancy form, the SEMMCHRA
will suspend the term of the voucher. The term will be in suspension until the date the
Housing Authority provides notice that the request has been approved or denied. This
policy allows families the full term (60 days, or more with extensions) to find a unit, not
penalizing them for the period during which the Housing Authority istaking action on
their request. A family may submit a second request for approval of tenancy before the
Housing Authority finalizes action on the first request. In this case the suspension will
last from the date of the first submittal through the Housing Authority’s action on the
second submittal. No more than two requests will be concurrently considered.

6.5 APPROVAL TO LEASE A UNIT

A. The SEMMCHRA will approve aleaseif all of the following conditions are met:

1. Theunitiseligible;
2. The unit isinspected by the Housing Authority and passes HQS,
3. The lease is approvable and includes the language of the tenancy addendum;
4. The rent to owner is reasonable;
5. The family’ s share of rent does not exceed 40% of their monthly-adjusted income;
6. The owner has not been found to be debarred, suspended, or subject to alimited denial of
participation by HUD or the Housing Authority; and
7. The family continues to meet all eligibility and screening criteria
B. If tenancy approval is denied, the Housing Authority will advise the owner and the family in

writing and advise them also of any actions they could take that would enable the Housing
Authority to approve the tenancy.

C. The lease term may begin only after all of the following conditions are met:

1.

The unit passes the Housing Authority HQS inspection;
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2. The family’ s share of rent does not exceed 40% of their monthly-adjusted income;

3. The landlord and tenant sign the lease to include the HUD required addendum; and

4, The Housing Authority approves the leasing of the unit.

The Housing Authority will prepare the contract when the unit is approved for tenancy.
Generdly, the landlord, simultaneously with the signing of the lease and the HUD required
tenancy addendum, will execute the contract. Upon receipt of the executed |ease and the signed
contract by the landlord, the Housing Authority will execute the contract. The Housing Authority
will not pay any housing assistance to the owner until the contract is executed.

In no case will the contract be executed later than 60 days after the beginning of the lease term.

Any contract executed after the 60-day period will be void and the Housing Authority will not
pay housing assistance to the owner.

6.6 LEASE AND TENANCY

A.

The tenant must have legal capacity to enter into alease under state or local law. “Legal
capacity” means that the tenant is bound by the terms of the lease and may enforce the terms of
the lease against the owner.

The tenant and the owner must enter and execute a written lese for the unit. The lease must bein
the standard form the owner uses in the locality for rental to unassisted tenants. The HAP
contract prescribed by HUD contains the owner’ s certification that, if the owner uses a standard
lease form for rental to unassisted tenants, that lease form is used for the assisted unit aswell. If
the owner does not use a standard form of |ease to unassisted tenants, another form of |ease may
be used.

The lease must include the following information:
1 Names of owner and tenant;

2. Unit address;

3. Term of the lease, including initial term and provisions for renewal;
4, Amount of monthly rent to owner;
5. Specification of what utilities and appliances the owner must supply and what

utilities and appliances the family must supply.

6. The lease must also include verbatim the HUD-prescribed tenancy addendum.
The tenancy addendum can also be found in Part C of the HAP contract for the
Housing Choice Voucher Program. The tenancy addendum sets forth the tenancy
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requirements for the program and the composition of the household, as approved
by the HRA. The owner must sign the lease and HUD tenancy addendum with
the prospective tenant; the tenant has the right to enforce the tenancy addendum
against the owner. Theterms of the tenancy addendum prevail over any other
provisions of the lease.

6.7 SEMMCHRA DISAPPROVAL OF OWNER

A. The Housing Authority will deny participation by an owner at the direction of HUD. The
Housing Authority will also deny the owner’s participation for any of the following reasons:

1.

8.

The owner has violated any obligations under a Section 8 Housing Assistance Payments
Contract;

The owner has committed fraud, bribery, or any other corrupt or criminal act in
connection with any Federal housing program;

The owner has engaged in drug-related criminal activity or any violent criminal activity;
The owner has a history or practice of non-compliance with HQS for units leased under
Section 8 or with applicable housing standards for units leased with project-based Section

8 assistance or leased under any other Federal housing program;

The owner has a history or practice of renting units that fail to meet State or local codes;
or

The owner has not paid State or local real estate taxes, fines, or assessments.

The owner refuses (or has a history of refusing) to evict families for drug-related or
violent criminal activity, or for activity that threatens the health, safety or right of
peaceful enjoyment of the:

a Premises by tenants, SEMMCHRA employees or owner employees; or

b. Residences by neighbors;

Other conflicts of interest under Federal, State, or local law.

6.8 INELIGIBLE/ELIGIBLE HOUSING

A. The following types of housing cannot be assisted under the Section 8 Tenant-Based Program:

1.

2.

A public housing or Indian housing unit;

A unit receiving project-based assistance under a Section 8 Program;
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Nursing homes board and care homes, or facilities providing continual psychiatric,
medical or nursing services;

College or other school dormitories,

Units on the grounds of penal, reformatory, medical, mental, and similar public or private
institutions;

A unit occupied by its owner. This restriction does not apply to cooperatives or to
assistance on behalf of a manufactured home owner leasing a manufactured home space;
and

A unit receiving any duplicative Federal, State, or local housing subsidy. This does not
prohibit renting a unit that has a reduced rent because of atax credit.

B. The SEMMCHRA will not approve alease for any of the following specia housing types, except
as areasonable accommodation for afamily with disabilities:

1.

2

3.

4

5

Congregate housing
Group homes
Shared housing
Cooperative housing

Single room occupancy housing

C. The SEMMCHRA will approve leases for the following housing types:

1

2

3

4

Single family dwellings
Apartments and duplexs
Manufactured housing

Manufactured home space rentals

6.9 SECURITY DEPOSIT

A. Owner may collect a security deposit from the tenant in an amount not in excess of amounts
charged in private market practice and not in excess of amounts charged by the owner to
unassisted tenants.
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When the tenant moves out of the dwelling unit, the owner, subject to State or 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 tenant, damages to the unit or
for other amounts the tenant owes under the lease.

The owner must give the tenant awritten list of al items charged 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 tenant.

If the security deposit is not sufficient to cover amounts the tenant owes under the lease,
the owner may seek to collect the balance from the tenant.

39



7.0 MOVESWITH CONTINUED ASSISTANCE

A. Participating families are allowed to move to another unit after theinitial 12 months has expired,
if the landlord and the participant have mutually agreed to terminate the lease, or if the Housing
Authority has terminated the HAP contract. The SEMMCHRA will issue the family a new
voucher if the family does not owe the SEMMCHRA or any other Housing Authority money,
has not violated a Family Obligation, has not moved or been issued a voucher within the last 12
months, and if the SEMMCHRA has sufficient funding for continued assistance. If the moveis
necessitated for areason other than family choice, the 12-month requirement will be waived.

B. If alow-income public housing resident who was to be relocated using housing choice voucher
program assistance under the housing choice voucher program moves temporarily to a shelter
because of domestic abuse, the family could be deemed over-income and therefore ineligible
when it was ready to be issued a housing choice voucher. However, the HRA policy may
include temporary residency in a shelter in its definition of “continuously assisted” and the
family would be eligible to receive the voucher despite itsincome.

71  WHENAFAMILY MAY MOVE

A. For families already participating in the Voucher Program, the SEMMCHRA will alow the
family to move to anew unit if:

1 The assisted lease for the old unit has terminated,;

2. The owner has given the tenant a notice to vacate, has commenced an action to evict the
tenant, or has obtained a court judgment or other process alowing the owner to evict the
tenant; or

3. The tenant has given notice of lease termination (if the tenant has aright to terminate the

lease on notice to the owner).

7.2 PROCEDURESREGARDING FAMILY MOVES

A. Families considering transferring to a new unit will be scheduled to attend a mover’s briefing.
All families who are moving, including any families moving into or out of the SEMMCHRA
jurisdiction, will be required to attend a mover's briefing prior to the SEMMCHRA entering a
new HAP contract on their behalf.

This briefing isintended to provide the following:
1 A refresher on program requirements and the family’ s responsibilities. Emphasis
will be on giving proper notice and meeting all |ease requirements such as leaving

the unit in good condition;
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8.

Information about finding suitable housing and the advantages of moving to an
areathat does not have a high concentration of poor families,

Payment standards, exception payment standard rent areas, and the utility
allowance schedule;

An explanation that the family share of rent may not exceed 40% of the family’s
monthly adjusted income;

Portability requirements and opportunities,
The need to have a reexamination conducted within 120 days prior to the move;

An explanation and copies of the forms required to initiate and complete the
move; and

All forms and brochures provided to applicants at the initial briefing.

Families are required to give proper written notice of their intent to terminate the lease. In
accordance with HUD regulations, no notice requirement may exceed 60 days. During the initial
term, families may not end the lease unless they and the owner mutually agree to end the lease. If
the family moves from the unit before the initial term of the lease ends without the owner’s and
the SEMMCHRA approval, it will be considered a serious lease violation and subject the family
to termination from the program.

1.

The family isrequired to give the SEMMCHRA a copy of the notice to terminate
the lease at the same time asit gives the notice to the landlord. A family’sfailure
to provide a copy of the lease termination notice to the SEMMCHRA will be
considered aviolation of Family Obligations and may cause the family to be
terminated from the program.

A family who gives notice to terminate the lease must mail the notice by certified
mail or have the landlord or his agent sign a statement stating the date and time
received. The family will be required to provide the certified mail receipt and a
copy of the lease termination notice to the SEMMCHRA, or a copy of the lease
termination notice and the signed statement stating the date and time the notice
was received. If the landlord or his/her agent does not accept the certified mail
receipt, the family will be required to provide the receipt and envel ope showing
that the attempt was made.

Failure to follow the above procedures may subject the family to termination from
the program.
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8.0 PORTABILITY

8.1

8.2

The term “ portability” refersto the process of leasing or purchasing a dwelling unit with housing
voucher tenant-based assistance outside of the jurisdiction of the PHA that initially issues the family its
voucher. Housing choice voucher participants may choose a unit that meets program requirements
anywhere in the United States provided a PHA administering the tenant-based program has jurisdiction
over the areain which the unit is located.

The HRA that issues the voucher to a portable family that wants to move to adifferent jurisdiction is
referred to asthe “initial” HRA. The HRA in the jurisdiction to which the family wishesto relocateis
called the “receiving” HRA.

GENERAL POLICIESOF THE SEMMCHRA

A.

A family whose head or spouse has adomicile (legal residence) or works in the jurisdiction of
the SEMMCHRA at the time the family first submits its application for participation in the
program to the SEMMCHRA may lease a unit anywhere in the jurisdiction of the SEMMCHRA
or outside the SEMMCHRA jurisdiction as long as there is another entity operating a tenant-
based Section 8 program covering the location of the proposed unit.

If the head or spouse of the assisted family does not have alegal residence or work in the
jurisdiction of the SEMMCHRA at the time of its application, the family will not have any right
to lease a unit outside of the SEMMCHRA jurisdiction for a 12-month period beginning when
the family isfirst admitted to the program. During this period, the family may only lease a unit
located in the jurisdiction of the SEMMCHRA.

Families participating in the Voucher Program will not be allowed to move more than oncein
any 12-month period and under no circumstances will the SEMMCHRA allow a participant to
improperly break alease. Under extraordinary circumstances the SEMMCHRA may consider

allowing more than one move in a 12-month period.

Families may only move to ajurisdiction where a Housing Choice Voucher Program is being
administered.

If afamily has moved out of their assisted unit in violation of the lease, the SEMMCHRA will
not issue a voucher, and will terminate assistance in compliance with, Grounds for Termination
of the Lease and Contract.

INCOME ELIGIBILITY

A.

Admission

1 A family must be income-eligible in the area where the family first leases a unit with
assistance in the Voucher Program.
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B.

If aportable family is aready a participant in the Initial Housing Authority's VVoucher Program,
income eligibility is not re-determined.

If the family is not currently a program participant, the initial PHA must determine if the family
isincome eligible in the area to which the family wishesto move. If the family is not income
eligible in the area to which the family wishes to move, the PHA must inform the applicant
family they may not move to the areain question and receive voucher assistance.

83 PORTABILITY: ADMINISTRATION BY RECEIVING HOUSING AUTHORITY

A.

When afamily utilizes portability to move to an area outside the Initial Housing Authority
jurisdiction, another Housing Authority (the Recelving Housing Authority) must administer
assistance for the family if that Housing Authority has a tenant-based program covering the area
where the unit is located.

1 A Housing Authority with jurisdiction in the area where the family wants to lease a unit
must issue the family avoucher. If there is more than one such housing authority, the
Initial Housing Authority may choose which housing authority shall become the
Receiving Housing Authority.

84 PORTABILITY PROCEDURES

A.

When SEMMCHRA isthelnitial Housing Authority:

Porting families will be limited to 5% of the Section Housing Choice Voucher budget.
Porting families will only be allowed to move if the receiving HRA iswilling to absorb the
family into their voucher program or if the payment standards in the new area are the same or
less then SEMMCHRA'’ s payment standards.

1. SEMMCHRA will brief the family on the process that must take place to exercise
portability. The family will be required to attend an applicant or mover's briefing.

2. SEMMCHRA will determine whether the family isincome-éligible in the area where the
family wants to lease a unit (if applicable).

3. SEMMCHRA will advise the family how to contact and request assistance from the
Receiving Housing Authority.

4, SEMMCHRA will contact the receiving PHA on the families behalf, within ten (10)
calendar days, by telephone, fax or email.

5. SEMMCHRA will complete & mail Part 1 of the form HUD-52665 to the Receiving
Housing Authority along with the most recent HUD Form 50058 (Family Report) for the
family, and related verification information. In the case of an applicant, SEMMCHRA
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will provide the family information and income information to the receiving PHA ina
format similar to the Form HUD — 50058 so that the information is easily available for
use by thereceiving PHA. Part 1 of the form contains the date by which theinitia billing
notice provided by the receiving PHA must be received by SEMMCHRA. Theinitia
billing submission must be received by SEMMCHRA no later than 60 days following the
expiration date of the family voucher issued by the initial PHA.

If SEMMCHRA has not received a billing notice by the deadline, SEMMCHRA will
contact the receiving PHA to determine the status of the family if SEMMCHRA intends
not to honor alate billing submission. If the receiving PHA reports that the family is not
yet under HAP contract, SEMMCHRA may inform the receiving PHA that they will not
accept any subsequent billing on behalf of the family. Once SEMMCHRA has so
notified the receiving PHA, SEMMCHRA is not required to honor any billing notice
received after the billing deadline. If SEMMCHRA still subsequently receives alate
billing notice on behalf of the family, it ssmply returns the late Form HUD-52665 to the
receiving PHA, and the receiving PHA must absorb the family.

If the receiving PHA reports that the family is under HAP contract and it cannot absorb
when theinitial PHA contacts the receiving PHA to determine the status of the family,
SEMMCHRA isrequired to accept the subsequent late billing. SEMMCHRA may
contact HUD to report the receiving PHA'’ s failure to submit the bill in accordance with
these procedures.

B. When SEMMCHRA isthe Recelving Housing Authority:

1. SEMMCHRA will promptly (with in 10 days) issue a voucher to the family for its search
in SEMMCHRA' s jurisdiction, the term of which may not expire before the expiration
date of theinitial PHA voucher. SEMMCHRA may provide additional search time to the
family beyond the expiration date of theinitial PHA voucher, either when it initially
issues its own voucher or by subsequently extending its own voucher’sterm. If
SEMMCHRA provides the family with search time beyond the expiration date of the
initial PHA’ s voucher, it must inform the initial PHA of the extension and should bear in
mind the billing deadline provided by the initial PHA.

SEMMCHRA will not process the family if theinitial PHA voucher has already expired
when it receives the paperwork form the initial PHA, but should refer the family back to
theinitial PHA. Theinitia PHA would have to decide to extend the term of the initial
PHA voucher (and the billing deadline) before SEMMCHRA would process the
portability move.

SEMMCHRA will promptly inform the initial PHA if it intends to absorb or hill.
SEMMCHRA will send Part 11 of Form HUD-52665 to the initial PHA with in 10
working days from the date a HAP contract is executed on behalf of afamily.



SEMMCHRA will determine the family unit size for the portable family. The family unit
sizeis determined in accordance with the SEMMCHRA subsidy standards.

SEMMCHRA will within ten (10) calendar days notify the Initial Housing Authority if
the family has leased an eligible unit under the program, or if the family fails to submit a
request for tenancy approval for an eligible unit within the term of the voucher.

If SEMMCHRA opts to conduct a new reexamination, the SEMMCHRA will not delay
issuing the family a voucher or otherwise delay approval of a unit unlessthere-
certification is necessary to determine income eligibility.

In order to provide tenant-based assistance for portable families, the SEMMCHRA will
perform all Housing Authority program functions, such as reexaminations of family
income and composition. At any time, either the Initial Housing Authority or
SEMMCHRA may make a determination to deny or terminate assistance to the family in
accordance with policy.

If an incoming portable family ultimately decides not to leasein SEMMCHRA jurisdiction,
but instead wishes to return to theinitial PHA or wishes to search in another jurisdiction,
SEMMCHRA will refer the family back to theinitial PHA. In such a case the voucher of
record for the family is once again the voucher originally issued by theinitial PHA. Any
extensions of search time provided by SEMMCHRA are only valid for the family’ s search in
SEMMCHRA'sjurisdiction.

SEMMCHRA may absorb the family into its own program once the HAP contract is
executed on behalf of the family, assuming it has funding available under its ACC to do
so and such adecision will not result in over-leasing. SEMMCHRA may also absorb a
portable family assisted through a billing arrangement by terminating the billing
arrangement with the initial PHA. SEMMCHRA will provide adequate advance notice to
theinitial PHA to avoid having to return an overpayment. SEMMCHRA will specify the
effective date of the absorption of the family.

Absorption by the SEMMCHRA

If funding is available under the consolidated ACC for the SEMMCHRA Voucher
Program when the portable family is received, the SEMMCHRA will absorb the family
into its Voucher Program. After absorption, the family is assisted with funds available
under the consolidated ACC for the SEMMCHRA Tenant-Based Program.

Portability Billing

To cover assistance for a portable family, the Receiving Housing Authority may bill the
Initial Housing Authority for housing assistance payments and administrative fees. The
billing procedure will be as follows:
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a The PHA must pay the first billing amount due with 30 calendar days of receipt of
Part 11 of the Form HUD-52665. Subsequently, payments will be made by the
fifth working day of each month the billing arrangement isin effect. Payments
will be provided in aform and manner that the receiving PHA is able and willing
to accept. Asthe Initial Housing Authority, the SEMMCHRA will reimburse the
Receiving Housing Authority for the full amount of the housing assistance
payments made by the Receiving Housing Authority for the portable family. The
amount of the housing assistance payment for a portable family in the Receiving
Housing Authority's program is determined in the same manner as for other
families in the Receiving Housing Authority's program.

b. The Initial Housing Authority will promptly reimburse the Receiving Housing
Authority for 80% of the Initial Housing Authority's on-going administrative fee
for each unit month that the family receives assistance under the tenant-based
programs and is assisted by the Receiving Housing Authority. If both Housing
Authorities agree, we may negotiate a different amount of reimbursement.

C. The receiving HRA must notify SEMMCHRA with in 30 days, by certified |etter,
that the recelving HRA has made its first months HAP on behalf of the port in
family. If SEMMCHRA is not notified by the receiving HRA with in 30 days of
the first HAP payment, SEMMCHRA will not honor any current or future billings
from the receiving HRA.

d. The receiving HRA must notify SEMMCHRA with in 30 days re: any changesin
HAP portion dueto interim or re-certification changes. If SEMMCHRA is not
notified of changes with in 30 days of change, SEMMCHRA may not honor
billing from the receiving HRA.

When a Portable Family Moves
When a portable family moves out of the tenant-based program of a Receiving Housing
Authority that has not absorbed the family, the Housing Authority in the new jurisdiction to

which the family moves becomes the Receiving Housing Authority, and the first Receiving
Housing Authority is no longer required to provide assistance for the family.
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9.0 DETERMINATION OF FAMILY INCOME

9.1

9.2

INCOME, EXCLUSIONS FROM INCOME, DEDUCTIONS FROM INCOME

To determine annua income, the SEMMCHRA counts the income of all family members, excluding the
types and sources of income that are specifically excluded. Once the annua income is determined, the
SEMMCHRA subtracts out all allowable deductions (allowances) as the next step in determining the
Total Tenant Payment.

INCOME
A. Annual income means al amounts, monetary or not, that:

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

2. Are anticipated to be received from a source outside the family during the 12-month
period following admission or annual reexamination effective date; and

3. Are not specifically excluded from annual income.

B. Annual income includes, but is not limited to:

1. The full amount, before any payroll deductions, of wages and salaries, overtime pay,
commissions, fees, tips and bonuses, and other compensation for personal services.

2. The net income from the operation of abusiness or profession. Expenditures for business
expansion or amortization of capital indebtedness are not used as deductionsin
determining net income. An allowance for depreciation of assets used in a business or
profession may be deducted, based on straight-line depreciation, as provided in Internal
Revenue Service regulations. Any withdrawal of cash or assets from the operation of a
business or profession isincluded in income, except to the extent the withdrawal is
reimbursement of cash or assets invested in the operation by the family.

3. Interest, dividends, and other net income of any kind from real or personal property.

Expenditures for amortization of capital indebtedness are not used as deductionsin
determining net income. An allowance for depreciation of assets used in a business or
profession may be deducted, based on straight-line depreciation, as provided in Internal
Revenue Service regulations. Any withdrawal of cash or assets from an investment is
included in income, except to the extent the withdrawal is reimbursement of cash or
assets invested by the family. Where the family has net family assets in excess of $5,000,
annual income includes the greater of the actual income derived from al net family assets
or a percentage of the value of such assets based on the current passbook savings rate, as
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b.

determined by HUD.

The full amount of periodic amounts received from Social Security, annuities, insurance
policies, retirement funds, pensions, disability or death benefits, and other similar types
of periodic receipts, including alump sum amount or prospective monthly amounts for
the delayed start of a periodic amount. (However, deferred periodic amounts from
supplemental security income and Socia Security benefits that are received in alump
sum amount or in prospective monthly amounts are excluded.)

Paymentsin lieu of earnings, such as unemployment and disability compensation,
worker's compensation and severance pay. (However, lump sum additions such as
insurance payments from worker's compensation are excluded.)

Welfare assistance.

a If the welfare assistance payment includes an amount specifically designated for
shelter and utilities that is subject to adjustment by the welfare assistance agency
in accordance with the actual cost of shelter and utilities, the amount of welfare
assistance income to be included as income consists of:

i The amount of the allowance or grant exclusive of the amount specifically
designated for shelter or utilities; plus

ii. The maximum amount that the welfare assistance agency could in fact
allows the family for shelter and utilities. If the family's welfare assistance
isratably reduced from the standard of need by applying a percentage, the
amount calculated under this requirement is the amount resulting from one
application of the percentage.

If the amount of welfare is reduced due to an act of fraud by afamily member or because of
any family member's failure to comply with requirements to participate in an economic self-
sufficiency program or work activity, the amount of rent required to be paid by the family
will not be decreased. In such cases, the amount of income attributable to the family will
include what the family would have received had they complied with the welfare
requirements and/or had not committed an act of fraud.

The prohibition against reducing rent does not apply when:

a. welfare benefits are lost because the lifetime limit on receipt of benefits has
expired;

b. orinasgtuation where the family has complied with welfare program
reguirements but cannot obtain employment;

c. When the family’ swelfareis being reduced for failure to comply with welfare
department requirements other than participation in economic self sufficiency
program;
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d. When afamily’s benefit is reduced because of an earlier, inadvertent
overpayment.

Periodic and determinable allowances, such as alimony and child support payments, and
regular contributions or gifts received from organizations or from persons not residing in
the dwelling.

All regular pay, specia pay, and alowances of a member of the Armed Forces. (Special
pay to amember exposed to hostilefire is excluded.)

9.3 EXCLUSIONSFROM INCOME

A. Annual income does not include the following:
1 Income from employment of children (including foster children) under the age of 18
years,
2. Payments received for the care of foster children or foster adults (usually persons with
disabilities, unrelated to the tenant family, who are unableto live alone);
3. 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

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

Income of alive-in aide;

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

The special pay to afamily member serving in the Armed Forces who is exposed to hostile
fire;

The amounts received from the following programs:

a Amounts received under training programs funded by HUD;

b. Amounts received by a person with a disability 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 (PASS);

C. Amounts received by a participant in other publicly assisted programs that are
specificaly for or in reimbursement of out-of-pocket expenses incurred (special
equipment, clothing, transportation, child care, etc.) and that are made solely to
allow participation in a specific program,

d. Amounts received under aresident service stipend. A resident service stipendisa
modest amount (not to exceed $200 per month) received by aresident for
performing a service for the Housing Authority or owner, on a part-time basis,
that enhances the quality of life in the development. Such services may include,
but are not limited to, fire patrol, hall monitoring, lawn maintenance, and resident
initiative coordination. No resident may receive more than one such stipend
during the same period of time;

e Incremental earnings and benefits resulting to any family member from
participation in qualifying State or local employment training programs (including

49



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 18 years old or older
(excluding the head of household and spouse);

Adoption assistance payments in excess of $480 per adopted child;

Deferred periodic amounts from Supplemental Security Income and Social
Security benefits that are received in 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 a family with a member who has a
developmental disability and isliving at home to offset the cost of services and
equipment needed to keep the devel opmentally disabled family member at home;
or

Amounts specifically excluded by any other Federal statute from consideration as
income for purposes of determining eligibility or benefits.

B. These exclusions include:

el RN

o No O

9.

10.
11.
12.
14.

15.
16.
17.

The value of the allotment of food stamps

Payments to volunteers under the Domestic Volunteer Services Act of 1973
Payments received under the Alaska Native Claims Settlement Act

Income from sub marginal land of the U.S. that is held in trust for certain Indian
tribes

Payments made under HHS's Low-Income Energy Assistance Program
Payments received under the Job Training Partnership Act

Income from the disposition of funds of the Grand River Band of Ottawa Indians
The first $2000 per capita received from judgment funds awarded for certain
Indian claims

Amount of scholarships awarded under Title IV including Work-Study
Payments received under the Older Americans Act of 1965

Payments from Agent Orange Settlement

Payments received under the Maine Indian Claims Act

The value of childcare under the Child Care and Development Block Grant Act of

1990

Earned income tax credit refund payments

Payments for living expenses under the Ameri-Corps Program

Payments by the Indian Claims commission to the Confederated Tribes and Bands
of Yakima Indian Nation or the Apache Tribe of Mescalero Reservation.
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9.4

9.5

18.  Any alowance paid under the provisions of 38 U.S.C. 1805 to a child suffering
from spina bifidawho is the child of a Vietnam veteran.

19.  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 acrime against the applicant
under the Victims of Crime Act; and

20.  Allowances, earnings and payments to individuals participating in programs under
the Workforce Investment Act of 1998.

C. Earned Income Disallowance for persons with disabilities
1. Initial twelve month exclusion
2. Second twelve month exclusion and HRA-in
3. Maximum four year disallowance

Annualizing Anticipated Annual Income
A.  Oncethe HRA knows and verifies all sources of income, the HRA will convert reported income
to an annual figure. Convert periodic wagesto annua income using the following:

1. Multiply hourly wages by the number of hours worked per year (2080 hours
for full-time employment with a 40 hour work week and no overtime).
Multiply weekly wages by 52.

Multiply bi-weekly wages (paid every other week) by 26.
Multiply semi-month wages (paid twice each month) by 24.
Multiply monthly wages by 12.

agbrwbd

B. Genera the HRA will use current circumstances to anticipate annual income, unless verification
forms indicate an imminent change (e.g., verification indicates an increase of 2.4% in Social
Security benefits beginning on January 1, 2004).

C. The HRA will use one of two ways to annualize the anticipated annua income:
1 Calculating projected annual income by annualizing current income (and
subsequently conducting an interim re-examination if income changes); or
2. Using information available to average anticipated income from all known

sources when the sources are expected to change during the year
(example: school bus driver not driving in summer months).

Temporary Income

1 Temporary, non-recurring, or sporadic income (including gifts) is not counted.
2. Income from a Business (Includes Self-Employment Income)
3. Include the net income from operation of a business or profession.

4, Generaly, net income equals gross income |less business expenses.
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5. Straight-line depreciation of capital assets used in the business or profession may be deducted as a
business expense. Interest payments on business loans, and all business expense other than expenses
for expansion or capital improvements. Are also eligible business expenses. However, expenditures
for amortization of capital indebtedness may not be deducted.

6. Withdrawal of cash or assets from abusinessis counted as income except when the withdrawal isfor
reimbursement of amounts the family has invested in the business.

9.6  Treatment of Reductionsin Welfare Assistance

1 A voucher participant does not receive areduced family share when the family’ swelfare grant is
reduced as the result of fraud, failure to participate in an economic self-sufficiency program, or
failure to comply with awork requirement program.

2. Before determining annua income when there has been areduction in the welfare grant, the HRA
must receive written verification from the welfare agency that the benefit reduction was caused by
noncompliance or fraud before denying afamily’ s request for are-examination of income and rent
reduction.

3. The prohibition against reducing rent does not apply when welfare benefits are lost because the
lifetime limit on receipt of benefits has expired or in a situation where the family has complied with
welfare program requirements but cannot obtain employment.

9.7  Income of confined Family M ember

If aformer family member is confined to a nursing home or hospital on a permanent basis, that person is
no longer amember of the assisted household and the income of that person is not counted.

9.8 DEDUCTIONSFROM ANNUAL INCOME
A. The following deductions will be made from annual income:

1. $480 for each dependent

2. $400 for any elderly family or disabled family

3. For any family that is not an elderly or disabled family but has a member (other than the
head or spouse), who is a person with a disability, disability assistance expensesin excess
of 3% of annual income. This allowance may not exceed the employment income
received by family members who are 18 years of age or older as aresult of the assistance
to the person with disabilities.

4, For any elderly or disabled family:

a That has no disability assistance expenses, an allowance for medical expenses
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egual to the amount by which the medical expenses exceed 3% of annua income;

That has disability expenses greater than or equal to 3% of annual income, an
allowance for disability assistance expenses computed in accordance with
paragraph C, plus an alowance for medical expenses that equal the family's
medical expenses;

That has disability assistance expenses that are less than 3% of annual income, an
allowance for combined disability assistance expenses and medical expenses that
isequal to thetotal of these expenses less 3% of annual income.

Child care expenses, only to the extent that such amounts are not reimbursed.

Reasonable child care expenses for the care of children including foster children, age 12
and younger, may be deducted from annual income if al of the following are true:

a

The careis necessary to enable afamily member to work, look for work, or
further his/her education (academic or vocational);

The expense is not reimbursed by an agency or individual outside the household;
and

The expenses incurred to enable a family member to work do not exceed the
amount earned.

Child support payments made to another on behalf of aminor whoisnot living in
the applicant household are not childcare and cannot be deducted.

Care expenses for the care of disabled family members over the age 12 cannot be
deducted as a childcare expense, but see the section on disability assistance
expenses.

When more than one family member works, the HRA must determine which
family member is being enabled to work because childcareis provided. Thisis
necessary because the childcare allowance cannot exceed the income that family
member earns. A good genera ruleisto assume that the childcare expenses
enable the lowest paid individual to work, unless thisis obviously not the case.

When a family member works and goes to school, the HRA must prorate the
childcare expense so that the portion of the total childcare expensethat is
specifically related to the hours the family member works can be compared with
the amount earned.

HRA must determine whether childcare costs are “reasonable’. Reasonable
means, reasonable for the care being provided. Reasonable costs for in-home care
may be very different from reasonable day-care center costs. Families may
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choose the type of care to be provided. The HRA may not decide that the family
may receive a deduction only for the least expensive type of care available.

6. Allowance for Medical Expenses

a

The medical expense deduction is permitted only for households in which the
head or spouseis at least 62 or disabled (elderly or disabled households).

If the household is eligible for amedical expense deduction, the medical expenses
of al family members may be counted (e.g., the orthodontist expenses for a

child’ s braces may be deducted if the household is an elderly or disabled
household).

Medical expenses are expense, anticipated to be incurred, during the 12 months
following certification or re-examination, which are not covered by an outside
source such asinsurance. The medical alowanceis not intended to give afamily
an alowance equal to last year’s expenses, but to anticipate regular ongoing and
anticipated expenses during the coming year.

Not al elderly or disabled applicants or participants are aware that their expenses

for medical care areincluded in the calculation of adjusted income for elderly or

disabled households. For that reason, it isimportant for HRA staff to probe for
information on allowable medical expenses. These may include:

1 Services of doctors and health care professionals

2. Services of heath care facilities.

3. Medical insurance premiums.

4, Prescription/non-prescription medicines (prescribed by a physician).

5. Transportation to treatment (cab fare, bus fare, mileage).

6. Dental expenses, eyeglasses, hearing aids, batteries.

7. Live-in or periodic medical assistance.

8. Monthly payment on accumulated medical bills (regular monthly
payments on a bill that was previously incurred). The allowance may
include only the amount expected to be paid in the coming 12 months.

9. If afamily has medical expenses and no disability assistance expenses, the
allowable medical expense isthat portion of total medical expenses that
exceeds three percent of annual income.

54



7. Specia Calculation for Households Eligible for Disability Assistance and Medical Expenses

If an elderly family or disabled family has both medical expenses and disability assistance expenses,
aspecial calculation is required to insure that the family’ s three-percent share of these expensesis
applied only one time. Because the allowance for disability assistance expensesis limited by the
amount earned by the person freed for work, the disability allowance must be calculated before the
medical allowanceis calculated. See page 5-32 of Housing Choice Voucher Program Guidebook for
more details.
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10.0 VERIFICATION

The SEMMCHRA will verify information related to waiting list preferences, eligibility, admission and
level of benefits prior to admission. Periodically during occupancy, items related to eligibility and rent
determination shall also be reviewed and verified. Income, assets, and expenses will be verified, as well
as disability status, need for alive-in aide and other reasonable accommodations, full time student status
of family members 18 years of age and older, Social Security Numbers, citizenship/eligible non-citizen
status. Age and relationship will only be verified in those instances where needed to make a
determination of level of assistance.

101 ACCEPTABLE METHODSOF VERIFICATION

10.2

A.

Age, relationship, U.S. citizenship, and Social Security Numberswill generally be verified with
documentation provided by the family. For citizenship, the family's certification will be
accepted. (Or for citizenship documentation such as listed below will be required.) Verification
of these items will include photocopies of the Socia Security cards and other documents
presented by the family, the INS SAVE approval code, and forms signed by the family.

Other information will be verified by third party verification. This type of verification includes
written documentation (with forms sent directly to and received directly from a source, not
passed through the hands of the family). This verification may aso be direct contact with the
source, in person or by telephone. It may also be areport generated by a request from the
SEMMCHRA or automatically by another government agency, i.e. the Social Security
Administration. Verification forms and reports received will be contained in the applicant/tenant
file. Ora third party documentation will include the same information as if the documentation
had been written, i.e. name date of contact, amount received, etc.

When third party verification cannot be obtained, the SEMMCHRA will accept documentation
received from the applicant/participant. Hand-carried documentation will be accepted if the
SEMMCHRA has been unable to obtain third party verification in afour-week period of time.
Photocopies of the documents provided by the family will be maintained in the file.

When neither third party verification nor hand-carried verification can be obtained, the
SEMMCHRA will accept anotarized statement signed by the head, spouse or co-head. Such
documents will be maintained in thefile.

Typesof verification
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CERIFICATION REQUIREMENTS

Acceptable Sour ces

Third Party Documents Information Which
Factor to be Provided by Must Be Obtained/
Verified Written Oral Applicant Self-Declaration Verification Tips
Employment Verification Form Wages and W-2 Forms, if Notarized statements | Frequency of gross
Income with signed Consent | Salaries applicant has had or affidavits signed pay (i.e., hourly, bi-
to Release some employer for at | by applicant which weekly, monthly, bi-
completed By Telephoneor in least two years and describe amount & monthly.
employer person contact increases can be source of income.
with employer, accurately projected, Anticipated increases
specifying amount | or check stub or in pay effective dates.
to be paid per pay | earning statements.
period and length Require most recent 6-
of pay period. Paycheck stubs or 8 consecutive pay
Document in file earning statements. stubs; do not use
by the HRA. check without stub.
Self- None available. None available. Form 1040/1040A Notarized statement
employment, showing amount or affidavit signed by
tips, gratuities, earned and applicant showing
etc. employment period. | amount earned and
pay period.
Income Award or benefit Telephone or in- Current or recent Checks or automatic
maintenance notification letters | person contact check with date, bank deposit slips may
payments, prepared and signed | with income amount, and check not provide gross
benefits, by authorizing source, number recorded by amounts of benefits it
income other agency. documented in file | the HRA. applicant has deductions
made for Medicare
than wages . . by the HRA. Insurance. Confirm
(i.e., welfare, Printout of benefit Award Letters. amount of the Medicare
Social Security, | amounts generated Note: for all oral premium with the Social
(S9), by HRA through verification, file Copies of validated Security Administration
Supplemental automated tie-into | documentation bank deposit (SSA).
Security welfare department | must include facts, | dips/with
Income (SSI), | computers. time & date of identification by If local Social Security
Disability contract, and name | bank. Administration (SSA)
Income, & title of third fails to provide
Pensions). party. Most recent verification, checks or

quarterly pension
account statement.

automatic deposit slips
may be accepted as
interim verification of
SS or SSI; however, the
HRA must notify the
HUD Field Office of
SSA’srefusal to verify.

Copying of U.S.
Treasury checksis not
permitted.
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VERIFICATION REQUIREMENTS

Acceptable Sour ces
Third Party Infor mation Which Must
Factor to be Documents Provided Be Obtained/
Verified Written Oral by Applicant Self-Declaration Verification Tips
Welfare payments | Verification form Telephone or in- Maximum shelter Not appropriate. Actual welfare benefit
(as-paid states completed by welfare person contact with allowance schedule amount not sufficient as
only) department indicating income source, with ratable reduction proof of incomein “as

maximum amount family
may receive.

Maximum shelter
schedule by household
size with ratable reduction
schedule.

documented in file
by HRA.

schedule with ratable
reduction schedule
provided by applicant.

paid” statesor localities
sinceincome is defined as
maximum shelter amount.

Unemployment
compensation.

Verification form, with
signed Consent to
Release, completed by
source.

Telephoneor in
person contact with
agency documented
inaHRA file.

Copies of checksor
records from agency
provided by applicant
stating payment
amounts and dates.

Benefit notification
|etter signed by
authorizing agency.

Frequency of payments and
expected length of benefit
term must be verified.

Income not expected to last
full 12 months must be
calculated based on 12
months and interim-
completed when benefits
stop.

Alimony or child
support.

Copy of separation or
divorce agreement
provided by ex-spouse or
court indicating type of
support, amount, and
payment schedule.

Telephoneor in
person contact with
ex-spouse or income
source documented
infile by the HRA.

Copy of most recent
check, recording date,
amount, and check
number.

Recent original letters

Notarized statement or
affidavit signed by
applicant indicating
amount received.

If applicable, notarized

Amounts awarded but not
received can only be
excluded from annual
income when applicants
have made reasonable
effortsto collect amounts

from the court. statement or affidavit due, including filing with
Written statement from applicant courts or agencies
provided by ex-spouse or indicating that responsible for enforcing
income source indicating payments are not being | payments.
of all of above. received and describing

effortsto collect
If applicable, written amounts dues.
statement from
court/attorney that
payments are not being
received and anticipated
date of resumption of
payments.
Recurring Notarized statement or Telephoneor in Not applicable Notarized statement or Sporadic contributions and

contributions and
gifts.

affidavit signed by the
person providing the
assistance giving the
purpose dates, and value
of gifts.

person contact with
source documented
infileby HRA.

affidavit signed by
applicant stating
purpose, dates, and
value of gifts.

giftsare not counted as
income.
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Factor to be
Verified

Acceptable Sour ces

Third Party

Written

Oral

Documents Provided
by Applicant

Self-Declar ation

Infor mation Which
Must Be Obtained/
Verification Tips

Net Income
for abusiness.

Not applicable.

Not applicable.

IRS Form 1040 with
Schedule C, E, or F.

Financia Statement(s)
of the business (audited
or unaudited) including
an accountant’s
calculation of straight-
line depreciation
expense if accelerated
depreciation was used
on the tax return or
financial statement.

Any loan application
listing income derived
from business during
proceeding 12 months.

For rental property, copies of
recent rent checks, on lease
and receipts for expenses or
IRS Schedule E.

Dividend
income and
savings
account
interest
income.

Verification form
with signed consent to
release, completed by
bank.

Telephone or in-
person contact
with appropriate
party, documented
in file by the HRA.

Copies of current
statements, bank
passbooks, and
certificates of deposit,
if they show required
information (i.e.,
current rate of interest).
Copies of IRS Form 1099
from the financial institution
and verification of projected
income for the next 12
months.

Broker’s quarterly
statements showing
value of stocks/bonds
and earnings credited
the applicant.

Not appropriate.

The HRA must obtain
enough information to
accurately project
income over next 12
months.

Verify interest rate as
well as asset value.

59




VERIFICATION REQUIREMENTS

Acceptable Sour ces

Third Party Information Which
Factor to be Documents Provided Must Be Obtained/
Verified Written Oral by Applicant Self-Declaration Verification Tips
Interest from Verification form, with | Telephone or in- Copy of the Only theinterest
sale of real signed consent to person contact with | amortization schedule, income is counted; the
property (e.g., release, completed by appropriate party, with sufficient balance of the
contract for an accountant, documented infile | information for the payment applied to
deed, attorney, real estate by the HRA. HRA to determine the the principal is merely
installment broker, the buyer, or a amount of interest to aliquidation of the
sales contract, financial institution be earned during the asset.
etc.) which has copies of the next 12 months.
amortization schedule The HRA must get
from which interest Note: Copy of a enough information to
income for the next 12 check paid by the compute the actual
months can be buyer to the applicant interest income for the
obtained. is not acceptable. next 12 months.
Current net Verification forms, Telephoneor in- Passbooks, checking Notarized statement or | Use current balancein
family assets. letters or documents person contact with | or savings account signed affidavit stating | saving accounts,

with signed Consent to
Release, forms from
financial institutions,
stock brokers, red
estate agents,
employersindicating
the current value of the
assets and penalties, or
reasonable costs to be
incurred in order

to convert non-liquid
assets into cash.

appropriate source,
documented in file
by the HRA.

statements, certificates
of deposit, property
appraisals, stock or
bond documents or
other financia
statements completed
by financial
institution.

Copies of red estate
tax statements, if tax
authority uses
approximate market
value.

Quotes from
attorneys,
stockbrokers, bankers,
real estate agents,
verifying penalties,
reasonabl e costs
incurred to convert
asset to cash.

Copies of real estate
closing documents, which
indicate distribution of
sales proceeds and
settlement costs.

cash value of assets or
verifying cash held at
applicant’s home or in
safe deposit box.

average monthly
balance in checking
accountsfor last 6
months.

Use cash value of all
assets. the net amount
the applicant would
receiveif the asset
were converted to
cash.

Note: This
information can
usualy be obtained
simultaneously with
income from asset
verification and
employment
verification (value of
pension).
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VERIFICATION REQUIREMENTS

Acceptable Sour ces

Third Party Information Which
Factor to be Documents Provided Must Be Obtained/
Verified Written Oral by Applicant Self-Declaration Verification Tips
Assets disposed | None required. None required. None required. Certification signed by | Only count assets
of for lessthan applicant that no disposed of within a
fair market member of family has | two-year period prior
value. disposed of assets for to examination or re-
less than fair market examination.
value during preceding
2 years.
If applicable,
certification signed by
applicant that shows:
- Type of assets
disposed of,
- Date disposed of,
- Amount received,
and
- Market value of asset
at the time of
disposition.
Family None required. None required. Income tax returns,
composition. school records,
marriage certificates,
birth certificates,
divorce actions,
Veterans
Administration (VA)
records, support
payment records.
Family type. Disability Status: Telephoneor in- Elderly Status (whenthere | Elderly Status: Unless the applicant
statement from person contact is reasonzble doubt that Applicant’ssignature | receivesincome or
(Information physician or other with source gppllcant_|_sat |east 62). on Applicationis benefits for which
e ’ . L. irth certificate, baptismal . .
verified only to | reliable source, if documented infile | certificate, social security generally sufficient. elderly or disable
determine benefits documenting | by the HRA. records, driver's license, status is a requirement,
eligibility for status are not census record, official such status must be
preferences and | received.) record of birth or other verified.
allowances.) auth_orltafnve dolzlument or
Displacement Status benehtsor SS b ts Setus of csabld family
Written statement or members must be verified
certificate of . . for entitlement to'$480
) Disabled, blind — dependent deduction and
displ acement by the evidence of receipt of disability assistance
appropriate SSI or Disability allowance.
governmental benefits,
authority.
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VERIFICATION REQUIREMENTS

Acceptable Sour ces

Third Party Information Which
Factor to be Documents Provided Must Be Obtained/
Verified Written Oral by Applicant Self-Declaration Verification Tips
Medical Verification by a Telephone or in- Copies of cancelled Notarized statement | Medical expenses
expenses doctor, hospital, or person contact checks, which verify or signed affidavit of | are not allowable as
clinic, dentist, with these payments on transportation deduction unless
Pharmacist, etc. of sources, outstanding medical expenses directly applicant is elderly
estimated medical documented in bills, which will related to medical or disabled
coststo beincurred or | file by the HRA. continue for al or, part | treatment, if thereis | household. Status
regular payments of the next 12 months. | no other source of must be verified.
expected to be made verification.
on outstanding bills, Copies of income tax
which are not covered forms (Schedule A, IRS
by insurance. Form 1040), which
itemize medical
expenses, when the
expenses are not
expected to change
over the next 12
months.
Receipts, cancelled
checks, pay stubs,
which indicate health
insurance premium
costs, or paymentsto a
resident attendant.
Receipts or ticket stubs
which verify
transportation expenses
directly related to
medical expenses.
Care Written verification Telephone or in- Copies of receipts or Notarized statement | The HRA must
attendant for | from attendant stating | person contact cancelled checks or signed affidavit determine if this
disabled amount received, with source indicating payment attesting to amounts | expenseisto be
family frequency of documented in amount and frequency. | paid. considered medical
members. payments, hours of file by the HRA. or disability
care. assistance.

Written certification
from doctor or
rehabilitation agency
that careis necessary
to employment of
household member.
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VERIFICATION REQUIREMENTS

Factor to be
Verified

Acceptable Sour ces

Third Party

Written

Oral

Documents Provided

by Applicant

Self-Declaration

Information Which
Must Be Obtained/
Verification Tips

Auxiliary
apparatus.

Written verification
from

Source of costs and
purpose of apparatus.

Written certification
from

Doctor or rehabilitation
Agency that use of
apparatus

IS necessary to
employment of any
household member.

In case where the
disabled person is
employed, statement
from employer that
apparatus

Is necessary for
employment.

Telephoneor in-
person contact
with these sources
documented in file
by the HRA.

Copies of receipts or
evidence of periodic
payments for
apparatus.

The HRA must determine
if expenseisto be
considered medical or
disability assistance.

Childcare
expenses.

Written verification
from

Person who provides
care indicating amount
of

Payment, hours of care,
Names of children,
frequency

Of payment, and
whether or

Not careis necessary
to employment or
education.

Telephoneor in-
person contact
with these sources
documented in file
by the HRA.

Copies of receipts or
cancelled checks
indicating payments.

Allowance provided only
for care of children 12
and younger

When same care provider
takes care of children and
disabled person, the HRA
must pro-rate expenses
accordingly.

HRA should keep in mind that
costs may be higher in
summer months, and during
holiday periods.

The HRA must determine
which household member has
been enabled to work.

Care for employment and
education must be prorated to
compare to earnings.

Costs must be “reasonable’.

63




VERIFICATION REQUIREMENTS

Acceptable Sour ces

Third Party Information Which
Factor to be Documents Provided Must Be Obtained/
Verified Written Oral by Applicant Self-Declaration Verification Tips
Full-time Verification from Telephone or in- School records, such
student status | the Admissions or person contact with | as paid fee statements,
(of family Registrar's Office or | these sources which show a
member 18 or | dean, counselor, documented in file sufficient number of
older, advisor, etc. or from | by the HRA. creditsto be
excluding VA Office. considered afull-time
head, spouse, student by the
or foster educational institution
children). attended.

Verification from
reliable medical
source

Telephone or in-
person contact with
these sources
documented in file
by the HRA.
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10.3 Verification of Citizenship or Eligible Noncitizen Status

A.

The citizenship/ eligible non-citizen status of each family member regardless of age must be
determined.

1.

Prior to being admitted, or at the first reexamination, al citizens and nationals will be
required to sign adeclaration under penalty of perjury. (They will be required to show
proof of their status by such means as Social Security card, birth certificate, military 1D
or military DD 214 Form.)

Prior to being admitted or at the first reexamination, all eligible non-citizens who are 62
years of age or older will be required to sign adeclaration under penalty of perjury. They
will also be required to show proof of age.

Prior to being admitted or at the first reexamination, all eligible non-citizens must sign a
declaration of their status and a verification consent form and provide their original INS
documentation. The SEMMCHRA will make a copy of theindividual's INS
documentation and place the copy in the file. The SEMMCHRA also will verify their
status through the INS SAVE system. If the INS SAVE system cannot confirm eligibility,
the SEMMCHRA will mail information to the INS so a manual check can be made of
INS records.

Family members who do not claim to be citizens, nationals or eligible non-citizens, or
whose status cannot be confirmed, must be listed on a statement of non-eligible members
and the head of the household must sign the list.

Non-citizen students on student visas, though in the country legally, are not eligible to be
admitted to the Section 8 Program.

Any family member who does not choose to declare their status must be listed on the
statement of non-eligible members.

a If no family member is determined to be eligible under this Section, the family's
admission will be denied.

b. The family's assistance will not be denied, delayed, reduced or terminated because
of adelay in the process of determining eligible status under this Section, except
to the extent that the family causes the delay.

If the SEMMCHRA determines that a family member has knowingly permitted an
ineligible non-citizen (other than any ineligible non-citizens listed on the lease) to
permanently reside in their Section 8 unit, the family’ s assistance will be terminated.
Such family will not be eligible to be readmitted to Section 8 for a period of 24 months
from the date of termination.
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104 TIMING OF VERIFICATION

10.5

Verification must be dated within 60 days of certification or reexamination for persons on the waiting
list and 120 days for persons aready on the program.. If the verification is older than this, the source
will be contacted and asked to provide information regarding any changes.

When an interim reexamination is conducted, the Housing Authority will verify and update only those
elements reported to have changed.

FREQUENCY OF OBTAINING VERIFICATION

For each family member, citizenship/eligible non-citizen status will be verified only once. This
verification will be obtained prior to admission. If the status of any family member was not determined
prior to admission, verification of their status will be obtained at the next regular reexamination. Prior to
anew member joining the family, their status will be verified.

For each family member age 6 and above, verification of Social Security Number will be obtained only
once. This verification will be accomplished prior to admission. When afamily member who did not
have a Social Security Number at admission receives a Socia Security Number, that number will be
verified at the next regular reexamination. Likewise, when a child turns six, their verification will be
obtained at the next regular reexamination.
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11.0 RENT AND HOUSING ASSISTANCE PAYMENT

111 RENT REASONABLENESS

A.

The Housing Authority will not approve an initial rent or arent increase in any of the tenant-
based programs without determining that the rent amount is reasonable. Reasonablenessis
determined prior to the initial lease and at the following times:

1 Before entering into a HAP contract;

2. Before any increase in rent to owner is approved;

3 If 60 days before the contract anniversary date there is a 5% decrease in the published
FMR as compared to the previous FMR; and

4, If the Housing Authority or HUD directs that reasonableness be re determined.

112 COMPARABILITY

11.3

A.

In making a rent reasonableness determination, the Housing Authority will compare the rent for
the unit to the rent of comparable units in the same or comparabl e neighborhoods. The Housing
Authority will consider the location, quality, size, number of bedrooms, age, amenities, housing
services, maintenance and utilities of the unit and the comparabl e units.

1. The Housing Authority will maintain current survey information on rental unitsin the
jurisdiction.

Owners areinvited to submit information to the survey at any time. Owners may review the
determination made on their unit and may submit additional information or make improvements
to the unit that will enable the Housing Authority to establish a higher value.

1 The owner must certify the rents charged for other units. By accepting the housing
assistance payment each month the owner is certifying that the rent to owner is not more
than the rent charged by the owner for comparable unassisted units in the premises.

MAXIMUM SUBSIDY

The Fair Market Rent (FMR) published by HUD or the exception payment standard rent (requested by
the SEMMCHRA and approved by HUD) determines the maximum subsidy for afamily.

For the Voucher Program, the maximum payment standard will be 110% of the FMR without prior

approval from HUD, or the exception payment standard approved by HUD.

For avoucher tenancy in an insured or noninsured 236 projects, a 515 project of the Rural Development

Administration, or a Section 221(d)(3) below market interest rate project the payment standard may not
exceed the basic rent charged including the cost of tenant-paid utilities.

67




For manufactured home space rental, the maximum subsidy under any form of assistance isthe Fair
Market Rent for the space as outlined in 24 CFR 982.888.

11.4. Setting the Payment Standard

HUD requires that the Housing Authority at between 90 and 110% of the FMR set the payment
standard. The SEMMCHRA will review its determination of the payment standard annually after
publication of the FMRs. The SEMMCHRA will consider vacancy rates and rents in the market area,
size and quality of units leased under the program, rents for units leased under the program, success
rates of voucher holdersin finding units, and the percentage of annual income families are paying for
rent under the Voucher Program. If it is determined that success rates will suffer or that families have to
rent low quality units or pay over 40% of income for rent, the payment standard may be raised to the
level judged necessary to aleviate these hardships.

Payment standards will not be raised solely to alow the renting of luxury quality units.
If success levels are projected to be extremely high and rents are projected to be at or below 30% of
income, the Housing Authority will reduce the payment standard. Payment standards for each bedroom
Size are evaluated separately so that the payment standard for one bedroom size may increase or
decrease while another remains unchanged. The SEMMCHRA may consider adjusting payment
standards at times other than the annual review when circumstances warrant.
Before increasing any payment standard, the Housing Authority will conduct afinancia feasibility test
to ensure that in using the higher standard, adequate funds will continue to be available to assist families
in theprogram.

115 Selectingthe Correct Payment Standard for a Family
A. For the voucher tenancy, the payment standard for afamily is the lower of:

1 The payment standard for the family unit size; or

2. The payment standard for the unit size rented by the family.

B. If the unit rented by afamily islocated in an exception rent area, the Housing Authority will use
the appropriate payment standard for the exception rent area.

C. During the HAP contract term for a unit, the amount of the payment standard for afamily isthe
higher of:

1 Theinitial payment standard (at the beginning of the lease term) minus any amount by
which theinitial rent to owner exceeds the current rent to owner; or

2. The payment standard as determined at the most recent regular reexamination of family
income and composition effective after the beginning of the HAP contract term.
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D. At the next annual reexamination following a change in family size or composition during the
HAP contract term and for any reexamination thereafter, paragraph C above does not apply.

E. If thereis achange in family unit size resulting from a change in family size or composition, the
new family unit size will be considered when determining the payment standard at the next
annual reexamination.

11.6 Area Exception Rents
In order to help families find housing outside areas of high poverty or when voucher holders are having
trouble finding housing for lease under the program, the Housing Authority may request that HUD
approve an exception payment standard rent for certain areas within its jurisdiction. The areas may be of
any size, though generally not smaller than a census tract. The Housing Authority may request one such

exception payment standard area or many. Exception payment standard rent authority may be requested
for al or some unit sizes, or for all or some unit types.

When an exception payment standard rent has been approved and the FMR increases, the exception rent
remains unchanged until such time as the Housing Authority requests and HUD approves a higher
exception payment standard rent. If the FMR decreases, the exception payment standard rent authority
automatically expires.
11.7 ASSISTANCE AND RENT FORMULAS
A. Total Tenant Payment
Thetotal tenant payment is equal to the highest of:
1. 10% of monthly income
2. 30% of adjusted monthly income
3. Minimum rent
4, Plus any rent above the payment standard.
B. Minimum Rent.
The SEMMCHRA has set the minimum rent as $ 25. However, if the family requests a hardship
exemption, the SEMMCHRA will suspend the minimum rent for the family beginning the month
following the family’s hardship request. The suspension will continue until the Housing
Authority can determine whether hardship exists and whether the hardship is of atemporary of
long-term nature. During suspension, the family will not be required to pay a minimum rent and
the Housing Assistance Payment will be increased accordingly.

1 A hardship exists in the following circumstances:
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a. When the family haslost digibility for or is awaiting an eligibility determination for a
Federal, State or local assistance program;

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

c. When the income of the family has decreased because of changed circumstances,
including loss of employment;

d. When the family has an increase in expenses because of changed circumstances, for
medical costs, childcare, transportation, education, or similar items;

e. When adeath has occurred in the family.

No hardship. If the Housing Authority determines thereis no qualifying hardship, the
minimum rent will be reinstated, including requiring back payment of minimum rent to
the Housing Authority for the time of suspension.

Temporary hardship. If the Housing Authority determines that thereis aqualifying
hardship but that it is of atemporary nature, the minimum rent will not be imposed for a
period of 90 days from the date of the family’ s request. At the end of the 90-day period,
the minimum rent will be imposed retroactively to the time of suspension. The Housing
Authority will offer a reasonable repayment agreement for any minimum rent back.
Payment paid by the Housing Authority on the family’s behalf during the period of
suspension.

Long-term hardship. If the Housing Authority determines there is along-term hardship,
the family will be exempt from the minimum rent requirement until the hardship no
longer exists.

Appeals. The family may use the informal hearing procedure to appeal the Housing
Authority’ s determination regarding the hardship. No escrow deposit will be required in
order to access the informal hearing procedures.

Section 8 Merged Vouchers

1.

The payment standard is set by the Housing Authority between 90% and 110% of the
FMR or higher or lower with HUD approval.

The participant pays the greater of the Total Tenant Payment or the minimum rent, plus
the amount by which the gross rent exceeds the payment standard.

No participant when initially receiving tenant-based assistance on a unit shall pay more
than 40% of their monthly-adjusted income.
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D. Section 8 Preservation Vouchers
1 Payment Standard
a The payment standard is the lower of:
i. The payment standard amount for the appropriate family unit size; or

ii. The payment standard amount for the size of the dwelling unit actually
rented by the family.

b. If the dwelling unit islocated in an exception area, the SEMMCHRA will use the
appropriate payment standard for the exception area.

C. During the HAP contract term, the payment standard for the family is the higher
of:

i Theinitial payment standard (at the beginning of the HAP contract term),
as determined in accordance with paragraph (1)(a) or (1)(b) of this section,
minus any amount by which the initial rent to the owner exceeds the
current rent to the owner; or

ii. The payment standard as determined in accordance with paragraph (1)(a)
or (1)(b) of this section, as determined at the most recent regular
reexamination of family income and composition effective after the
beginning of the HAP contract term.

d. At the next regular reexamination following a change in family composition that
causes a change in family unit size during the HAP contract term, and for any
examination thereafter during the term:

i Paragraph (c)(i) of this section does not apply; and

ii. The new family unit size must be used to determine the payment standard.

2. The SEMMCHRA will pay a monthly housing assistance payment on behalf of the
family that equals the lesser of:

a The payment standard minus the total tenant payment; or
b. The gross rent minus the total tenant payment.
E. Manufactured Home Space Rental: Section 8 Vouchers
1 The payment standard for a participant renting a manufactured home space is the

published FMR for rental of a manufactured home space.
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2. The space rent is the sum of the following as determined by the Housing Authority:

a Rent to the owner for the manufactured home space;
b. Owner maintenance and management charges for the space; and
C. Utility allowance for tenant paid utilities.

3. The participant pays the rent to owner less the HAP.
4, HAP equals the lesser of:
a The payment standard minus the total tenant payment; or

b. Therent paid for rental of the real property on which the manufactured home
owned by the family is located.

Rent for Families under the Non-citizen Rule

A mixed family will receive full continuation of assistanceif al of the following conditions are
met:

1. The family was receiving assistance on June 19, 1995;
2. The family was granted continuation of assistance before November 29,1996;
3. The family's head or spouse has eligible immigration status; and

4, The family does not include any person who does not have eligible status other than the
head of household, the spouse of the head of household, any parent of the head or spouse,
or any child (under the age of 18) of the head or spouse.

If amixed family qualifies for prorated assistance but decides not to accept it, or if the family has
no eligible members, the family may be eligible for temporary deferral of termination of
assistance to permit the family additional time for the orderly transition of some or all of its
members to locate other affordable housing. Under this provision the family receives full
assistance. If assistance is granted under this provision prior to November 29, 1996, it may last
no longer than three years. If granted after that date, the maximum period of time for assistance
under the provision is 18 months. The SEMMCHRA will grant each family a period of 6 months
to find suitable affordable housing. If the family cannot find suitable affordable housing, the
SEMMCHRA will provide additional search periods up to the maximum time alowable.

Suitable housing means housing that is not substandard and is of appropriate size for the family.
Affordable housing meansthat it can be rented for an amount not exceeding the amount the
family pays for rent, plus utilities, plus 25%.
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The family's assistance is prorated in the following manner:

1.

3.

Find the prorated housing assistance payment (HAP) by dividing the HAP by the total
number of family members, and then multiplying the result by the number of eligible
family members.

Obtain the prorated family share by subtracting the prorated HAP from the gross rent
(contract rent plus utility alowance).

The prorated tenant rent equals the prorated family share minus the full utility allowance.

11.8 UTILITY ALLOWANCE

A.

In calculating the gross rent for units leased under the housing choice voucher program, as well
as the HAP payment for which the family qualifies, the HRA must consider not only the contract
rent that is paid to the owner, but aso the anticipated cost of any utilities that the tenant family is
required to pay. The request for tenancy approva submitted by the owner and the prospective
tenant tells the HRA the utilities the tenant will pay for directly, and the utilities that are included
intherent. These provisions are incorporated into the lease and the HAP contract. Any time a
change is made in the responsibility for payment of utility expenses, the owner and the tenant
must report the change to the HRA so that the contract rent and the utility allowance can be
adjusted accordingly.

1.

The Housing Authority maintains a utility allowance schedule for all tenant-paid utilities
(except telephone), for cost of tenant-supplied refrigerators and ranges, and for other
tenant-paid housing services (e.g., trash collection (disposal of waste and refuse)).

The utility allowance schedule is determined based on the typical cost of utilities and
services paid by energy-conservative households that occupy housing of similar size and
typein the same locality. In devel oping the schedule, the Housing Authority uses normal
patterns of consumption for the community as awhole and current utility rates.

The Housing Authority reviews the utility allowance schedule annually and revises any
allowance for a utility category if there has been a change of 10% or more in the utility
rate since the last time the utility allowance schedule was revised. The Housing Authority
maintains information supporting the annual review of utility allowances and any
revisions made in its utility allowance schedule. Participants may review thisinformation
at any time by making an appointment with the HRA.

The Housing Authority uses 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
Housing Authority subsidy standards).

At each reexamination, the Housing Authority applies the utility allowance from the most
current utility allowance schedule.
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6. The Housing Authority will approve arequest for a utility allowance that is higher than
the applicable amount on the utility allowance schedule if a higher utility allowanceis
needed as a reasonable accommodation to make the program accessible to and usable by
the family member with a disability.

7. The utility alowance will be subtracted from the family’ s share to determine the amount
of the Tenant Rent. The Tenant Rent is the amount the family owes each month to the
owner. The amount of the utility allowance is then still available to the family to pay the
cost of their utilities. Any utility cost above the allowance is the responsibility of the
tenant. Any savings resulting from utility costs below the amount of the allowance belong
to the tenant.

119 HOUSING ASSISTANCE PAYMENTS—-HAP CONTRACT

A.

The HAP contract is awritten agreement between the HRA and the owner of aunit occupied by
a housing choice voucher program participant. The HAP contract must be in the form prescribed
by HUD. Under the HAP contract, the HRA agrees to make housing assi stance payments to the
owner on behalf of a specific family leasing a specific unit.

The Housing Authority pays the owner the lesser of the housing assistance payment or the rent to
owner. If payments are not made when due, the owner may charge the SEMMCHRA alate
payment, agreed to in the Contract and in accordance with generally accepted practicesin the
SEMMCHRA jurisdiction.

Prior to HRA approval of the assisted tenancy and the execution of a HAP contract, the HRA
must ensure that the following program requirements have been met:

Owner iseligible

Unitiseligible

Unit has been inspected by the HRA and meets HQS
L ease includes the tenancy addendum

Rent charged by the owner is reasonable

agrwbdE

Upon approval of the assisted tenancy, the owner and the HRA can execute the HAP contract.
Housing assistance payments are due to the owner no later than the 5 day of each month. The
owner’ s right to receive housing assistance payments depends on compliance with all the
provisions of the HAP contract. The owner’s endorsement on the HAP check signifies that the
owner has agreed to and isin compliance with the terms of the HAP contract. No payments may
be made to the owner after the family moves out of the unit or the lease term ends.
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Owner Approvals

Prior to executing a HAP contract and processing housing assistance payments, the HRA must
determine that the owner of the assisted unit is eligible to participate in the housing choice
voucher program. Theterm “owner” may include a principa or other interested party.

Debarment and Other Causes for Disapproval

The HRA must not approve an owner’s participation in the program if:

1.

8.

0.

HUD or another party informs the HRA that the owner is debarred, suspended, or
subject to alimited denial of participation;

HUD informs the HRA that the federal government has instituted an
admirstrative or judicial action against the owner for aviolation of the Fair
Housing Act or other federal equal opportunity requirements and such action is
pending; or

The owner of the unit isarelative of the family to be assisted, unless approving
such atenancy would provide reasonable accommodation for a disabled family
member;

The owner of the unit has a current interest or will have an interest for one year
thereafter;

Violation of obligations under one or more HAP contracts under the housing
choice voucher program or the Section 8 project-based program;

Acts of fraud, bribery or any other corrupt or criminal act in connection with any
federa housing program;

Participation in any drug-related criminal activity or any violent criminal activity;
Current or previous practice of non-compliance with HQS;

Failure to pay state or local real estate taxes, fines, or assessments.

Term of HAP Contract

The term of the HAP contract must run concurrently with the term of the lease, including any
extensions of the lease term. The HAP contract and the housing assi stance payments made under
the HAP contract terminate automatically in each of the following situations:

1
2.
3.

Owner or tenant terminates the lease;

Lease expires,

HRA terminates the HAP contract;
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HRA terminates assistance for the family;

Family moves from the unit;

When 180 days has elapsed since the last HAP payment;

If the family is absent for longer than 120 days without being
justified to the HRA,;

8. Upon expiration of the annual contributions contract.

No ok

11.10 CHANGE OF OWNERSHIP
The SEMMCHRA requires awritten request by the owner who executed the HAP contract in order to
make changes regarding who is to recelve the SEMMCHRA rent payment or the address as to where the
rent payment should be sent.

In addition, the SEMMCHRA requires awritten request from the new owner to process a change of
ownership. The following documents must accompany the written request:

1 1 Deed of Trust showing the transfer of title; and
2. Tax Identification Number or Social Security Number.

New ownerswill be required to execute IRS form W-9. The SEMMCHRA may withhold the rent
payment until the taxpayer identification number is received.
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12.0 INSPECTION POLICIESAND HOUSING QUALITY STANDARDS

The SEMMCHRA will inspect al unitsto ensure that they meet Housing Quality Standards (HQS). No
unit will beinitially placed on the Section 8 Existing Program unless the HQS is met. Unitswill be
inspected at least annually, and at other times as needed, to determine if the units meet HQS.
The SEMMCHRA must be allowed to inspect the dwelling unit at reasonable times with reasonable
notice. The family and owner will be notified of the inspection appointment by first class mail. If the
family cannot be at home for the scheduled inspection appointment, the family must call and reschedule
the inspection or make arrangements to enable the Housing Authority to enter the unit and complete the
inspection.
If the family misses the scheduled inspection and fails to reschedul e the inspection, the SEMMCHRA
will only schedule one more inspection. If the family misses two inspections, the SEMMCHRA will
consider the family to have violated a Family Obligation and their assistance will be terminated.

121 TYPESOF INSPECTIONS
There are seven types of inspections the SEMMCHRA will perform:

1. Initial Inspection - An inspection that must take place to insure that the unit passes HQS before
assistance can begin.

2. Annual Inspection - An inspection to determine that the unit continues to meet HQS.

3. Complaint Inspection - An inspection caused by the Authority receiving a complaint on the unit
by anyone.

4, Specia Inspection - An inspection caused by athird party, i.e. HUD, needing to view the unit.

5. Emergency - An inspection that takes place in the event of a perceived emergency. These will
take precedence over all other inspections.

6. Quality Control Inspection - Supervisory inspections on at least 5% of the total number of units
that were under lease during the Housing Authority's previous fiscal year.

122 OWNER AND FAMILY RESPONSIBILITY
A. Owner Responsibility for HQS
1 The owner must maintain the unit in accordance with HQS.

2. If the owner failsto maintain the dwelling unit in accordance with HQS, the
SEMMCHRA will take prompt and vigorous action to enforce the owner obligations. The
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SEMMCHRA remedies for such breach of the HQS include termination, suspension or
reduction of housing assi stance payments and termination of the HAP contract.

3. The SEMMCHRA will not make any housing assistance payments for a dwelling unit
that fails to meet the HQS, unless the owner corrects the defect within the period
specified by the SEMMCHRA and the SEMMCHRA verifiesthe correction. If adefect is
life threatening, the owner must correct the defect within no more than 24 hours. For
other defects the owner must correct the defect within no more than 30 calendar days (or
any SEMMCHRA approved extension).

4, The owner is not responsible for a breach of the HQS that is not caused by the owner, and
for which the family is responsible. Furthermore, the SEMMCHRA may terminate
assistance to afamily because of the HQS breach caused by the family.

B. Family Responsibility for HQS
1 The family is responsible for a breach of the HQS that is caused by any of the following:

a The family failsto pay for any utilities that the owner is not required to pay for,
but which are to be paid by the tenant;

b. The family fails to provide and maintain any appliances that the owner is not
required to provide, but which are to be provided by the tenant; or

C. Any member of the household or a guest damages the dwelling unit or premises
(damage beyond ordinary wear and tear).

2. If an HQS breach caused by the family islife threatening, the family must correct the
defect within no more than 24 hours. For other family-caused defects, the family must
correct the defect within no more than 30 calendar days (or any SEMMCHRA approved
extension).

3. If the family has caused a breach of the HQS, the SEMMCHRA will take prompt and
vigorous action to enforce the family obligations. The SEMMCHRA may terminate
assistance for the family in accordance with policy

12.3 HOUSING QUALITY STANDARDS (HQS)

This Section states performance and acceptability criteria for these key aspects of the following housing
quality standards:

A. Sanitary Facilities

1. Performance Requirements
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The dwelling unit must include sanitary facilities located in the unit. The sanitary
facilities must be in proper operating condition and adequate for personal cleanliness and
the disposal of human waste. The sanitary facilities must be usable in privacy.

2. Acceptability Criteria

a

The bathroom must be located in a separate private room and have aflush toilet in
proper operating condition.

The dwelling unit must have afixed basin in proper operating condition, with a
sink trap and hot and cold running water.

The dwelling unit must have a shower or atub in proper operating condition with
hot and cold running water.

The facilities must utilize an approvable public or private disposal system
(including alocally approvable septic system).

B. Food Preparation and Refuse Disposal

1 Performance Requirements

a

The dwelling unit must have suitable space and equipment to store, prepare, and
serve foods in a sanitary manner.

There must be adequate facilities and services for the sanitary disposal of food
wastes and refuse, including facilities for temporary storage where necessary
(e.0., garbage cans).

2. Acceptability Criteria

a

The dwelling unit must have an oven, astove or range, and arefrigerator of
appropriate size for the family. All of the equipment must be in proper operating
condition. Either the owner or the family may supply the equipment. A
microwave oven may be substituted for a tenant-supplied oven and stove or range.
A microwave oven may be substituted for an owner-supplied oven and stove or
range if the tenant agrees and microwave ovens are furnished instead of an oven
and stove or range to both subsidized and unsubsidized tenants in the building or
premises.

The dwelling unit must have a kitchen sink in proper operating condition, with a
sink trap and hot and cold running water. The sink must drain into an approvable
public or private system.

The dwelling unit must have space for the storage, preparation, and serving of
food.
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d.

There must be facilities and services for the sanitary disposal of food waste and
refuse, including temporary storage facilities where necessary (e.g., garbage
cans).

C. Space and security

1.

Performance Requirement

The dwelling unit must provide adequate space and security for the family.

2. Acceptability Criteria

a At aminimum, the dwelling unit must have aliving room, akitchen area, and a
bathroom.

b. The dwelling unit must have at least one bedroom or living/ sleeping room for
each two persons. Children of opposite sex, other than very young children, may
not be required to occupy the same bedroom or living/sleeping room.

C. Dwelling unit windows that are accessible from the outside, such as basement,
first floor, and fire escape windows, must be lockable (such as window units with
sash pins or sash locks, and combination windows with latches). Windows that
are nailed shut are acceptable only if these windows are not needed for ventilation
or as an alternate exit in case of fire.

d. The exterior doors of the dwelling unit must be lockable. Exterior doors are doors
by which someone can enter or exit the dwelling unit.

D. Therma Environment
1. Performance Requirement
The dwelling unit must have and be capable of maintaining athermal environment
healthy for the human body.
2. Acceptability Criteria

a

There must be a safe system for heating the dwelling unit (and a safe cooling
system, where present). The system must be in proper operating condition. The
system must be able to provide adequate heat (and cooling, if applicable), either
directly or indirectly, to each room, in order to asste a healthy living
environment appropriate to the climate.

The dwelling unit must not contain un-vented room heaters that burn gas, oil, or
kerosene. Electric heaters are acceptable.
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E. [llumination and Electricity

1.

Performance Requirement

Each room must have adequate natural or artificial illumination to permit normal indoor
activities and to support the health and safety of occupants. The dwelling unit must have
sufficient electrical sources so occupants can use essential electrical appliances. The
electrical fixtures and wiring must ensure safety from fire.

Acceptability Criteria

a

b.

There must be at least one window in the living room and in each sleeping room.

The kitchen area and the bathroom must have a permanent ceiling or wall light
fixture in proper operating condition. The kitchen area must also have at least one
electrical outlet in proper operating condition.

The living room and each bedroom must have at least two electrical outletsin
proper operating condition. Permanent overhead or wall-mounted light fixtures
may count as one of the required electrical outlets.

F. Structure and Materids

1.

Performance Requirement

The dwelling unit must be structurally sound. The structure must not present any threat to
the health and safety of the occupants and must protect the occupants from the
environment.

Acceptability Criteria

a

Ceilings, walls, and floors must not have any serious defects such as severe
bulging or leaning, large holes, loose surface materials, severe buckling, missing
parts, or other serious damage.

The roof must be structurally sound and weather tight.

The exterior wall structure and surface must not have any serious defects such as
serious leaning, buckling, sagging, large holes, or defects that may result in air
infiltration or vermin infestation.

The condition and equipment of interior and exterior stairs, halls, porches,
walkways, etc., must not present a danger of tripping and falling. For example,
broken or missing steps or loose boards are unacceptable.
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e Elevators must be working and safe.
G. Interior Air Quality
1 Performance Requirement

The dwelling unit must be free of pollutantsin the air at levels that threaten the health of
the occupants.

2. Acceptability Criteria

a The dwelling unit must be free from dangerous levels of air pollution from carbon
monoxide, sewer gas, fuel gas, dust, and other harmful pollutants.

b. There must be adequate air circulation in the dwelling unit.

C. Bathroom areas must have one window that can be opened or other adequate
exhaust ventilation.

d. Any room used for sleeping must have at least one window. If the window is
designed to be opened, the window must work.

H. Water Supply
1 Performance Requirements
The water supply must be free from contamination.
2. Acceptability Criteria
The dwelling unit must be served by an approvable public or private water supply that is
sanitary and free from contamination.
Lead-based Paint
1 Definitions
a Chewable surface: Protruding painted surfaces up to five feet from the floor or
ground that are readily accessible to children under six years of age; for example,
protruding corners, window sills and frames, doors and frames, and other

protruding woodwork.

b. Component: An element of aresidentia structure identified by type and location,
such as a bedroom wall, an exterior window sill, a baseboard in aliving room, a
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kitchen floor, an interior window sill in abathroom, a porch floor, stair treadsin a
common stairwell, or an exterior wall.

C. Defective paint surface: A surface on which the paint is cracking, scaling,
chipping, peeling, or loose.

2. Performance Requirements

a

b.

f.

To eliminate as far as practicable the hazards of |ead-based paint poisoning for
units assisted
The requirements of this paragraph of this Section do not apply to O-bedroom
units, units that are certified by a qualified inspector to be free of |ead-based
paint, or units designated exclusively for the elderly. The requirements of to
al units constructed prior to 1978.
If adwelling unit constructed before 1978 is occupied by afamily that
includes a child under the age of six years, the initial and each periodic
inspection (as required under this part), must include a visual inspection for
defective paint surfaces. If defective paint surfaces are found, such surfaces
must be treated in accordance with paragraph k of this Section.
The Housing Authority may exempt from such treatment defective paint
surfaces that are found in areport by a qualified lead-based paint inspector not
to be lead-based paint, as defined in paragraph 1(f) of this Section. For
purposes of this Section, a qualified lead-based paint inspector is a State or
local health or housing agency, alead-based paint inspector certified or
regulated by a State or local health or housing agency, or an organization
recognized by HUD.
Treatment of defective paint surfaces required under this Section must be
completed within 30 calendar days of Housing Authority notification to the
owner. When weather conditions prevent treatment of the defective paint
conditions on exterior surfaces with in the 30-day period, treatment as
required by paragraph j of this Section may be delayed for a reasonable time.
The requirementsin this paragraph apply to:
i All painted interior surfaces within the unit (including ceilings but
excluding furniture);
ii. The entrance and hallway providing access to a unit in amulti-unit
building; and
iii. Exterior surfaces up to six feet from the floor or ground that are
readily accessible to children under six years of age (including
walls, stairs, decks, porches, railings, windows and doors, but
excluding outbuildings such as garages and sheds).
The requirements apply to all protruding painted surfaces up to five feet
from the floor or ground that are readily accessible to children under six
years of age:
I Within the unit;
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The entrance and hallway providing access to a unit in amulti-unit
building; and

Exterior surfaces (including walls, stairs, decks, porches, railings,
windows and doors, but excluding outbuildings such as garages
and sheds).

Treatment of defective paint surfaces and chewable surfaces must consist
of covering or removal of the paint in accordance with the following
requirements:

Vi.

A defective paint surface shall be treated if the total area of

defective paint on acomponent is:

@D More than 10 square feet on an exterior wall;

2 More than 2 square feet on an interior or exterior
component with alarge surface area, excluding exterior
walls and including, but not limited to, ceilings, floors,
doors, and interior walls;

3 More than 10% of the total surface areaon an interior or
exterior component with asmall surface area, including,
but not limited to, windowsills, baseboards and trim.

Acceptable methods of treatment are the following: removal by

wet scraping, wet sanding, chemical stripping on or off site,

replacing painted components, scraping with infra-red or coil type
heat gun with temperatures below 1100 degrees, HEPA vacuum
sanding, HEPA vacuum needle gun, contained hydro blasting or
high pressure wash with HEPA vacuum, and abrasive sandblasting
with HEPA vacuum. Surfaces must be covered with durable
materials with joint edges sealed and caulked as needed to prevent
the escape of lead contaminated dust.

Prohibited methods of removal are the following: open flame

burning or torching, machine sanding or grinding without a HEPA

exhaust, uncontained hydro blasting or high pressure wash, and dry
scraping except around electrical outlets or except when treating
defective paint spots no more than two square feet in any one
interior room or space (hallway, pantry, etc.) or totaling no more
than twenty sguare feet on exterior surfaces.

During exterior treatment soil and playground equipment must be

protected from contamination.

All treatment procedures must be concluded with a thorough

cleaning of all surfacesin the room or area of

treatment to remove fine dust particles. Cleanup must be

accomplished by wet washing surfaces with alead solubilizing

detergent such as trisodium phosphate or an equivalent solution.

Waste and debris must be disposed of in accordance with all

applicable Federal, State, and local laws.

The owner must take appropriate action to protect residents and their
belongings from hazards associated with treatment procedures. Residents
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J. Access

must not enter spaces undergoing treatment until cleanup is completed.
Personal belongings that arein work areas must be relocated or otherwise
protected from contamination.

J- Prior to execution of the HAP contract, the owner must inform the

Housing Authority and the family of any knowledge of the presence of
lead-based paint on the surfaces of the residential unit.

k. The Housing Authority must keep a copy of each inspection report for at
least three years. If adwelling unit requires testing, or if the dwelling unit
requires treatment of chewable surfaces based on the testing, the Housing
Authority must keep the test results indefinitely and, if applicable, the
owner certification and treatment. The records must indicate which
chewabl e surfaces in the dwelling units have been tested and which
chewabl e surfaces were tested or tested and treated in accordance with the
standards prescribed in this Section, such chewable surfaces do not have to
be tested or treated at any subsequent time.

Performance Requirements

The dwelling unit must be able to be used and maintained without unauthorized
use of other private properties. The building must provide an aternate means of
exit in case of fire (such asfire stairs or egress through windows).

K. Site and Neighborhood

1.

Performance Requirements

The site and neighborhood must be reasonably free from disturbing noises and
reverberations and other dangers to the health, safety, and general welfare of the
occupants.

Acceptability Criteria

The site and neighborhood may not be subject to serious adverse environmental
conditions, natural or manmade, such as dangerous walks or steps; instability;
flooding, poor drainage, septic tank back-ups or sewage hazards;, mudslides;
abnormal air pollution, smoke or dust; excessive noise, vibration or vehicular
traffic; excessive accumulations of trash; vermin or rodent infestation; or fire
hazards.

L. Sanitary Condition

1.

2.

Performance Requirements

The dwelling unit and its equipment must be in sanitary condition.
Acceptability Criteria

The dwelling unit and its equipment must be free of vermin and rodent
infestation.

M. Smoke Detectors

1.

Performance Requirements

a Except as provided in paragraph b below of this Section, each dwelling
unit must have at least one battery-operated or hard-wired smoke detector,
in proper operating condition, on each level of the dwelling unit, including
basements but excepting crawl spaces and unfinished attics. Smoke
detectors must be installed in accordance with and meet the requirements.
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If the dwelling unit is occupied by any hearing-impaired person, smoke
detectors must have an alarm system, designed for hearing-impaired
persons.

b. For units assisted prior to April 24, 1993, owners who installed battery-
operated or hard-wired smoke detectors prior to April 24, 1993, in
compliance with HUD’ s smoke detector requirements, will not be required
subsequently to comply with any additional requirements mandated (i.e.,
the owner would not be required to install a smoke detector in a basement
not used for living purposes, nor would the owner be required to change
the location of the smoke detectors that have aready been installed on the
other floors of the unit).

124 EXCEPTIONSTO THE HQSACCEPTABILITY CRITERIA

The SEMMCHRA will utilize the acceptability criteria as outlined above with applicable State and local
codes. Additionally, the SEMMCHRA has received HUD approval to require the following additional
criteria:

A. In each room, there will be at |east one exterior window that can be opened and that contains a

screen.

B. Ownerswill be required to scrape peeling paint and repaint all surfaces cited for peeling paint
with 2 coats of non-lead paint. An extension may be granted as a severe weather related item as
defined below.

C. Adequate heat shall be considered to be 68 degrees.

D. In units where the tenant must pay for utilities, each unit must have separate metering device(s)
for measuring utility consumption.

E. A ¥ overflow pipe must be present on the hot water heater safety valves and installed down to
within 6 inches of the floor.

125 TIME FRAMESAND CORRECTIONSOF HQSFAIL ITEMS
A. Correcting Initial HQS Fail Items

The SEMMCHRA will schedule atimely inspection of the unit on the date the owner indicates
that the unit will be ready for inspection, or as soon as possible thereafter (within 5 working
days) upon receipt of a Request for Tenancy Approval. The owner and participant will be
notified in writing of the results of the inspection. If the unit fails HQS again, the owner and the
participant will be advised to notify the SEMMCHRA to reschedul e a re-inspection when the
repairs have been properly completed.
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On an initial inspection, the owner will be given up to 30 days to correct the items noted as
failed, depending on the extent of the repairs that are required to be made. No unit will be placed
in the program until the unit meets the HQS requirements.

HQS Fail Items for Units under Contract

The owner or participant will be given time to correct the failed items cited on the inspection
report for aunit already under contract. If the failed items endanger the family’ s health or safety
(using the emergency item list below), the owner or participant will be given 24 hoursto correct
the violations. For less serious failures, the owner or participant will be given up to 30 daysto
correct the failed item(s).

If the owner fails to correct the HQS failed items after proper notification has been given, the
SEMMCHRA will abate payment and terminate the contract in accordance with policy.

If the participant fails to correct the HQS failed items that are family-caused after proper
notification has been given, the SEMMCHRA will terminate assistance for the family in
accordance with policy.

Time Frames for Corrections

1. Emergency repair items must be abated within 24 hours.

2. Repair of refrigerators, range and oven, or amajor plumbing fixture supplied by the
owner must be abated within 72 hours.

3. Non-emergency items must be completed within 10 days of the initia inspection.
4, For mgjor repairs, the owner will have up to 30 days to complete.
Extensions

At the sole discretion of the SEMMCHRA, extensions of up to 30 days may be granted to permit
an owner to complete repairs if the owner has made a good faith effort to initiate repairs. If
repairs are not completed within 60 days after the initial inspection date, the SEMMCHRA will
abate the rent and cancel the HAP contract for owner noncompliance. Appropriate extensions
will be granted if a severe weather condition exists for such items as exterior painting and
outside concrete work for porches, steps, and sidewalks.

126 EMERGENCY FAIL ITEMS

A.

The following items are to be considered examples of emergency items that need to be abated
within 24 hours:

1. No hot or cold water
2. No €electricity
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3 Inability to maintain adequate heat

4, Major plumbing leak

5. Natural gas leak

6 Broken lock(s) on first floor doors or windows

7 Broken windows that unduly allow weather elements into the unit

8. Electrical outlet smoking or sparking

9 Exposed electrical wires, which could result in shock or fire

10. Unusable toilet when only onetoilet is present in the unit

11.  Security risks such as broken doors or windows that would allow intrusion
12.  Other conditions which pose an immediate threat to health or safety

127 ABATEMENT

When a unit fails to meet HQS and the owner has been given an opportunity to correct the deficiencies,
but has failed to do so within in the required timeframe, the rent for the dwelling unit will be abated.

Theinitial abatement period will not exceed 7 days. If the corrections of deficiencies are not made
within the 7-day timeframe, the abatement will continue until the HAP contract is terminated. When the
deficiencies are corrected, the SEMMCHRA will end the abatement the day the unit passes inspection.
Rent will resume the following day and be paid the first day of the next month.

For tenant caused HQS deficiencies, the owner will not be held accountable and the rent will not be
abated. The tenant is held to the same standard and timeframes for correction of deficiencies as owners.
If repairs are not completed by the deadline, the SEMMCHRA will send a notice of termination to both
the tenant and the owner. The tenant will be given the opportunity to request an informal hearing.
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13.0 RECERTIFICATION

131 ANNUAL REEXAMINATION

A. Atleast annually the SEMMCHRA will conduct a reexamination of family income and
circumstances. The HRA will require re re-examinations more frequently when the family has
seasonal or irregular income. The results of the reexamination determine (1) the rent the family will
pay, and (2) whether the family subsidy is correct based on the family unit size.

The re-examination date will be effective on the anniversary date of the HAP Contract. The HRA
will initiate re-examination procedures 90 to 120 days before the date re-examination results are to
take effect. The SEMMCHRA will send anotification letter to the family letting them know that it
istimefor their annual re-examination. The letter includes forms for the family to complete.

The family will provide all information regarding income, assets, expenses, and other information

necessary to determine the family's share of rent. The family will sign the HUD consent form and

other consent forms that later will be mailed to the sources that will verify the family circumstances.

Assisted families are not required to demonstrate income eligibility at the time of re-examination.

B. When completing are-examination, the HRA will carefully consider the following:

1. Changesinincome, assets, and family composition and circumstance, especialy significant
changes, should be evaluated and the family should provide an explanation if there appear to be
discrepancies with past information or other current information.

2. Changesin family composition may require the family to move to alarger or smaller unit.

3. The HAP calculation must use the correct payment standard for the family and for the
appropriate size unit and area.

4. The HAP calculation must reflect any changes in the utility arrangement or in the HRA utility
allowance schedule.

5. Rent increases requested by owners must be processed.

Upon receipt of verification, the SEMMCHRA will determine the family's annual income and will
calculate their family share.

13.2 Effective Date of Rent Changesfor Annual Reexaminations

A. The new family share will generaly be effective upon the anniversary date with 30 days notice
of any rent increase to the family. Decreases in the family’s share of the rent are effective on the
first day of the month following the change.
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If the rent determination is delayed due to a reason beyond the control of the family, then any rent
increase will be effective the first of the month after the month in which the family receives a 30 day
notice of the amount. If the new rent is areduction and the delay is beyond the control of the family,
the reduction will be effective as scheduled on the anniversary date.

If the family caused the delay, then any increase will be effective on the anniversary date. Any
reduction will be effective the first of the month after the rent amount is determined.

An addendum to the contract will be sent to the family and owner covering the following:

1. The amount and effective date of the new HAP;
2. Theamount and effective date of the new family share of the rent; and
3. Theamount and effective date of the new rent to owner.

If the TTP increases as aresult of the re-examination, the assisted family will be given the opportunity
for an informal hearing.

13.3 FamiliesIneligiblefor Continued Assistance

A. If the annual re-examination resultsin zero HAP, the family may continue as a program
participant for six months from the date of the re-examination effective date. If the family
circumstances change during the six-month period and the family again needs assistance, the
HRA will conduct an interim re-examination and reinstate assistance. At the end of six months,
if the subsidy has not been restored, the HAP contract will terminate. The HRA will provide the
family and the owners at least 30 days advance notification of the proposed termination and an
opportunity to request an informal hearing.

134  Applying a Different Payment Standard

A. The HRA will apply anew payment standard at the annual re-examination if any of the
following events occur:

1. If the HRA hasincreased the payment standard applicable to the family or area, it must use
the increased payment standard.

2. If the HRA has adopted new subsidy standards, the payment standard for the appropriate unit
size under the HRA new subsidy standard is used if the family moves. If the family does not
move, the payment standard for the new subsidy standards applies only if it is higher than the
family’ s previous payment standard. If the payment standard for the appropriate unit size
under the HRA new subsidy standard is lower than the family’s previous payment standard,
the payment standard for the new subsidy standards applies at the effective date of the
family’ sfirst regular re-examination following the effective date of the decrease in the
payment standard amount.
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13,5 Increasesin Rent tothe Owner

A.  Anowner may increase the unit rent any time an increase is allowed under the terms of the lease.
The owner must give the HRA at |east 60 days advance notice of any changes in the amount of rent
to the owner.

The allowed rent increase is the lesser of the following:

1. The reasonable rent as determined by the HRA; or
2. The amount requested by the owner.

13.6 Missed Appointments

If the family fails to respond to the letter, a second letter will be mailed. The second letter will advise the
participant to return the re-certification papers. The letter will also advise that failure by the family to
respond will result in the SEMMCHRA taking action to terminate the family’ s assistance.

13.7 INTERIM REEXAMINATIONS

The HRA must reexamine income and composition of all tenant families at least once every twelve (12)
months and determine whether the family’ s unit size is still appropriate.

The HRA will require awritten Application for continued Occupancy from each family, signed by the
head of the family or the spouse/co-head which will set forth in adequate detail al data and information
necessary to enable the Authority to determine: (1) the rent to be charged; and (2) the size of the unit
required.

Families determined to have stable income will not be required to report any increase in income or
decreases in alowabl e expenses between annual reexaminations.

The HRA may conduct re-examinations more frequently than once a year due to specia family
circumstances or changes in program regulations. The family’s eligibility for continued occupancy will
only be determined during aregular or interim re-examination.

A. Unusual Income Situations: The HRA will initiate more frequent re-examinations if the family
reports un-stable income under the following circumstances:
1. Families with zero income must have their incomes re-examined at |east every 90 days.
2. Families with income that cannot be projected with reasonable accuracy dueto its temporary or
sporadic nature will have more frequent re-examination:
i. They will have their incomes re-examined at intervals of not less than 30 days (monthly)
and no more than 90 days (quarterly).
ii. The HRA will set aschedule for re-examinations that is appropriate to the family’s
circumstances.
3. Families with a pattern of seasonal income have two options:
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iii. At the time of their annua re-examination, they may choose to have their rent based on a
year-round average, using records of recent year’sincome patterns; or

iv. They may choose to have their rent based upon their lower monthly income during the
off-season and have their rent adjusted during the period of seasonal employment.

Other Interim Re-Examinations. Between regularly scheduled re-examination, if there are changesin a
family’ sincome, household composition, or eligible deductions, an interim re-examination may be
conducted.

a. Family Requests for Re-Examinations: Families have the choice of requesting an interim re-
examination under the following circumstances:

i. They receive adecrease in income which may result in arent decrease;

1. The HRA will not process an interim re-examination when the family reports a
loss of welfare benefits due to fraud or afailure to participate in self-sufficiency
or work activity.

ii. They have an increase in the following eligible alowances or deductions,

1. Anincreasein expenses for the care of a child or member with a handicap, or

2. Anincrease in permissible deductions and/or expenses due to achangein HUD
regulations, or

3. For elderly families only, an increase in medicalexpenses; or

4. Anincrease in the number of dependents.

b. Circumstances Requiring an Interim Re-Examination: An Interim Re-examination must be
performed when any one of the circumstances listed below occurs. In these circumstances, all
changes in household status and income will be considered in determining Total Tenant
Payment.

i. Household changes: New persons may not be added to the household without the HRA
prior approval (other than the birth of achild). The HRA will not approve the addition of
new household member(s) if by doing so it would over-occupy the unit. The household
voucher size will only be increased if the addition of household member(s) is expected to
be of along-term duration (12 months or more). A person is considered to have moved
into the unit if they have stayed at the unit for more than 14 consecutive days or more
than 30 days spread over a 12-month period. Tenants must report al changesin
household composition within 10 days of the occurrence involving:

1. Any addition or loss of an adult member; or

2. Theaddition or loss of a minor to the household.

c. Applicantsor Participants having Zeroincome; Families must report any change in their
income, that is likely to continue, must be reported within 10 days after it isreceived for the first
time. A rent adjustment will be made if the increase amounts to $200 a month or more.

d. HRA Error:

i. When an error is made by the HRA at admission or re-examination, the participant is
encouraged to report the error to the HRA as soon as they become aware of it so an
Interim Re-Examination can be conducted.

ii. No retroactive rent increase will be made against the family when the HRA has made an
error.
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139

13.10

e. Timing of Changesfor All Participants;, Upon completion of any re-examination, the HRA
will promptly notify the family and owner of the new Family Rent Housing Assistance Payment
and Total Rent to Owner.

i. Rent Decrease: If the family rent decreases as aresult of any income re-examination,
the new rent amount will be effective with the next month’s rent payment.

ii. Rent Increases: If the Family Rent increases as aresult of an annua income re-
examination, the HRA must provide 30 days written notice to the participant of the new
rent amount.

iii. Failureto Report Increases. If thefamily, who islisted at zero income, fails to report
anincreasein total family income of $200 a month or more, the HRA may increase the
required Family Rent retroactively, or terminate the family from the Section 8 Program
for failure to comply with program regulations. The rent increase may be imposed
retroactive to thefirst day of the second month after the increase in income occurred.

iv. Notification: The HRA will notify the family in writing of any change in the Family
Rent and state the reasons. The HRA will give the family an opportunity to request an
informal hearing on the matter.

Special Reexaminations

If afamily'sincomeistoo unstable to project for 12 months, including families that temporarily have no
income or have atemporary decrease in income, the SEMMCHRA may schedule special reexaminations
every 60 days until the income stabilizes and an annual income can be determined.

Effective Date of Rent Changes Dueto Interim or Special Reexaminations

Unless thereis adelay in reexamination processing caused by the family, any rent increase will be
effective the first of the second month after the month in which the family receives notice of the new
rent amount. If the family causes a delay, then the rent increase will be effective on the date it would

have been effective had the process not been delayed (even if this means a retroactive increase).

If the new rent is areduction and any delay is beyond the control of the family, the reduction will be
effective the first of the month after the interim reexamination should have been compl eted.

If the new rent is areduction and the family caused the delay or did not report the changein atimely
manner, the change will be effective the first of the month after the rent amount is determined.
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14.0 TERMINATION OF ASSISTANCE AND HAP CONTRACT

141

14.2

14.3

To preserve the integrity of the housing choice voucher program, it isimportant that families abide by
their family obligations and lease agreements. It is also essentia that owners comply with their
obligations under the terms of the HAP contract.

Termination of Tenancy by the Family

The family may terminate tenancy after the initial term of the lease. Terminations during the initial term
may be allowed if the owner agrees to release the family from the lease or if the lease provides for such
termination (usually with notice).

The family must give the owner notice of termination in accordance with the lease and must give the
HRA acopy of thisnotice. In addition to informing the HRA of itsintention to terminate the lease, the
family must notify the HRA whether or not the family desires assistance in another location.

Termination of Tenancy by the Owner

A. The owner must only terminate the lease in accordance with the provisions of the lease and HUD
requirements. During the term of the lease, including the initial term and any extensions, the owner
may only terminate tenancy for the following four reasons:

1. Serious or repeated violations of the terms and conditions of the lease. A serious or repeated
violation includes failure to pay rent or other amounts due under the |ease;

2. Violations of federal, state or local law that directly relate to the occupancy or use of the unit
or premises;

3. Crimina activity or alcohol abuse; or

4. Other good cause.

B. The owner may not terminate tenancy if the HRA fails to pay the housing assistance payment or
paysit late. The HRA failure to make the housing assistance payment is not a violation of the lease
between the family and the owner.

C. Duringtheinitial lease term, the owner may not terminate the tenancy for “other good cause” unless
the owner is terminating the tenancy because of something the family did or failed to do. For
example, the following are NOT grounds for termination of tenancy during the initial lease term:

1 Failure by family to accept offer of new lease or |ease revision;
2. Owner desire to use unit for personal or other use; or
3. Business or economic reason.

Termination for Criminal Activity and Drug and Alcohol Abuse

A. The owner may terminate the tenancy any time during the lease term if any member of the
family, guest or other person under the family’s control commits any of the following types of
criminal activity;
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1. Criminal activity that threatens the health, safety, or peaceful enjoyment of the premises
by other residents, including property management staff;

2. Criminal activity that threatens the health, safety, or peaceful enjoyment of the premises
by people residing in the immediate vicinity; or

3. Violent criminal activity on or near the premises; or

4. Drugrelated criminal activity on or near the premises.

B. The tenancy addendum that is part of the HAP contract aso includes the following as grounds
for owner terminations of tenancy;

1. Abuse of alcohol by any household member that threatens the health, safety, or right to
peaceful enjoyment of the premises by residents,

2. Fleeing by any household member to avoid prosecution, or custody or confinement after
conviction for afelony or attempt to commit afelony;

3. Violation by any household member of a condition of probation or parole under federal or

state law.

C. The owner may terminate tenancy for criminal activity by any household member, regardless of
whether the household member has been arrested or convicted for such activity.

144 Terminationsfor Other Good Cause

A. During theinitial lese term and any extension of the term, other good cause may include:
1. Disturbing neighbors;
2. Destroying property or engaging in other activities that result in damage to the unit or
premises; and
3. Carrying out living or housekeeping habits that cause damage to the unit or premises.

B. After theinitial lease term, other good cause may aso include:
1. Family not accepting an offer of anew lease or revision;
2. Owner desire to use the unit for personal or other use; and
3. Business or economic reasons, such as the sale of the property, renovation, or the request

for arent higher than the HRA can approve.

During the initial lease term, the owner may terminate for other good cause only because of
something the family did or failed to do. For example, the owner may terminate tenancy for
housekeeping habits resulting in damage to the unit but not for the owner’ s personal use of the
unit.

C. Notification Requirements
To terminate tenancy the owner must give the family written notice of the owner’sintent to
terminate the tenancy and the reasons for the termination. The tenancy does not terminate before
such noticeisgiven. The notice must be given to the tenant before any eviction process starts or
as part of any eviction notice required by state or local law.
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Eviction notice means a notice to vacate, or acomplaint or other initial pleading used to begin an
eviction action under state or local law. The owner may only evict the tenant from the unit
through a court action, and the owner must give the HRA acopy of any owner eviction notice to
the tenant.

145 HAP Contract Ter minations

A. Automatic Termination
A HAP contract terminates automatically when:

The family moves from the unit;

The HRA terminates program assistance for the family

The owner or family terminates the lease;

The owner evicts the family; or

One hundred and eighty (180) calendar days el apses since the last housing
assistance payment to the owner.

agrwbdPE

The HRA must make housing assistance payments to the owner as long as the tenant remains a
program participant and remainsin the unit, even if the owner has started the eviction process.
The HRA must continue to pay the housing assistance payment to the owner until the family
moves or the court judgment allows the owner to evict.

14.6 PHA Terminations of HAP Contract

A.The PHA may terminate the HAP contract if:

1.

The PHA determines that the contract unit does not meet HQS space requirements
because of an increase in family size or a change in family composition. In this case, the
PHA issues the family a voucher to look for more suitable housing. If an acceptable unit
isfound, the PHA must notify the family and owner of the termination and must
terminate the HAP contract. The HAP contract terminates on the last day of the month
following the month in which the PHA provided the owner with the notice.

The family breaks up unless the PHA, in conformance with its policy, has decided to
continue to make housing assistance payments on behalf of those family members that
remain in the unit.

The unit does not meet all HQS requirements.

The PHA determines that the owner has otherwise breached the HAP contract. Owner
breach of contract includes the following:

a Drug-trafficking and violent criminal activity;

b. Fraud or bribery or other corrupt or criminal act in connection with federal
housing programs;

C. Violations under any other HAP contract; or
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d.

Failure to comply with mortgage insurance/loan program regulations, or bribery
or other corrupt or criminal act in connection with the program. (Only for projects
with mortgages insured or loans made from HUD.)

5. The PHA has insufficient funds under the consolidated ACC to continue assi stance.

6. If the PHA terminates the contract, the PHA must give the owner and family written
notice. The notice must specify the reasons for the termination and the effective date of
the termination. Once a HAP contract isterminated, no HAP payments may be made,
and the PHA will not earn an administrative fee for the unit.

7. PHA Termination Of Assistance For Family

8. When the PHA Is Required to Terminate Assistance

0. Housing choice voucher program rules require the PHA to terminate assistanceto a
participating family if:

a

Any family member fails to sign and submit consent forms required for obtaining
information on family status as party of any reexamination conducted by the
PHA;

Any family member fails to declare citizenship or provide documentation of
eligible non-citizen status within the prescribed timeframes and extensions; or
The family is evicted from housing assisted under the program for a serious or
repeated violation of the lease.

14.7 Termination for Family Action or Failureto Act

A.

The PHA may terminate assistance because of the participating family’ s action or failure to act.
The PHA’s policies regarding actions or inactions that may lead to the termination of assistance
must be described in the PHA administrative plan.

The PHA may terminate assistance by refusing to enter into aHARP contract or approve a request
for tenancy, terminating housing assistance payments under an outstanding HAP contract, or
refusing to process or provide assistance under portability procedures.

The PHA may terminate assistance for the following reasons:

1.

2.

The family violates any family obligations under the housing choice voucher
program;

Any member of the family commits fraud, bribery, or other corrupt or criminal act
related to any federal housing program;

Family currently owes monies to the PHA or another PHA for amountsin
connection with housing choice voucher program or public housing program;
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4, Family has not reimbursed any PHA for amounts paid to an owner under aHAP

contract for rent, damages to the unit, or other amounts owned by the family

under the lease;

Family isin breach of arepayment agreement with any PHA;

Family violates the PHA’ s policy on absence from aunit. A family may be

absent from the assisted unit to a maximum of 180 consecutive days with PHA

approva. The family must provide information to the PHA related to absence

from the unit, such as the notification of absence or documentation of residency as

required by the PHA’spolicy. The PHA will verify family occupancy or absence

through visits, calls, medical documentation, conversations with owners and

neighbors as needed,;

7. Any member of the family has been evicted from federal assisted housing in the
last five years;

8. A PHA has ever terminated assistance under the program for any member of the
family;

0. Family has engaged in or threatened abusive or violent behavior to PHA
personnel;

10. FSS family fails to comply with the contract of participation without good cause;
and

11.  Weédfare-to-work family fails, willfully and persistently, to fulfill its obligations
under the welfare-to-work voucher program.

o O

Prior to terminating assistance, however, the PHA must give the family the opportunity to
request a hearing. In making termination decisions due to family action or failure to act, the
PHA has the discretion to consider the seriousness of the issue, the level of involvement of
family member, mitigating circumstances related to the disability of afamily member, and the
effects of termination on non-involved family members.

In appropriate cases, the PHA may permit some members of the family to continue receiving
assistance while imposing a condition that the family member or members who engaged in
wrongful activity will not reside with the assisted family. If the family includes a person with
disabilities, the PHA decision is subject to consideration of reasonable accommodation.

14.8 Termination for Criminal Activity and Alcohol Abuse

A.

The PHA must adopt standards that allow the PHA to terminate assistance for a participating
family if it determines that any household member has engaged in drug-related criminal activity
or violent criminal activity.

The PHA must immediately terminate assistance if it determines that a member of a participating
household has ever been convicted of drug-related criminal activity for manufacture or
production of methamphetamine (speed) on the premises of federally assisted housing.

C. ThePHA’s policies must permit the PHA to terminate assistance for afamily if amember of the
household is fleeing to avoid prosecution, custody, or confinement after conviction, for acrime
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D. or an attempt to commit acrimethat isafelony. (In New Jersey, the term for afelony is“high
misdemeanor”.) PHA policies must also permit the termination of assistance when afamily member is
violating a condition of probation or parole imposed under federal or state law.

D.

PHA policies must allow termination of assistance if a household member has engaged in abuse
or a pattern of abusing alcohol that threatens the health, safety, or the right of peaceful enjoyment
of the premises by other residents.

The PHA may deny admission or terminate assistance for criminal activity if the PHA
determines that the household member has engaged in the criminal activity, regardless of
whether the household member has been arrested or convicted. If the PHA proposed to
terminate assistance for criminal activity and possesses a copy of the relevant criminal record,
the PHA must provide the family with a copy of the criminal record before the PHA hearing, and
the family must be given the opportunity to dispute the accuracy and relevance of the record.

In determining whether to terminate assistance for illegal drug use or alcohol abuse by a
household member who is no longer using drugs or abusing alcohol, the PHA may consider
whether that individual is participating in or has successfully completed a supervised drug or
alcohol rehabilitation program or has otherwise been successfully rehabilitated. The PHA may
reguire the household member to submit evidence of current participation in, or successful
completion of, a supervised rehabilitation program as a condition of continued assistance.

When appropriate, the PHA may require that the family member who engaged in the drug use or
alcohol abuse may not reside in the unit as a condition of continued assistance for the remaining
members of the household.

If the PHA learns of lease violations, awarning letter to the tenant and owner may help to change behavior and avoid
possible termination. Should the violations continue, the warning letter provides documentation that the family was
aware of the problem and given an opportunity to correct it.

Written documentation is essential if the tenant isto be terminated for serious or repeated lease violations or drug related
criminal activity.

Even anonymous calls can be logged with dates and times of the call to document patterns of behavior.

Always provide the family and owner with sufficient notice of any proposed termination action and advise the family of
the right

ACHIEVING SUCCESSFUL TERMINATIONS

14.9

A.

Notification Requirements

Upon making a decision to terminate assistance, the PHA must give both the owner and the
family written notice of termination that states:

1. Reason for the termination;

2. Effective date of the termination; and

3. Family’ sright to request a hearing.
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4, There are additional notification requirements for terminating assi stance based on
failure to claim or document eligible immigration status. Termination of
assistance affects the housing choice voucher family’ s right to the unit since the
lease automatically terminates when the Hap contract terminates. An owner has
the right, however, to offer the tenant a separate, unassisted lease.

I nformation to be Provided to the Family

Upon admission into the program, the PHA must give the family awritten description of the

following:
1 Family obligations under the housing choice voucher program;
2. Grounds on which the PHA may terminate assistance because of family action or

failureto act; and
3. PHA informal hearing procedures.

100



15.0 COMPLAINTS, INFORMAL REVIEWSFOR APPLICANTS,
INFORMAL HEARINGS FOR PARTICIPANTS

151 COMPLAINTS

The SEMMCHRA will investigate and respond to complaints by participant families, owners, and the
general public. The SEMMCHRA may require that complaints other than HQS violations be put in
writing. Anonymous complaints are investigated whenever possible.

15.2 INFORMAL REVIEW FOR THE APPLICANT
A. Informal Review for the Applicant

The SEMMCHRA will give an applicant for participation in the Section 8 Existing Program
prompt notice of a decision denying assistance to the applicant. The notice will contain a brief
statement of the reasons for the SEMMCHRA decision. The notice will state that the applicant
may request an informal review within 10 business days of the denial and will describe how to
obtain the informal review. The notice will contain the following information:

1 A brief statement of reasons for the decision;

2. A statement that if the family does not agree with the decision, the family may

regquest an informal review or informal hearing; and
3. The deadline for the family to submit its request.

Upon receiving the family’ s request the HRA will proceed with the information review or
informal hearing in a reasonably expeditious manner.

B. When an Informal Review is not Required

The SEMMCHRA will not provide the applicant an opportunity for an informal review for any
of the following reasons:

1. A determination of the family unit size under the SEMMCHRA subsidy standards.

2. A SEMMCHRA determination not to approve an extension or suspension of a voucher
term.

3. A SEMMCHRA determination not to grant approval to lease a unit under the program or
to approve a proposed |ease.

4, A SEMMCHRA determination that a unit selected by the applicant is not in compliance
with HQS.
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6.

7.

A SEMMCHRA determination that the unit is not in accordance with HQS because of
family size or composition.

General policy issues or class grievances.

Discretionary administrative determinations by the SEMMCHRA.

Informal Review Process

The SEMMCHRA will give an applicant an opportunity for an informal review of the
SEMMCHRA decision denying assistance to the applicant. The procedure is as follows:

1.

The review will be conducted by any person or persons designated by the SEMMCHRA
other than the person who made or approved the decision under review or a subordinate
of this person.

The applicant will be given an opportunity to present written or oral objectionsto the
SEMMCHRA decision.

The SEMMCHRA will notify the applicant of the SEMMCHRA decision after the
informal review within 14 calendar days. The notification will include a brief statement
of the reasons for the final decision.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by members of the
family, the Housing Authority may consider all of the circumstances in each case, including the
seriousness of the case, the extent of participation or culpability of individual family members,
and the effects of denial or termination of assistance on other family members who were not
involved in the action or failure.

The Housing Authority may impose, as a condition of continued assistance for other family
members, a requirement that family members who participated in or were culpable for the action
or failure will not reside in the unit. The Housing Authority may permit the other members of a
participant family to continue receiving assistance.

If the Housing Authority seeks to terminate assi stance because of illegal use, or possession for
personal use, of a controlled substance, or pattern of abuse of acohol, such use or possession or
pattern of abuse must have occurred within one year before the date that the Housing Authority
provides notice to the family of the Housing Authority determination to deny or terminate
assistance. In determining whether to terminate assistance for these reasons the SEMMCHRA
will consider evidence of whether the household member:

1.

Has successfully completed a supervised drug or alcohol rehabilitation program (as
applicable) and is no longer engaging in theillegal use of a controlled substance or abuse
of alcohol;

102



2. Has otherwise been rehabilitated successfully and is no longer engaging in theillegal use
of acontrolled substance or abuse of acohal; or

3. Is participating in a supervised drug or alcohol rehabilitation program and is no longer
engaging in theillegal use of a controlled substance or abuse of alcohol.

E. Informal Review Procedures for Denial of Assistance on the Basis of Ineligible Immigration
Status

The applicant family may request that the SEMMCHRA provide for an informal review after the
family has notification of the INS decision on appeal, or in lieu of request of appeal to the INS.
The applicant family must make this request within 30 days of receipt of the Notice of Denial or
Termination of Assistance, or within 30 days of receipt of the INS appeal decision.

For applicant families, the Informal Review Process above will be utilized with the exception
that the applicant family will have up to 30 days of receipt of the Notice of Denial or
Termination of Assistance, or of the INS appeal decision to request the review.

153 INFORMAL HEARINGSFOR PARTICIPANTS
A. When aHearing isrequired

1. The SEMMCHRA will give a participant family an opportunity for an informal hearing
to consider whether the following SEMMCHRA decisions relating to the individual
circumstances of a participant family are in accordance with the law, HUD regulations,
and SEMMCHRA poalicies:

a A determination of the family’s annua or adjusted income, and the use of such
income to compute the housing assi stance payment.

b. A determination of the appropriate utility allowance (if any) for tenant-paid
utilities from the SEMMCHRA utility allowance schedule.

C. A determination of the family unit size under the SEMMCHRA subsidy
standards.

d. A determination that a VVoucher Program family isresiding in aunit with alarger
number of bedrooms than appropriate for the family unit size under the
SEMMCHRA subsidy standards, or the SEMMCHRA determination to deny the
family’ s request for an exception from the standards.

e A determination to terminate assistance for a participant family because of the
family’s action or failure to act.
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f. A determination to terminate assistance because the participant family has been
absent from the assisted unit for longer than the maximum period permitted under
the SEMMCHRA policy and HUD rules.

. HRA refusal to approve a unit or tenancy.

In cases described in paragraphs 15.3(A)(1)(d), (e), and (f), of this Section, the
SEMMCHRA will give the opportunity for an informal hearing before the SEMMCHRA
terminates housing assistance payments for the family under an outstanding HAP
contract.

When aHearing is not required

The SEMMCHRA will not provide a participant family an opportunity for an informal hearing
for any of the following reasons:

1.

2.

Discretionary administrative determinations by the SEMMCHRA.
Genera policy issues or class grievances.

Establishment of the SEMMCHRA schedule of utility allowances for familiesin the
program.

A SEMMCHRA determination not to approve an extension or suspension of a voucher
term.

A SEMMCHRA determination not to approve a unit or lease.

A SEMMCHRA determination that an assisted unit is not in compliance with HQS.
(However, the SEMMCHRA will provide the opportunity for an informal hearing for a
decision to terminate assistance for a breach of the HQS caused by the family.)

A SEMMCHRA determination that the unit is not in accordance with HQS because of the
family size.

A determination by the SEMMCHRA to exercise or not exercise any right or remedy
against the owner under a HAP contract.

Notice to the Family

1.

In the cases described in paragraphs 15.3(A)(1)(a), (b), and (c), of this Section, the
SEMMCHRA will notify the family that the family may ask for an explanation of the
basis of the SEMMCHRA determination, and that if the family does not agree with the
determination, the family may request an informal hearing on the decision.
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In the cases described in paragraphs 15.3(A)(1)(d), (e), and (f), of this Section, the
SEMMCHRA will give the family prompt written notice that the family may request a
hearing within 10 business days of the notification. The notice will:

a

b.

Contain a brief statement of the reasons for the decision; and

State thisif the family does not agree with the decision, the family may request an
informal hearing on the decision within 10 business days of the notification.

D. Hearing Procedures

The SEMMCHRA and participants will adhere to the following procedures:

1.

Discovery

a

The family will be given the opportunity to examine before the hearing any
SEMMCHRA documents that are directly relevant to the hearing. The family will
be allowed to copy any such document at the family’s expense. If the
SEMMCHRA does not make the document(s) available for examination on
request of the family, the SEMMCHRA may not rely on the document at the
hearing.

The SEMMCHRA will be given the opportunity to examine, at the SEMMCHRA
offices before the hearing, any family documents that are directly relevant to the
hearing. The SEMMCHRA will be alowed to copy any such document at the
SEMMCHRA expense. If the family does not make the document(s) available for
examination on request of the SEMMCHRA, the family may not rely on the
document at the hearing.

Note: The term document includes records and regulations.

Representation of the Family

At their own expense, alawyer or other representative may represent the family.

Hearing Officer

a The hearing will be conducted by any person or persons designated by the
SEMMCHRA, other than a person who made or approved the decision under
review or a subordinate of this person.

b. The person who conducts the hearing will regulate the conduct of the hearing in
accordance with the SEMM CHRA hearing procedures.

Evidence
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The SEMMCHRA and the family must have the opportunity to present evidence and may
guestion any witnesses. Evidence may be considered without regard to admissibility
under the rules of evidence applicable to judicial proceedings.

5. | ssuance of Decision

The person who conducts the hearing must issue a written decision within 14 calendar
days from the date of the hearing, stating briefly the reasons for the decision. Factual
determinations relating to the individual circumstances of the family shall be based on a
preponderance of the evidence presented at the hearing.

6. Effect of the Decision
The SEMMCHRA is not bound by a hearing decision:

a Concerning a matter for which the SEMMCHRA is not required to provide an
opportunity for an informal hearing under this Section, or that otherwise exceeds
the authority of the person conducting the hearing under the SEMMCHRA
hearing procedures.

b. Contrary to HUD regulations or requirements, or otherwise contrary to Federal,
State, or local law.

C. If the SEMMCHRA determines that it is not bound by a hearing decision, the
SEMMCHRA will notify the family within 14 calendar days of the determination,
and of the reasons for the determination.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by members of the
family, the Housing Authority may consider all of the circumstances in each case, including the
seriousness of the case, the extent of participation or culpability of individual family members,
and the effects of denial or termination of assistance on other family members who were not
involved in the action or failure.

The Housing Authority may impose, as a condition of continued assistance for other family
members, a requirement that family members who participated in or were culpable for the action
or failure will not reside in the unit. The Housing Authority may permit the other members of a
participant family to continue receiving assistance.

If the Housing Authority seeks to terminate assi stance because of illegal use, or possession for
personal use, of a controlled substance, or pattern of abuse of acohol, such use or possession or
pattern of abuse must have occurred within one year before the date that the Housing Authority
provides notice to the family of the Housing Authority determination to deny or terminate
assistance. In determining whether to terminate assistance for these reasons the SEMMCHRA
will consider evidence of whether the household member:
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1. Has successfully completed a supervised drug or alcohol rehabilitation program (as
applicable) and is no longer engaging in theillegal use of a controlled substance or abuse
of alcohol;

2. Has otherwise been rehabilitated successfully and is no longer engaging in theillegal use
of acontrolled substance or abuse of acohal; or

3. Is participating in a supervised drug or alcohol rehabilitation program and is no longer
engaging in theillegal use of a controlled substance or abuse of alcohol.

F. Informal Hearing Procedures for Denial of Assistance on the Basis of Ineligible Immigration
Status.

The participant family may request that the SEMMCHRA provide for an informal hearing after
the family has notification of the INS decision on appeal, or in lieu of request of appeal to the
INS. The participant family must make this request within 30 days of receipt of the Notice of
Denial or Termination of Assistance, or within 30 days of receipt of the INS appeal decision.

For the participant families, the Informal Hearing Process above will be utilized with the
exception that the participant family will have up to 30 days of receipt of the Notice of Denial or
Termination of Assistance, or of the INS appeal decision.

154 Hearingto Consider a Deter mination of Indligible Immigration Status
Whenever the HRA makes a determination of ineligible immigration status, the HRA must offer an
applicant or participant family the opportunity to request an informal hearing. A family may request an
informal hearing within 30 days of receipt of the ineligibility determination from the U.S. Immigration
and Naturalization Service (INS), or the HRA decision to delay, terminate or deny assistance.

The HRA must keep all denial or termination of assistance documents related to immigration status for a
minimum of five years. These include any application for initial or continued assistance.

With good cause, HRA may extend the period to request an informal hearing related to migration status.
15,5 Timing of Informal Hearings
A. In cases where the HRA decides to terminate or reduce afamily’ assistance, the HRA must send
anotice which explains the reason for the decision and provides the family the opportunity to

request an informal hearing prior to the HRA terminating or reducing assistance.

A HRA may implement the following changes prior to an informal hearing;

1 Changesin total tenant payment or family share:
2. Denial of anew voucher for afamily that wantsto move; or
3. Unit size determinations for afamily that wants to move.
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16.0 TERMINATION OF THE LEASE AND CONTRACT

The term of the lease and the term of the HAP contract are the same. They begin on the same date and
they end on the same date. The lease may be terminated by the owner, by the tenant, or by the mutual
agreement of both. The owner may only terminate the contract by terminating the lease. The HAP
contract may be terminated by the SEMMCHRA.. Under some circumstances the contract automatically
terminates.

A. Termination of the lease
1. By the family
The family may terminate the |ease without cause upon proper notice to the owner and to
the SEMMCHRA after thefirst year of the lease. The length of the notice that is required
is stated in the lease (generally 30 days).
2. By the owner.
a The owner may terminate the lease during its term on the following grounds:

i Serious or repeated violations of the terms or conditions of the lease;

ii. Violation of Federal, State, or local law that impose obligations on the
tenant in connection with the occupancy or use of the unit and its
premises;

iii. Criminal activity by the household, a guest, or another person under the
control of the household that threatens the health, safety, or right to
peaceful enjoyment of the premises by other personsresiding in the
immediate vicinity of the premises,

V. Any drug-related criminal activity on or near the premises,

V. Other good cause. Other good cause may include, but is not limited to:

Q) Failure by the family to accept the offer of anew lease;
2 Family history of disturbances of neighbors or destruction of
property, or living or housekeeping habits resulting in damage to

the property or unit;

3 The owner’ s desire to utilize the unit for personal or family use or
for a purpose other than use as aresidential rental unit;

4 A business or economic reason such as sale of the property,
renovation of the unit, desire to rent at a higher rental amount.
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b. During thefirst year the owner may not terminate tenancy for other good cause
unless the reason is because of something the household did or failed to do.

C. The owner may only evict the tenant by instituting court action. The owner must
give the SEMMCHRA a copy of any owner eviction notice to the tenant at the
same time that the owner gives the notice to the tenant.

d. The owner may terminate the contract at the end of the initial lease term or any
extension of the lease term without cause by providing notice to the family that
the lease term will not be renewed.

3. Termination of the Lease by mutual agreement
The family and the owner may at any time mutually agree to terminate the |lease.

B. Termination of the Contract

1 Automatic termination of the Contract
a If the SEMMCHRA terminates assistance to the family, the contract terminates
automatically.
b. If the family moves out of the unit, the contract terminates automatically.

C. The contract terminates automatically 180 calendar days after the last housing
assistance payment to the owner.

2. Termination of the contract by the owner

The owner may only terminate tenancy in accordance with lease and State and local law.
3. Termination of the HAP contract by the SEMMCHRA

The Housing Authority may terminate the HAP contract because:

a The Housing Authority has terminated assistance to the family.

b. The unit does not meet HQS space standards because of an increase in family size
or change in family composition.

C. The unit is larger than appropriate for the family size or composition under the
regular Voucher Program.

d. When the family breaks up and the SEMMCHRA determines that the family
members who move from the unit will continue to receive the assistance.
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e The SEMMCHRA determines that there is insufficient funding in their contract
with HUD to support continued assistance for families in the program.

f. The owner has breached the contract in any of the following ways:

I If the owner has violated any obligation under the HAP contract for the
dwelling unit, including the owner's obligation to maintain the unit in
accordance with the HQS.

ii. If the owner has violated any obligation under any other housing
assistance payments contract under Section 8 of the 1937.

iii. If the owner has committed fraud, bribery, or any other corrupt or criminal
act in connection wih any Federal housing program.

V. For projects with mortgages insured by HUD or loans made by HUD, if
the owner has failed to comply with the regulations for the applicable
mortgage insurance or loan program, with the mortgage or mortgage note,
or with the regulatory agreement;

V. If the owner has engaged in drug trafficking.
Final HAP payment to owner
The HAP payment stops when the lease terminates. The owner may keep the payment for
the month in which the family moves out. If the owner has begun eviction proceedings

and the family continues to occupy the unit, the Housing Authority will continue to make
payments until the owner obtains a judgment or the family moves out.
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17.0 CHARGESAGAINST THE SECTION 8 ADMINISTRATIVE FEE
RESERVE

Occasionaly, it is necessary for the SEMMCHRA to spend money of its Section 8 Administrative Fee
Reserve to meet unseen or extraordinary expenditures or for its other housing related purposes consistent
with State law.

The SEMMCHRA Board of Commissioners authorizes the Executive Director to expend without prior
Board approval upto $0  for authorized expenditures.

Any item(s) exceeding $0  will require prior Board of Commissioner approval before any chargeis
made against the Section 8 Administrative Fee Reserve.
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18.0 INTELLECTUAL PROPERTY RIGHTS

No program receipts may be used to indemnify contractors or subcontractors of the SEMMCHRA
against costs associated with any judgment of infringement of intellectual property rights.
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19.0 SEMMCHRA OWNED HOUSING

Units owned by the SEMMCHRA and not receiving subsidy under any other program are eligible
housing units for Housing Choice Voucher holders. In order to comply with federal regulation, the
SEMMCHRA will do the following:

A.

The SEMMCHRA will make available through the briefing process both orally and in writing
the availabity of SEMMCHRA owned units (notification will aso include other properties
owned/managed by the private sector available to Housing Choice Voucher holders).

The SEMMCHRA will obtain the services of an independent entity to perform the following
SEMMCHRA functions:

1 Determine rent reasonableness for the unit. The independent entity will communicate the
rent reasonabl eness determination to the family and the SEMMCHRA.

2. To assist the family in negotiating the rent.
3. To inspect the unit for compliance with HQS.

The SEMMCHRA will gain HUD approval for the independent agency/agencies utilized to
perform the above functions

The SEMMCHRA will compensate the independent agency/agencies from our ongoing
administrative fee income.

The SEMMCHRA, or the independent agency/agencies will not charge the family any fee or
charge for the services provided by the independent agency.
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20.0 QUALITY CONTROL OF SECTION 8 PROGRAM

In order to maintain the appropriate quality standards for the Section 8 Program, the Housing Authority will
annually review files and records to determine if the work documented in the files or records conforms to
program requirements. A supervisor or another qualified person other than the one originally responsible for
the work or someone subordinate to that person shall accomplish this. The number of files and/or records
checked shall be at least equal to the number specified in the Section 8 Management Assessment Program for
our size housing authority.
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21.0 SPECIAL HOUSING TYPES

Each of the specia housing types described below is targeted to househol ds with particular needs. The
program housing quality standards (HQS) generaly apply to all units, but each special type of housing
has additional unique HQS standards. The payment standard used for each specia housing type, and
any non-standard requirements for determining the utility alowance, calculating the HAP payment, or
determining the reasonabl eness of the rent, are included in the program descriptions.

Single Room Occupancy Facilities
Description

A single Room occupancy (SRO) unit provides living and sleeping space for the exclusive use of
the occupant, but requires the occupant to share sanitary and/or food preparation facilities. There
isno federal limitation on the number of SRO unitsin an SRO facility.

Occupancy

More than one person may not occupy an SRO unit. Program regulations do not place any limit
on the number of unitsin an SRO) facility, athough the size of afacility may be limited by local
laws.

HQS
Federal regulations for SRO units include special provisions for access and fire safety as follows;

e Access. Accessdoors to the SRO unit must have working locks for privacy. The
occupant must be able to access the unit without going through any other unit. Each unit
must have immediate access to two or more approved means of exit from the building,
appropriately marked and leading to safe and open space at ground level. The SRO unit
must also have any other means of exit required by State or local law.

o Fire Safety: All SRO facilities must have a sprinkler system that protects major spaces.
“Magjor spaces’ are defined as hallways, common areas, and any other areas specified in
local fire, building, or safety codes. SROs must also have hard-wired smoke detectors,
and any other fire and safety equipment required by state or local law.

In addition, sanitary facilities and space and security features must meet local code standards for
SRO housing. In the absence of local code standards the following requirements apply:

e Sanitary Facilities: At least one flushable toilet that can be used in privacy, alavatory
basin, and a bathtub or shower in proper operating condition must be provided for each
six persons (or fewer) residing in the SRO facility. If the SRO units are leased only to
mean, flush urinals may be substituted for up to one half of the required number of
toilets. Sanitary facilities must be reasonably accessible from a common hall or
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passageway, and may not be located more than one floor above or below the SRO unit.
They may not be located below grade unless the SRO units are located on that level.

e Space and Security: An SRO unit must contain at least 110 square feet of floor space, and
at least four square feet of closet space with an unobstructed height of at least five feet,
for use by the occupant. If the closet space isless than four square feet, the habitable
floor space in the SRO unit must be increased by the amount of the deficiency. Exterior
doors and windows accessible from outside the SRO unit must be lockable.

The housing quality standards applicable to lead-based paint do not apply.
Payment Standard and HAP Calculation

The payment standard for SRO housing is 75% of the O-bedroom payment standard amount on
the HRA payment standard schedule.

The HAP for an assisted occupant in an SRO facility is the lower of the SRO payment standard
amount minus the TTP or the gross rent for the unit minusthe TTP. Theutility allowance for an
SRO unit is 75% of the 0-bedroom utility allowance.

Congregate Housing
Description
Congregate housing is intended for use by elderly persons or persons with disabilities. It
contains a shared central kitchen and dining areaand a private living areafor the individual
household of at least aliving room, bedroom and bathroom. Food service for residents must be
provided.
Occupancy
Elderly persons or persons with disabilities may live in congregate facilities. With HRA
approva alive-in aide may live in the congregate unit with a person with disabilities or an
elderly person. The HRA must approve alive-in aide if needed as a reasonable accommodation
so that the program is readily accessible to and unable by persons with disabilities.

HQS

Housing quality standards for the housing choice voucher program apply to congregate housing,
with the exception of the following aternate requirements:

Food Preparation and Refuse Disposal

Congregate housing requires:
e A refrigerator of appropriate size in the private living area of each resident;
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e Central kitchen and dining facilities located within the premises and
accessible to the residents; and

e Food service for the residents that is not provided by the residents themselves.

e The housing quality standards applicable to lead-based paint do not apply.

Payment Standard and HAP Calculation

The payment standard for an individual unit in a congregate housing facility is based on the
number of rooms in the private living area. If there is only one room in the unit (not including
the bathroom or the kitchen, if akitchen is provided), the payment standard for a 0-bedroom unit
isused. If the unit has two or more rooms (other than the bathroom and the kitchen), the HRA
should use the 1 bedroom payment standard.

The HAP for an assisted occupant in a congregate housing facility is the lower of the applicable
payment standard minus the TTP or the gross rent for the unit minusthe TTP.

Housing choice voucher program assistance should be calculated on the shelter portion
(including utilities) of the resident’s monthly housing expense only. The residents costs for
food service should not be included in the rent for a congregate housing unit.

Group Homes
Description

A group home is a state-licensed facility intended for occupancy by elderly persons and/or
persons with disabilities. The group home consists of residents bedrooms, which can be shared
by no more than two people, and a living room, kitchen, dining area, bathroom, and other
appropriate social, recreational, or community space that may be shared with other residents. No
more than 12 persons may reside in a group home. This includes assisted and unassisted
residents, and any live-in aides.

Occupancy

Elderly persons or person with disabilities may live in-group homes. If approved by the HRA, a
live-in aide may live in the group home with a person with disabilities. The HRA must approve
alive-in aide if needed as a reasonable accommodation so that the program is readily accessible
to and usable by persons with disabilities. Except for live-in aides, al persons living in a group
home, whether assisted or not, must be elderly person or persons with disabilities.

Persons living in a group home must not require continual medical or nursing care.
HQS

In addition to the generally applicable housing choice voucher program HQS, group homes
require the following:
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e Sanitary Facilities. Group homes must have a least one bathroom in the unit, with a
flushable toilet that can be used in privacy, a fixed basin with hot and cold running water,
and a shower or bathtub with hot and cold running water. A group home may contain
private or common bathrooms. However, no more than four residents can be required to
share a bathroom.

e Food Preparation and Service: Group home units must contain a kitchen and dining area
with adequate space to store, prepare, and serve food. The facilities for food preparation
and service may be private or may be shared by the residents. The kitchen must contain a
range, an oven, arefrigerator, and a sink with hot and cold running water. The sink must
drain into an approvable public or private disposal system.

e Space and Security: Group homes must contain at least one bedroom of appropriate size
for every two people, and a living room, kitchen, dining area, bathroom, and other
appropriate social, recreational or community space that may be shared with other
residents.

e Structure and Materia: To avoid any threat to the health and safety of the residents,
group homes must be structuraly sound. Elevators must be in good condition. Group
homes must be accessible to and usable by residents with disabilities.

e Site and Neighborhood: Group homes must be located in aresidential setting. The site
and neighborhood should be reasonably be free from hazards to the health, safety, and
genera welfare of the residents, and should not be subject to serious adverse conditions,
such as

Dangerous walks or steps
Instability

Flooding, poor drainage

Septic tank back-ups

Sewage hazards

Mud slides

Abnormal air pollution

Smoke or dust

Excessive noise

Vibrations or vehicular traffic
Excessive accumulations of trash
Vermin or rodent infestation, and
Fire hazards.

O 00000000 O0OO0O0OO0

The housing quality standards applicable to |ead-based paint do not apply.

Payment Standard and HAP Calculation
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Unlessthereis alive-in aide, the family unit size for an assisted occupant of a group homeis0 or
1-bedroom, depending on the HRA subsidy standard. If thereis alive-in aide, the aide must be
counted in determining the household’ s unit size.

The payment standard used to calculate the HAP is the lower of the payment standard for the
family unit size or the pro-rata share of the payment standard for the group home size. The pro-
rata share is calculated by dividing the number of persons in the assisted household by the
number of persons (assisted and unassisted) living in the group home.

The HAP for an assisted occupant in a group home is the lower of the payment standard minus
the TTP or the gross rent minus the TTP. The utility allowance for an assisted occupant in a
group home is the pro-rata share of the utility allowance for the group home.

The rents paid for participants residing in group homes are subject to generally applicable
standards for rent reasonableness. The rent for an assisted person must not exceed the pro-rata
portion of the reasonable rent for the group home. In determining reasonable rent, the PHA
should consider whether sanitary facilities and facilities for food preparation and service are
common facilities or private facilities.

SHARED HOUSING
Description

Shared housing is a single housing unit occupied by an assisted family and another resident or residents. The
shared unit consists of both common space for use by the occupants of the unit and separate private space for
each assisted family.

Occupancy

An assisted family may share a unit with other persons assisted under the housing choice voucher program, or
with other unassisted persons. The owner of a shared housing unit may reside in the unit, but housing
assistance may not be paid on behalf of the owner. The resident owner may not be related by blood or marriage
to the assisted family. If approved by the PHA, alive-in aide may reside with the family to care for a person
with disabilities.

HQS
HQS for the housing choice voucher program apply, with the following exceptions:

Facilities Available for the Family: Facilities available to the assisted family, whether shared or private,
must include aliving room, a bathroom, and food preparation and refuse disposal facilities.

Space and Security: The entire unit must provide adequate space and security for all assisted and

unassisted residents. The private space for each assisted family must contain at least one bedroom for

each two persons in the family. The number of bedrooms in the private space of an assisted family must
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not be less than the family unit size. A 0-bedroom or 1-bedroom unit may not be used for shared
housing.

Payment Standard and HAP Calculation

The payment standard for afamily in shared housing is the lower of the payment standard for the family unit
size or the pro-rata share of the payment standard for the shared housing unit size. The pro-ratashareis
calculated by dividing the total number of bedrooms in the unit.

The HAP for afamily in shared housing is the lower of the TTP minus the payment standard or the TTP minus
the grossrent. The utility allowance for an assisted family living in shared housing is the pro-rata share of the
utility allowance for the shared housing unit.

Therents paid for families living in shared housing are subject to generally applicable standards for rent
reasonableness. The rent paid to the owner for the assisted family must not exceed the pro-rata portion of the

reasonabl e rent for the shared unit. In determining reasonable rent, the PHA should consider whether sanitary
food preparation areas are private or shared.

CO-OPERATIVE HOUSING

Description

Co-operative housing is owned by a nonprofit corporation or association, where a member of the corporation or
association has theright to reside in a particular apartment and to participate in management of the housing.

Occupancy
There are no program restrictions on who may occupy a co-operative housing unit.
HQS

All housing choice voucher program HQS apply to co-operative housing units. There are no additional HQS
requirements.

Payment Standard and HAP Calculation

The payment standard for a co-operative housing unit is the payment standard for units of the same bedroom
size on the PHAs payment standard schedule.

The HAP for a co-operative housing unit is the lower of the payment standard minus the TTP or the monthly
carrying charge for the unit, plus any utility allowance, minusthe TTP. The monthly carrying charge includes
the member’ s share of the co-operative debt service, operating expenses, and necessary payments to cooperative
reserve funds. The carrying charge does not include down payments or other payments to purchase the
cooperative unit or to amortize aloan made to the family for this purpose.
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The rent for a co-operative housing unit must be reasonable based on rents for comparable unassisted units.

MANUFACTURED HOMES
Description

A manufactured home is a manufactured structure, transportable in one or more parts, that is build on a
permanent chassis, is designed for use as aprincipa place of residence, and meets housing choice voucher
program HQS. Program provisions for the leasing of manufactured homes apply when the family leases the
manufactured home unit and the manufactured home space.

Occupancy

There are no program restrictions on who may occupy a manufactured home. The PHA must allow afamily to
lease a manufactured home and space with assistance under the program. The PHA may provide assistance to a
family that owns the manufactured home and leases only the space. However, the PHA isnot required to
provide such assistance.

HQS

The manufactured home must meet all HQS performance requirements and acceptability criteria. In addition,
the following requirements apply:

Manufactured Home Tie-Downs. A manufactured home must be placed on the site in a stable manner,
and must be free from hazards such as sliding or wind damage. A tie-down device that distributes and
transfers the loads imposed by the unit to appropriate ground anchors to resist overturning and sliding
must securely anchor the home.

Payment Standard and HAP Calculation

The payment standard for a manufactured housing unit and space is the payment standard for units of the same
size on the HRA payment standard schedule.

The HAP for a manufactured home is the lower of the payment standard minusthe TTP . Therent paid to the
owner includes the rent for the unit, for the manufactured home space, and maintenance, services, and utilities
that the owner provides under the lease.

The PHA must determine that the rent paid to the owner for a manufactured home is reasonable based on rents
for comparable unassisted units.

MANUFACTURED HOME SPACE RENTAL

Description
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A PHA may provide rental assistance to afamily that owns its own manufactured home and leases only the
manufactured home space. For families |easing the manufactured home space under the housing choice
voucher program, the rent to the owner include payment for maintenance and services that owner provides
under the lease for the space. The rent to the owner does not include the cost of utilities and trash collection,
but if these are provided by the owner, the owner may charge the family a separate fee. Otherwise, the tenant
receives a utility allowance for any tenant-paid utilities.

Occupancy

Although HRA are not required to provide assistance to families who own their manufactured home and lease
the home space, there are no program restrictions as to who may receive assistance for the rental of a
manufactured home space.

In determining the annual income of families |easing manufactured home spaces, the value of the family’s
equity in the manufactured home in which the family resides is not counted as a family asset.

HQS

The manufactured home and space must meet all HQS performance requirements and acceptability criteria. In
addition, the following requirements apply:

Manufactured Home Tie-Downs. a manufactured home must be placed on the site in a stable manner,
and must be free from hazards such as sliding or wind damage. A tie-down device that distributes and
transfers the loads imposed by the unit to appropriate ground anchors to resist overturning and sliding
must securely anchor the home.

Payment Standard and HAP Calculation

The FMR for a manufactured home space is generally 40 percent of the published FMR for a 2 bedroom unit or,
where approved by HUD, the 40" percentile of the rental distribution of manufactured home spaces for the
FMR area. The PHA may establish a payment standard for manufactured home spaces that is between 90-110
percent of the FMR for manufactured home spaces.

The PHA must establish utility allowances for manufactured home space rental. For the first 12 months of the

initial lease term only, the allowance must include an amount for a utility hook-up charge if the family actually
incurred a hook-up charge because of amove. This alowance will not be given to afamily that leasesin place.
Utility allowances for manufactured home space must not include the costs of digging awell or installing a

septic system.

The HAP for a manufactured home space under the housing choice voucher program is the lower of the
payment standard minus the TTP or the (gross) manufactured home space rent minus the TTP. The space rent
isthe sum of the rent to the owner for the manufactured home space, any charges for maintenance and
management provided by the owner, and the utility allowance for tenant-paid utilities.

Initially, and annually thereafter the PHA must determine that the rent for the manufactured home space is
reasonabl e based on rents for comparable manufactured home spaces. The PHA must consider the location and
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size of the space, and any services and maintenance to be provided by the owner. By accepting the monthly
HAP check, the owner certifies that the rent, does not exceed rents charged by the owner for comparable
unassisted spaces in the manufactured home park or elsewhere.
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22.0 PROGRAM INTEGRITY

HRA maintain their credibility with applicant and participant families, owner, HUD, and the larger community
by enforcing program requirements. When families, owners, or HRA employeesfail to adhere to program
requirements, the HRA must take appropriate action. The action that is appropriate depends on the particular
case of circumstances.

HRA should address program errors, omissions, fraud, or abuse through both prevention and detection.
Preventive measures are the most effective was to deter widespread program irregularities. This chapter first
discusses the important differences between program errors and omissions and fraud and abuse. It also
identifies various ways HRA can prevent and detect errors and abuses, and discusses corrective action methods.

Distinguishing Between Errors Or Omissions And Fraud And Abuse

This chapter uses the terms “error” and “omission” to identify situations in which afamily or owner
does not comply with program requirements or staff members incorrectly apply program rules. An error
or omission may be intentional or unintentional. Some will affect family payment and subsidy amounts;
other will not. It isimportant that HRA carefully analyze the unique circumstances of the case to
determine how to best handle the situation. Errors or omissions that affect the family’ s payment,
subsidy amount or the regular flow of housing assistance payments should be a high priority.

“Fraud” and “abuse” mean a single act or pattern of actions made with the intent to , constituting afalse
statement, omission, or conceal ment of a substantive fact. Fraud and abuse result in the payment of
housing choice voucher program funds in violation of program requirements. It often occurs when
families or ownersintentionally fail to report required information or report incorrect information to
obtain benefits to which they are not entitled. Fraud isalegal term that involves taking legal action to
pursue aremedy of the situation, such as terminating program assistance.

It isimportant that HRA staff recognize the differences between unintentional and . Particularly in cases
of intentional misreporting, HRA staff must be able to evaluate the special circumstances and
seriousness of the case to determine whether it is a case of fraud. HRA must also establish policies and
procedures for fair and consistent treatment of cases of intentional misreporting, abuse, and fraud. A
policy that clearly defines circumstances under which afamily or owner would be terminated from the
program, but also allows the HRA to consider mitigating circumstances before terminating, is best.

ERRORSAND OMISSIONSVS. FRAUD AND ABUSE

Errors/Omissions | Fraud/Abuse
By the Family
e Failureto report required information due to e Intentionally misrepresenting income, assets,
lack of understanding, such as omitting a and allowances.
particular asset or failing to report a source of e Intentionally misrepresenting family
income. composition.
e Incorrect reporting, such as reporting the e Initiating and participating in bribes or other
income source but incorrectly stating the illegal activities.
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amount of income.

Failure to report changes as required, such as
failure to notify the HRA of a change in family
composition or income.

By the

Owner

Collecting housing assistance payments for an
unoccupied unit, when the owner is not aware
that the assisted family has vacated.

Errorsin specifying responsibilities for utility
payments.

Collecting extraor “side” paymentsin excess
of the family share of rent or requiring the
family to perform extraordinary servicesin lieu
of payments

Charging families for utilities that are the
owner’sresponsibility.

Collecting housing assistance payment for units
not occupied by program participants.

Bribing HRA employeesto certify a
substandard unit as passing HQS.

Other HQS violations involving
misrepresentation and deceit.

By the HRA

Unintentionally miscal cul ating subsidy/rent.
Unintentionally determining eligible families as
ineligible and vice versa.

Unintentionally approving rents that are not
reasonable.

Misinterpreting documentation or information
provided by athird party.

Forgetting to inform the participant of a
reporting requirement or to collect all required
information during an interview.
Unknowingly failing to apply program rules
and procedures properly.

Late processing.

Willful passing of units meeting HQS and/or
local standards.

Accepting kickbacks from owners, managers,
or families to permit participation or to alow
rent in excess of the rent reasonableness
limitation.

Intentionally calculating total tenant payment
or housing assistance payment incorrectly.
Intentionally making incorrect determinations
of family eligibility, including certifying as
eligible otherwise ineligible applicants,
coaching applicants to falsify documents, or
changing an applicant’s position on the waiting
list.

PREVENTING AND DETECTING ERRORS, OMISSIONS, FRAUD, AND ABUSE

HRA are ultimately responsible for ensuring that the right peopl e receive the right amount of subsidy,
and they must maintain a high degree of accuracy in administering the housing choice voucher program.
Nonetheless, errors, omissions, fraud, and abuse will occur, and HRA must have preventive measuresin
place so that any irregularity can be quickly detected and resolved as efficiently, professionally, and
fairly as possible. Because preventive measures are the most effective way to deter widespread program
irregularities, they should be an integral part of daily operations.

When determining which techniques to use to prevent and/or detect errors, HRA should take into
account the cost-effectiveness of the approach, specifically, whether the cost to implement the
prevention/detection technique will be offset by the savingsto be realized. “Savings’ might include
actual dollar amounts recovered (either for the HRA or on behalf of the family or owner), an estimate of
erroneous payments saved, or any benefits realized in program efficiency, effectiveness, and integrity.

A second consideration is whether the technique allows for the identification of errors before or after the
HRA makes housing assistance payments to the owner. Errorsin favor of the family or owner that go
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undetected present an added hardship for families and owners who may have limited means to make
repayments. They also trandate into increased collection costs and losses for the HRA. Detecting an
error, omission, fraud or abuse later in the process is always more costly.

Eleven techniques or approaches to preventing and detecting errors, omissions, fraud, below.
Verification by HRA Staff
HRA must independently verify all factors affecting afamily’s eligibility and payment including:

Preference status;

Citizenship status (special verification requirements);

Annua income;

Value of assets,

Expenses related to allowances; and

Other factors that affect the determination of adjusted income, such as full-time student status.

Three methods of verifications are acceptable if the file is properly documented. The, which should
always be pursued to the utmost extent, is third party verification from areliable source. Third party
verification should be either written or oral. Written verification should not be hand carried by the
family. If several attempts have been made and third partly verification is not possible, the HRA may
relay on review of documents but must document the file to record why third party verification has not
been obtained. When reviewing documentsis not possible, the HRA may require that the family sign a
certification or notarized statement. For more information regarding verification requirements, see
Chapter 5.

Establish Quality Control Procedures
Elements of a Good Quality Control System

A good quality control system will ensure that staff’s daily decisions about tenant eligibility, tenant rent,
rent reasonabl eness, housing assistance payments, and housing quality conform to program requirements
and are based on accurate information. A good quality control system isimplemented regularly.
Depending upon the size of the program, general program performance, and staff capabilities and
experience, quality control may occur quarterly, monthly or on a more frequent basis.

Information obtained during quality control reviews should not only help identify individual errors or
omissions, but it should aso be collected on an aggregate basis so that the HRA can determine error
rates by category and the extent and causes of errors. Thislevel of detail allowsthe HRA to initiate
actions necessary to prevent the recurrence of problems identified.

A good quality control system also contains procedures for taking corrective action on errors or
omissionsidentified. For example, the staff member responsible for making the error should always be
responsible for correcting the error. Staff should be provided with deadlines for correcting the errors
and corrections should be reviewed for accuracy and thoroughness.

126



When overall error rates exceed the acceptable level, management must determine the cause of the
errors and identify whether changes in operating policies and procedures need to be made to resolve the
problem.

Quality control may take many different forms. Quality control may be in the form of manual and
automated, that are typically built into aHRA program management system. For example, some HRA
require that a supervisor review all new admissions and Re-certification transactions prior to final data
entry into the HRA computer system. Other HRA only review the work of new employees. Quality
control aso occurs when managers generate and analyze standardized reports that enable them to check
for internal consistency, completeness of processing, and accuracy of calculations. Another form of
quality control is athorough review of a sample of files representing different transaction types. This
review occurs after staff members finish processing the file (e.g. after completion of a Re-certification.)

Quality control should include areview of the following functional areas to detect and prevent recurring
errors, omissions, fraud or abuse:

e Admissions and occupancy functions. The objective of the review isto determine that thefileis
complete; meaning that all information, particularly income, assets, and allowances, have bee
properly verified; unit sizeis appropriate; and the subsidy, rent, and utility allowance/reimbursement
calculations are correct. The review should determine if the information in thefile is consistent with
the family information reported in MTCS. If any of the file entries are incomplete, unverifiable, or
incorrect, the quality control supervisor should record the specific error, preferably by using a
standard file review form. The standardized form can then be compiled and tabulated to summarize
the results of al tenant file reviews.

e Rent reasonableness function: The objective of the review is to determine whether the rent approved
by the HRA was determined to be reasonable in accordance with HUD regulations and HRA rent
reasonableness procedures. This review protects against owner receiving more rent than they would
if they rented their unitsin the private rental market. The reviewer should determine that each file
documentsthat all steps in the rent reasonabl eness procedure have been completed and that the data
provided supports the conclusions drawn.

e Housing Assistance Payments processing function: The objective of thisreview isto first determine
whether the housing assi stance payment to the owner is correct, based on the payment standard and
family contribution. Second, this review ensures that the payment being made to the owner matches
the amount shown on the HRA HAP register. Third, it also confirmsthat any change in rent
resulting from a Re-certification or interim change is properly reflected in the HAP to owner.

Fourth, it protects against payment being made on &HAP contract that has been terminated. Finally,
this review protects against payments for a unit that has failed HQS and where the owner has yet to
correct the deficiency.

e |Inspection functions. The objective of this review isto examine the quality of the origina HRA
inspector’ s work and the accuracy of the inspector’ s determination regarding whether or not the unit
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complied with HQS and/or local housing code. This review prevents owners from receiving
program subsidy under the program for substandard units.
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23.0 HUD REPORTING REQUIREMENTS

Multifamily Tenant Characteristics System (MTCS) Reporting

The MTCS isthe Department’ s automated system for recording demographic information about assisted
families and data about the units they occupy. HUD uses MTCS data to monitor and assess each HRA
performance. It will be used to score five indicators in SEMAP and a so provides documentation for
budget reviews and funding decisions.

HUD’s Tenant Eligibility Verification System (TEV'S), matches program participant income form
MTCS with information from the Socia Security Administration (SSA) and the Internal Revenue
Service (IRS) to identify possible fraudulent reporting.

HRAs must submit the data required on the Family Report form HUD-50058 to HUD electronically.

HRA’swith 100 units or more are required to submit datato MTCS at least once a month. Prompt and
complete reporting is essential. The minimum acceptable reporting rate is 85%.

129




24.0 FAMILY SELF-SUFFICIENCY

The Family Self-Sufficiency (FSS) program isintended to promote the development of local strategies
for coordinating the use of housing choice vouchers with public and private resources to help eligible
families achieve economic independence. The program is open to families participating in the housing
choice voucher program who are unemployed or underemployed. The objective of the programisto
assist these families in obtaining employment that will allow them to become self-sufficient, that is, not
dependent on welfare assistance.

When the family meetsits goals and completes its FSS contract, the family becomes eligible to receive
funds deposited in an escrow account on its behalf throughout the family’s participation in the FSS
program. The amount credited to the family’ s escrow account is based on increasesin the family’s
earned income during the term of the FSS contract.

Participation in the FSS program is voluntary for families and is open to current housing choice voucher
program participants.
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250UTILIZATION

HUD has aresponsibility to Congress to ensure that the funds authorized for housing assistance are used
to assist the maximum number of families.

Measuring Utilization

Utilization is measured at the end of the fiscal year (12/31). The percent of the contracted units
that were leased during the fiscal year and the percent of the contracted funds spent during the
year are both measured.

The percent of units leased is calculated by dividing the number of *unit months under lease’
reported in the HRA' s year-end statement by 12 months and comparing the answer to the
number of baseline units that had been under the ACC for 12 months or more at the year end.

HUD expects a high performing HRA to maintain an average utilization rate at or above 98
percent.
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GLOSSARY

1937 Housing Act: The United States Housing Act of 1937 [42 U.S.C. 1437 et seq.)

Absorption: In portability, the point at which areceiving housing authority stops billing theinitial housing
authority for assistance on behalf of aportable family. [24 CFR 982.4]

Adjusted Annual Income: The amount of household income, after deductions for specified allowances, on
which tenant rent is based.

Administrative fee: Fee paid by HUD to the housing authority for the administration of the program.

Administrative Plan: The plan that describes housing authority policies for the administration of the tenant-
based programs.

Admission: The point when the family becomes a participant in the program. In a tenant-based program, the
date used for this purpose is the effective date of the first HAP Contract for afamily (first day of initial lease
term).

Adult: A household member who is 18 years or older or who is the head of the household, or spouse, or co-
head.

Allowances: Amounts deducted from the household's annual income in determining adjusted annual income
(the income amount used in the rent calculation). Allowances are given for elderly families, dependents, and
medical expenses for elderly families, disability expenses, and childcare expenses for children under 13 years of
age. Other allowance can be given at the discretion of the housing authority.

Amortization Payment: In a manufactured home space rental: The monthly debt service payment by the family
to amortize the purchase price of the manufactured home.

Annual Contributions Contract (ACC): The written contract between HUD and a housing authority under
which HUD agreesto provide funding for a program under the 1937 Act, and the housing authority agreesto
comply with HUD requirements for the program.

Annual Income: All amounts, monetary or not, that:

a. Goto (or on behalf of) the family head or spouse (even if temporarily absent) or to any other family
member, or

b. Areanticipated to be received from a source outside the family during the 12-month period following
admission or annual reexamination effective date; and

c. Arenot specifically excluded from Annual Income.
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d. Annua Income also includes amounts derived (during the 12-month period) from assets to which any
member of the family has access.

Applicant (applicant family): A family that has applied for admission to a program but is not yet a participant
in the program.

Assets see net family assets.

Asset Income: Income received from assets held by household members. If assets total more than $5,000,
income from the assetsis "imputed” and the greater of actual asset income and imputed asset income is counted
in annual income.

Assisted lease (lease): A written agreement between an owner and afamily for the leasing of a dwelling unit to
the family. The |lease establishes the conditions for occupancy of the dwelling unit by afamily with housing
assistance payments under a HAP contract between the owner and the housing authority.

Certification: The examination of a household's income, expenses, and family composition to determine the
household's eligibility for program participation and to calculate the household's rent for the following 12
months.

Child: For purposes of citizenship regulations, a member of the family other than the family head or spouse
who isunder 18 years of age.

Child care expenses. Amounts anticipated to be paid by the family for the care of children under 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. In the case of childcare necessary to permit employment, the amount deducted shall not exceed the
amount of employment income that isincluded in annual income.

Citizen: A citizen or nationa of the United States.

Common space: In shared housing: Spae available for use by the assisted family and other occupants of the
unit.

Congregate housing: Housing for elderly or persons with disabilities that meets the HQS for congregate
housing.

Consent form: Any consent form approved by HUD to be signed by assistance applicants and participants for
the purpose of obtaining income information from employers and SWICAS, return information from the Social
Security Administration, and return information for unearned income from the Internal Revenue Service. The
consent forms may authorize the collection of other information from assi stance applicants or participant to
determine eligibility or level of benefits.

Contiguous M SA: In portability, an MSA that shares a common boundary with the MSA in which the
jurisdiction of the initial housing authority is located.
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Continuously assisted: An applicant is continuously assisted under the 1937 Housing Act if the family is
already receiving assistance under any 1937 Housing Act program when the family is admitted to the Voucher
Program.

Cooper ativeHousing owned by anon -profit corporation or association, and where a member of the
corporation or association has the right to reside in a particular apartment, and to participate in management of
the housing.

Domicile: Thelegal residence of the household head or spouse as determined in accordance with State and local
law.

Decent, safe, and sanitary: Housing is decent, safe, and sanitary if it satisfies the applicable housing quality
standards.

Department: The Department of Housing and Urban Devel opment.

Dependent: A member of the family (except foster children and foster adults) other than the family head or
spouse, who isunder 18 years of age, or is a person with adisability, or is afull-time student.

Disability assistance expenses. Reasonable expenses that are anticipated, during the period for which annual
income is computed, for attendant care and auxiliary apparatus for a disabled family member and that are
necessary to enable afamily member (including the disabled member) to be employed, provided that the
expenses are neither paid to amember of the family nor reimbursed by an outside source.

Disabled family: A family whose head, spouse, or sole member is a person with disabilities; or two or more
persons with disabilities living together; or one or more persons with disabilities living with one or more live-in
aides.

Disabled person: See "person with disabilities.”

Displaced family: A family in which each member, or whose sole member, is a person displaced by
governmental action (such as urban renewal), or a person whose dwelling has been extensively damaged or
destroyed as a result of a disaster declared or otherwise formally recognized pursuant to Federal disaster relief
laws.

Displaced person: A person displaced by governmental action (such as urban renewal), or a person whose
dwelling has been extensively damaged or destroyed as aresult of a disaster declared or otherwise formally
recognized pursuant to Federal disaster relief laws.

Drugrelted criminal activity : Illegal use or personal use of a controlled substance, and theillegal
manufacture, sale, distribution, use or possession with intent to manufacture, sell, distribute or use, of a
controlled substance.

Drug trafficking: Theillegal manufacture, sale, or distribution, or the possession with intent to manufacture,
sell, or distribute, of a controlled substance.
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Elderly family: A family whose head, spouse, or sole member is aperson who is at least 62 years of age; or
two or more persons who are at least 62 years of age living together; or one or more persons who are at least 62
years of age living with one or more live-in aides.

Elderly person: A person who is at |east 62 years of age.

Evidence of citizenship or eligible status: The documents that must be submitted to evidence citizenship or
eligible immigration status.

Exception rent: An amount that exceeds the published fair market rent.

Extremely low-income families: Those families whose incomes do not exceed 30% of the median income for
the area, as determined by the Secretary with adjustments for smaller and larger families.

Fair Housing Act: Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housing Amendments
Act of 1988 (42 U.S.C. 3601 et seq.).

Fair market rent (FMR): The rent, including the cost of utilities (except telephone), as established by HUD for
units of varying sizes (by number of bedrooms), that must be paid in the housing market areato rent privately
owned, existing, decent, safe and sanitary rental housing of modest (non-luxury) nature with suitable amenities.
FMRs are published periodically in the Federa Register.

Family includes but isnot limited to:

a. A family with or without children (the temporary absence of a child from the home due to placement in
foster care shall not be considered in determining family composition and family size);

An elderly family;

A near-elderly family;

A disabled family;

A displaced family;

The remaining member of atenant family; and

A single person who is not an elderly or displaced person, or a person with disabilities, or the remaining
member of atenant family.

@ rpaonoC

Family members: include all household members except live-in aides, foster children and foster adults. All
family members permanently reside in the unit, though they may be temporarily absent. All family members are
listed on the HUD-50058.

Family self-sufficiency program (FSS program): The program established by a housing authority to promote
self-sufficiency of assisted families, including the coordination of supportive services (42 U.S.C. 1437u).

Family share: The portion of rent and utilities paid by the family.

Family unit size: The appropriate number of bedrooms for afamily as determined by the housing authority
under the housing authority's subsidy standards.
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50058 Form: The HUD form that Housing Authority's are required to complete for each assisted household in
public housing to record information used in the certification and re-certification process, and, at the option of
the housing authority, for interim reexaminations.

FM R/exception rent limit: The Section 8 existing housing fair market rent published by HUD headquarters, or
any exception rent. For atenancy in the Voucher Program, the housing authority may adopt a payment standard
up to the FMR/exception rent limit.

Full-time student: A person who is carrying a subject load that is considered full-time for day students under
the standards and practices of the educational institution attended. An educational institution includes a
vocational school with a diploma or Certificate Program, as well as an institution offering a college degree.

Grossrent: The sum of the rent to the owner plus any utilities.

Group Home: A dwelling unit that is licensed by a State as a group home for the exclusive residential use of
two to twelve persons who are elderly or persons with disabilities (including any live-in aide).

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

Household members: include al individuals who reside or will reside in the unit and who are listed on the
lease, including live-in aides, foster children and foster adults.

Housing Assistance Payment (HAP): The monthly assistance by a housing authority, which includes (1) a
payment to the owner for rent to the owner under the family's lease, and (2) an additional payment to the family
if the total assistance payment exceeds the rent to owner.

Housing quality standards (HQS): The HUD minimum quality standards for housing assisted under the
Section 8 program.

Housing voucher: A document issued by a housing authority to a family selected for admission to the VVoucher
Program. This document describes the program and the procedures for housing authority approval of a unit
selected by the family. The voucher also states the obligations of the family under the program.

Housing voucher holder: A family that has an unexpired housing voucher.

I mputed income: For households with net family assets of more than $5,000, the amount calculated by
multiplying net family assets by a HUD-specified percentage. If imputed income is more than actual income
from assets, the imputed amount is used in determining annua income.

Income category: Designates afamily's income range. There are three categories. low income, very low
income and extremely low-income.

I ncremental income: The increased portion of income between the total amount of welfare and earnings of a
family member prior to enrollment in atraining program and welfare and earnings of the family member after
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enrollment in the training program. All other amounts, increases and decreases, are treated in the usual manner
in determining annual income.

Initial Housing Authority: In portability, both: (1) a housing authority that originally selected a family that
later decides to move out of the jurisdiction of the selecting housing authority; and (2) a housing authority that
absorbed a family that |ater decides to move out of the jurisdiction of the absorbing housing authority.

Initial payment standard: The payment standard at the beginning of the HAP contract term.
Initial rent to owner: The rent to owner at the beginning of theinitial |ease term.

Interim (examination): A reexamination of a household's income, expenses, and household status conducted
between the annual re-certifications when a change in a household's circumstances warrant such a
reexamination.

Jurisdiction: The areain which the housing authority has authority under State and local law to administer the
program.

Lease: A written agreement between an owner and tenant for the leasing of a dwelling unit to the tenant. The
|ease establishes the conditions for occupancy of the dwelling unit by afamily with housing assistance
payments under a HAP Contract between the owner and the housing authority.

Live-in aide: A person who resides with one or more elderly persons, or near-elderly persons, or persons with
disabilities, and who:

a. Isdetermined to be essential to the care and well being of the persons;
b. Isnot obligated for the support of the persons; and
c. Would not be living in the unit except to provide the necessary supportive services.

L ow-income families; Those families whose incomes do not exceed 80% of the median income for the area, as
determined by the Secretary with adjustments for smaller and larger families. [ 1937Act)

Manufactured home: A manufactured structure that is built on a permanent chassis, is designed for use as a
principa place of residence, and meets the HQS.

Manufacture home space: In manufactured home space rental: A space leased by an owner to afamily. A
manufactured home owned and occupied by the family is located on the space.

Medical expenses: 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.

Mixed family: A family whose members include those with citizenship or eligible immigration status, and those
without citizenship or eligible immigration status.

M oder ate rehabilitation: Rehabilitation involving a minimum expenditure of $1000 for a unit, including its
prorated share of work to be accomplished on common areas or systems, too:
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a. Upgrade to decent, safe and sanitary condition to comply with the Housing Quality Standards or other
standards approved by HUD, from a condition below these standards (improvements being of a modest
nature and other than routine maintenance; or

b. Repair or replace major building systems or components in danger of failure.

Monthly adjusted income: One twelfth of adjusted income.
Monthly income: One twelfth of annual income.

National: A person who owes permanent allegiance to the United States, for example, asaresult of birthin a
United States territory or possession.

Near-elderly family: A family whose head, spouse, or sole member is a person who is at least 50 years of age
but below the age of 62; or two or more persons, who are at least 50 years of age but below the age of 62, living
together; or one or more persons who are at least 50 years of age but below the age of 62 living with one or
more live-in aides.

Net family assets:

a. Net cash value after deducting reasonabl e costs that would be incurred in disposing of real property,
savings, stocks, bonds, and other forms of capital investment, excluding interestsin Indian trust land and
excluding equity accounts in HUD homeownership programs. The value of necessary items of personal
property such as furniture and automobiles shall be excluded.

b. In cases where atrust fund has been established and the trust is not revocabl e by, or under the 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.

c. Indetermining net family assets, housing authorities or owners, as applicable, shall include the value of
any business or family assets disposed of by an applicant or tenant for less than fair market value
(including adisposition in trust, but not in aforeclosure or bankruptcy sale) during the two years
preceding the date of application for the program or reexamination, as applicable, in excess of the
consideration received 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
tenant receives important consideration not measurable in dollar terms.

Non-citizen: A person who is neither a citizen nor national of the United States.

Notice Of Funding Availability (NOFA): For budget authority that HUD distributes by competitive process,
the Federal Register document that invites applications for funding. This document explains how to apply for
assistance, and the criteriafor awarding the funding.

Occupancy standards. The standards that the housing authority establishes for determining the appropriate

number of bedrooms needed to house families of different sizes or composition.
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Owner: Any person or entity, including a cooperative, having the legal right to lease or sublease existing
housing.

Participant (participant family]: A family that has been admitted to the housing authority's program and is
currently assisted in the program. The family becomes a participant on the effective date of the first HAP
contract executed by the housing authority for the family (first day of initial lease).
Payment standard: In avoucher tenancy, the maximum monthly assistance payment for afamily (before
deducting the total tenant payment by family contribution). For a voucher tenancy, the housing authority sets a
payment standard in the range from 90% to 110% of the current FMR.
Per son with disabilities: A person who:
a. Hasadisahility as defined in Section 223 of the Social Security Act,
"Inability to engage in any substantial, gainful activity by reason of any medically determinable
physical or mental impairment that can be expected to result in death or that has lasted or can be
expected to last for a continuous period of not less than 12 months, or
In the case of an individual who attained the age of 55 and is blind and unable by reason of such
blindness to engage in substantial, gainful activity requiring skills or ability comparable to those of
any gainful activity in which he has previously engaged with some regularity and over a substantial
period of time."

b. Isdetermined, pursuant to regulations issued by the Secretary, to have a physical, mental, or emotional
impairment that:

(1) Is expected to be of long-continued and indefinite duration,
(2) Substantially impedes his or her ability to live independently, and
(3) Isof such anature that such ability could be improved by more suitable housing conditions, or

c. Hasadevelopmental disability as defined in Section 102(7) of the Developmental Disabilities
Assistance and Bill of Rights Act.

"Severe chronic disability that:

(2) Isattributable to amental or physical impairment or combination of mental and physical
impairments;

(2) Ismanifested before the person attains age 22;

(3) Islikely to continue indefinitely;
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(4) Resultsin substantial functional limitation in three or more of the following areas of maor life
activity: (1) self care, (2) receptive and responsive language, (3) learning, (4) mobility, (e) self-
direction, (6) capacity for independent living, and (7) economic self-sufficiency; and

(5) Reflectsthe person's need for a combination and sequence of special, interdisciplinary, or generic
care, treatment, or other servicesthat are of lifelong or extended duration and are individually
planned and coordinated.”

This definition does not exclude persons who have the disease of acquired immunodeficiency syndrome
or any conditions arising from the etiologic agent for acquired immunodeficiency syndrome.

No individual shall be considered to be a person with disabilities for purposes of eligibility solely based
on any drug or acohol dependence.

Portability: Renting adwelling unit with Section 8 tenant-based assistance outside the jurisdiction of the initial
housing authority.

Premises: The building or complex in which the dwelling unit is located, including common areas and grounds.

Private space: In shared housing: The portion of a contract unit that is for the exclusive use of an assisted
family.

Preservation: This program encourages owners of eligible multifamily housing projects to preserve low-
income housing affordability and availability while reducing the long-term cost of providing rental assistance.
The program offers several approaches to restructuring the debt of properties developed with project-based
Section 8 assistance whose HAP contracts are about to expire.

Proration of assistance: The reduction in afamily's housing assistance payment to reflect the proportion of
family membersin amixed family who are eligible for assistance.

Public Housing Agency: 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.

Reasonablerent: A rent to owner that is not more than charged: (a) for comparable unitsin the private
unassisted market; and (b) for a comparable unassisted unit in the premises.

Receiving Housing Authority: In portability, a housing authority that receives afamily selected for
participation in the tenant-based program of another housing authority. The receiving housing authority issues a
voucher, and provides program assistance to the family.

Re-certification: A reexamination of a household's income, expenses, and family composition to determine the
household's rent for the following 12 months.

Remaining member of atenant family: A member of the family listed on the lease who continuesto livein an
assisted household after all other family members have left.
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Rent to owner: The monthly rent payable to the owner under the lease. Rent to owner covers payment for any
housing services, maintenance, and utilities that the owner is required to provide and pay for.

Set up charges: In amanufactured home space rental, charges payable by the family for assembly, skirting and
anchoring the manufactured home.

Shared housing: A unit occupied by two or more families. The unit consists of both common space for shared
use by the occupants of the unit and separate private space for each assisted family.

Shelter Allowance: That portion of awelfare benefit (e.g., TANF) that the welfare agency designates to be
used for rent and utilities.

Single person: Someone living aone or intending to live alone who does not qualify as an elderly person, a
person with disabilities, a displaced person, or the remaining member of atenant family.

Single room occupancy housing (SRO): A unit for occupancy by asingle eligible individua capable of
independent living that contains no sanitary facilities or food preparation facilities, or contains either, but not
both, types of facilities.

Special admission: Admission of an applicant that is not on the housing authority waiting list, or without
considering the applicant's waiting list position.

Special housing types. Special housing typesinclude: SRO housing, congregate housing, group homes, shared
housing, cooperatives (including mutual housing), and manufactured homes (including manufactured home
space rental).

State Wage I nformation Collection Agency (SWICA): The State agency receiving quarterly wage reports
from employersin the State, or an alternative system that has been determined by the Secretary of Labor to be
as effective and timely in providing employment-related income and dligibility information.

Statement of family responsibility: An agreement in the form prescribed by HUD, between the housing
authority and aFamily to be assisted under the Moderate Rehabilitation Program, stating the obligations and
responsibilities of the family.

Subsidy standards. Standards established by a housing authority to determine the appropriate number of
bedrooms and amount of subsidy for families of different sizes and compositions.

Suspension: Stopping the clock on the term of afamily’s voucher, for such period as determined by the
housing authority, from the time when the family submits a request for housing authority approval to lease a
unit, until the time when the housing authority approves or denies the request. Also referred to astolling.
Tenant: The person or persons (other than alive-in aide) who executes the |ease as | essee of the dwelling unit.

Tenant rent: The amount payable monthly by the family as rent to the owner minus any utility allowance.
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Third-party (verification): Oral or written confirmation of a household's income, expenses, or household
composition provided by a source outside the household, such as an employer, doctor, school official, etc.

Tolling: see suspension.
Total tenant payment (TTP):

(1) Tota tenant payment is the amount calculated under Section 3(a)(1) of the 1937 Act. Which isthe
higher of:

30% of the family's monthly-adjusted income;
10% of the family's monthly income;
Minimum rent; or
If the family is receiving payments for welfare assistance from a public agency and a part of such
payments, adjusted in accordance with the family's actual housing costs, is specifically designated by
such agency to meet the family's housing costs, the portion of such payments which is so designated.
If the family's welfare assistance is ratably reduced from the standard of need by applying a
percentage, the amount calculated under Section 3(a)(1) shall be the amount resulting from one
application of the percentage.
Utility allowance: If the cost of utilities (except telephone) and other housing services for an assisted unit is not
included in the tenant rent but is the responsibility of the family occupying the unit, an amount equal to the
estimate made or approved by a housing authority or HUD of the monthly cost of a reasonable 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 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 and sewer lines.

Utility reimbursement: The amount, if any, by which the utility allowance for the unit, if applicable, exceeds
the total tenant payment for the family occupying the unit.

Verification:

a. The process of obtaining statements from individuals who can attest to the accuracy of the amounts of
income, expenses, or household member status (e.g., employers, public assistance agency staff, doctors).

b. The three types of verification are:

(1) Third-party verification, either written or oral, obtained from employers, public assistance agencies,
schools, etc.)
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(2) Documentation, such as a copy of abirth certificate or bank statement

(3) Family certification or declaration (only used when third-party or documentation verification is not
available)

Very low-income families. Low-income families whose incomes do not exceed 50% of the median family
income for the area, as determined by the Secretary with adjustments for smaller and larger families. [ 1937 Act]

Violent criminal activity: Any illega criminal activity that has as one of its elements the use, attempted use, or
threatened use of physical force against the person or property of another.

Voucher (rental voucher): A document issued by a housing authority to a family selected for admission to the
Housing Choice Voucher Program. This document describes the program and the procedures for housing
authority approval of aunit selected by the family and state the obligations of the family under the program.
Voucher holder: A family holding avoucher with un-expired searches time.

Waiting list admission: An admission from the housing authority waiting list. [24 CFR 982.4]

Welfare assistance. Welfare or other payments to families or individuals, based on need, that are made under
programs funded by Federal, State or local governments. [24 CFR 5.603(d)]

Welfarerent:In "as -paid" welfare programs, the amount of the welfare benefit designated for shelter and
utilities.

143



ACRONYMS

ACC  Annual Contributions Contract

CACC Consolidated Annua Contributions Contract

CFR Code of Federal Regulations

FMR  Far Market Rent

FSS Family Self Sufficiency (program)

HA Housing Authority

HAP  Housing Assistance Payment

HCDA Housing and Community Development Act

HQS  Housing Quality Standards

HUD  Department of Housing and Urban Devel opment

INS (U.S.) Immigration and Naturalization Service

NAHA (Cranston-Gonzalez) National Affordable Housing Act
NOFA Notice of Funding Availability

OMB (U.S) Office of Management and Budget

PBC Project-Based Certificate (program)

QHWRA Quality Housing and Work Responsibility Act of 1998
HRA  Public Housing Agency

TTP Total Tenant Payment
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2003 Utility Allowances

Public Housing

MN197d03

February 3, 2004

2004 Utility Survey

Maple Grove Complex

Unit Size Gas Electric Water Sewer | #of Units | Average

1 Bedroom N/A $22.94 N/A N/A 24 $ 23.00
2 Bedroom $45.16 | $36.70 $ 9.37 $15.57 8 $107.00
3 Bedroom $47.67 | $44.83 $12.33 $25.71 8 $131.00

Scattered Site

3BdrDuplex | $29.12 | $48.66 $28.36 $14.90 16 $121.00
3BdrHouse | $5055 |$71.76 $20.89 $23.30 5 $166.00
4BdrHouse | $41.17 |$63.20 $28.45 $12.04 5 $145.00

Changes Proposed for 2004

Utility companiesin each of the communities where we have property were contacted.
The current rate was compared with 2002 — 2003. Electric, water and trash rates had
minimal increases 2 — 7 %. Gasratesincreased an average of 35 %, and sewer rates
increased an average of 10 — 22 %. Through HUD’s new standards, we are only required
to change the utility allowance if the average of the utility will increase or decrease by at
least 10 %. The adjustments have been made as follows:




Address # of Bedroom 2003 Proposed
Units Size Allowance Schedulefor
2004

Cannon Falls House 1 4 $ 145.00 $ 159.00

K asson House 1 4 $ 145.00 $ 162.00
Kasson Houses 2 3 $ 166.00 $ 189.00
Lake City House 1 3 $ 166.00 $ 184.00
Mantorville House 1 4 $ 145.00 $ 159.00

Pine Island Duplexes 4 3 $ 121.00 $ 122.00
Plainview Duplexes 2 3 $ 121.00 $ 122.00
Plainview House 1 3 $ 166.00 $ 184.00
Wabasha“B” Bldg 24 1 $ 23.00 $ 23.00 N/C
Wabasha Duplexes 8 2 $ 107.00 $ 124.00
Wabasha Duplexes 8 3 $ 131.00 $ 131.00 N/C
Wanamingo Duplexes 2 3 $ 121.00 $ 122.00
Zumbrota Duplexes 8 3 $ 121.00 $ 122.00
Zumbrota House 1 4 $ 145.00 $ 159.00
Zumbrota House 1 3 $ 166.00 $ 184.00
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January 2003
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30% IncomeLimitsfor Voucher Program mn197f03
Effective 03/01/2004
Family Size | Goodhue Winona Wabasha Houston Dodge Fillmore
1 13,400 11,800 11,700 11,800 13,000 10,950
2 15,350 13,450 13,350 13,500 14,850 12,550
3 17,250 15,150 15,050 15,150 16,700 14,100
4 19,150 16,850 16,700 16,850 18,550 15,650
5 20,700 18,200 18,050 18,200 20,000 16,900
6 22,250 19,500 19,400 19,550 21,500 18,150
7 23,750 20,850 20,700 20,900 23,000 19,400
8 25,300 22,200 22,050 22,250 24,450 20,650
50% Income Limitsfor Voucher Program
Effective 03/01/04
Family Size | Goodhue Winona Wabasha Houston Dodge Fillmore
1 22,350 19,650 19,500 19,650 21,650 18,250
2 25,550 22,450 22,300 22,500 24,700 20,900
3 28,750 25,250 25,050 25,300 27,800 23,500
4 31,950 28,050 27,850 28,100 30,900 26,100
5 34,500 30,300 30,100 30,350 33,350 28,200
6 37,050 32,550 32,300 32,600 35,850 30,300
7 39,600 34,800 34,550 34,850 38,300 32,350
8 42,150 37,050 36,750 37,100 40,800 34,450
80% IncomeLimitsfor Voucher Program
Effective 03/01/04
Family Size | Goodhue Winona Wabasha Houston Dodge Fillmore
1 35,800 31,400 31,200 31,450 34,600 29,250
2 40,900 35,900 35,650 35,950 39,550 33,400
3 46,000 40,400 40,100 40,450 44,500 37,600
4 51,100 44,900 44,550 44,950 49,450 41,750
) 55,200 48,450 48,100 48,550 53,400 45,100
6 59,300 52,050 51,700 52,150 57,350 48,450
7 63,400 55,650 55,250 55,750 61,300 51,800
8 67,500 59,250 58,800 59,350 65,250 55,100
Payment Standardsfor the Voucher Program
Effective 01/01/04
Voucher Size | Goodhue Winona Wabasha Houston Dodge Fillmore
0 327 330 306 306 283 283
1 421 431 410 414 381 346
2 560 545 519 526 482 460
3 716 681 592 704 603 603
4 864 801 677 812 627 690

Voucher: If therent and utility allowances combined go over the payment standard you will be
responsible to pay the difference.

HACOMMON\TAMMY\PAYSTA




USDEPARTMENT OF HOUSING & URBAN DEVELOPMENT

mn197g03

SECTION 8 EXISTING HOUSING ALLOWANCE FOR April 1, 2004
TENANT-FURNISHED UTILITIESAND OTHER SERVICES
LOCALITY: Winona, Houston, Fillmore, Dodge, Goodhue, Wabasha Counties
Monthly Dollar Allowances
UTILITY OR SERVICE 0-BR 1-BR 2-BR 3-BR 4-BR 5-BR
S/A/DIT S/AI/DIT S/A/DIT S/A/DIT S/AIDIT S/AI/DIT
HEATING
Natural Gas 41 20 3641 58 33 5571 58 38 5271 65 47 61104 67 47 76108 1095393 131
Propane 4521 3045 70 354870 79 38 58 79 133 51 74111 14564 80121 17573 100 146
Oil 3421 2634 55 34 46 55 68 38 48 68 85 56 69 85 102 66 84 102 11772 93117
Electric 51 26 3451 64 34 3664 79 41 5279 108 57 71108 11167 86111 146 75 95146
COOKING
Natural Gas 5335 56 35 88 58 885 8 6 959 109 6 10
Propane 5555 7666 76 6 6 8 7.7 7 108 8 8 11 1010 10
Electric 3333 8 88 8 9 1199 13 1313 13 1915 1415 17 151717
ELECTRIC LIGHTING
21111721 35212132 46293041 48 3535 43 7841 4354 60 36 50 55
WATER HEATING
Natural Gas 10 8 910 15 9 13 15 1814 1518 18 15 1824 20 22 2328 3023 2530
Propane 10 8 810 16 13 1316 1715 15 17 23 19 1923 2823 23 28 34 28 28 34
Electric 1110911 16 16 1416 222117 22 25 22 2225 27 27 2727 39 34 33 39
WATER
18 16 18 18 18 1218 18 18 1618 18 21 18 21 21 25 1823 25 25 21 25 25
SEWER
15 15 26 26 29 29
TRASH
20 20 20 20 20 20
STOVE
4 4 4 4 4 4
REFRIGERATOR
4 4 4 4 4 4
TOTAL.
NAME OF FAMILY NUMBER OF BEDROOMS
ADDRESS OF UNIT
S - Single Family Dwelling - Duplex A - Apartment T - Traler

H\ S8-LETTE\UTILITY.WPD




